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Abstract

1 his study was a qualitative inquiiy designed to uncover the underlying issues 

that discover or bring about an understanding of significant circumstances that place 

college women in general, and A trican-American college women, in particular, at risk 

for acquiring H IV  A IDS, and other sexually transmitted infections.

In the broadest sense, the purpose o f this study was to develop more insight 

into and greater understanding o f possible reasons why .African-American women 

risk their health b\ continuing to engage in high-risk sexual behaviors. Detailed 

answers were sought to the research question: Which life-circumstances do Black 

women perceive have the greatest influence on their attitudes and motivations to 

participate in high-risk sexual behaviors?

I he greatest benefit from this study was; that these data can provide Student 

A flairs program planners a framework for cultural-inter\ention with regard to risk- 

reduction or beha\ ior change when working with sexually active African-American 

populations on campuses. I f  programs are to be eflecti\ e then they must offer a 

v ariety o f prevention techniques including: condom distribution, birth control and 

emergency contraception; and education workshops designed to prevent H IV /A ID S  

and other sexually transmitted infections. This study focused on eight African- 

American college women who were 18 to 30 years o f age. Face-to-face individual 

and focus group interv iews were conducted utilizing open-ended questions, which 

were used to facilitate an investigation into the participants' internal and subjective

views.
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Analysis o f the results Indicated that the reasons w hy African-American 

college women participate in high-risk sexual beha\ iors were; competition w ith the 

White female for the Black athlete; lack o f self-esteem w hich includes fear o f losing 

the relationship, naive, peer pressure or influence; personal choice; please or appease 

her partner; and trust and belief that she is in a monogamous relationship. Family 

morality-values and permissive behaviors o f family members w ill also influence 

young w omen to engage in unprotected sex. On the other hand, most o f these 

respondents believed that alcohol was used as an excuse to justilx irresponsible 

behavior. In addition, smoking marijuana was not considered by these respondents, 

to be a behavior which led to unprotected sex.

Also, the results o f this study demonstrated that these college women were 

able to continue with their academic life even though they had children in most cases, 

and in some cases had encountered a sexually transmitted infection such as 

trichomoniasis, chlamydia and gonorrhea. Even though becoming a parent gave these 

students more responsibility; it appears to ha\ e also provided them the needed 

purpose in life to continue their academic quest.

Today's institutions olTer a \  ariety o f student support services focusing on 

sexual health and sexual responsibility. The author emphasizes that sexual health and 

responsibility should be cov ered and repeated, in a required freshman seminar class 

because reaching students early and often with information about appropriate sexual 

behavior is the key to preventing infection among students.

More research is needed on the African-Centered approach to problem 

solving. Asante (1980) described the African-centered philosophical approach to



IX

problem solving as using the multi-disciplinar> approach, which is a comprehensive 

application to problem solving. This philosophy recognizes that there is no 

separation from the student's social, spiritual and material world. In addition, 

scholars should investigate the connection between how African identity and self- 

concept development can empower people to take control o f their sexual health.



C H A I’TKR 1 

IN TR O D U C TIO N  

(jver\ie \v

Young people possess greater knowledge, understanding and awareness than 

ever before about H IV  A ID S . It is likewise true that young people know ver>' little 

about other sexually transmitted inlections (STIs). Today's students know even less 

about developing and maintaining healthy and intimate relationships that build into 

positive social experiences. College students, in particular, have been inundated with 

prevention information regarding sexually transmitted diseases. Despite medical and 

treatment progress made over the last decade, health professionals, prevention 

specialists, as well as student affairs personnel llnd themselves facing a new paradox; 

that is. ho'A to convince college-age students to lessen their risks o f exposure to 

IIIV /.M D S  and other sexually transmitted infections by developing positive behavior 

changes. The most serious and expensive health and social problems that afflict 

Americans today are caused (in  large part) by behavioral patterns established during 

youth. High-risk sexual behav ior is certainly a part o f other risk behavior patterns 

experienced by young people that include and are not limited to: tobacco use, high- 

fat diets, violence, and alcohol or other drug use. Nevertheless, different units such as 

student affairs and other college health programs could become one o f the most 

efficient avenues to utilize in enhancing and/or reducing major health and social 

problems that confront American citizens. The reduction o f risks associated with  

health problems that afflict young people and thereafter threaten adulthood can assist



in reducing rising health care costs, enhance educational outcomes, improve societal 

economic productivity and overall quality o f life.

.According to Gould &  Keeling ( 1992). the belief that colleges and 

universities are responsible for providing elTecti\e health education regarding H IV  

and other issues o f sexual health derive from the ver> framework of the missions of 

higher education. According to the National .Association o f Student Personnel 

Administrators:

One o f the basic purposes o f higher education is the presets ation. 

transmission, and enrichment of the important elements o f culture the 

product o f scholarship, research. creati\ e imagination, and human 

experience. It is the task o f colleges and universities ... to vitalize this 

and other educational purposes as to assist the student in developing to 

the limits o f... potentialities and in making contribution to the 

betterment o f society (N.ASPA. 1987. p. 21).

The abo\e philosophy imposes upon educational organizations the obligation 

to consider each student as a whole, including the student's intellectual capacity and 

achievement, emotional make-up. physical condition, and social relationships (Gould 

&  Keeling. 1992). Health behaviors are impacted by health beliefs that include 

thoughts, feelings, and cognitions (Belgrave, Mo lock, Kelley. &  Nana-Sinham.

1991). This research shall explore and discover the causal elTects of high-risk sexual 

behaviors o f college students from the African-American females' perspective.



Backuround o f the Problem

According to Rosenberg ( 1992). S I ls should he o f much greater concern for 

women for a number o f reasons. First, it is easier for women to be infected with STIs 

from men than vice-versa. Second. STIs are frequentl> as\mptomatic in women. 

Third. STIs are more difficult to diagnose in women. Rosenberg (1992) states further 

that: “ it is in women that STD  complications have their greatest effect" (p. 6).

A strong case must be made for targeting .\frican-.\merican college women 

because Black females ages 15 to 24 have the highest death rate from IIIV /A ID S . 

liven though African-.Xmericans only total 7“o of the population in Oklahoma, the 

incidence o f H IV, AIDS is 2.7 times greater for Black women when compared to 

Hispanics at (0.3) and Whites at (0.4) per 100.000 (National Center for Health 

Statistics [NCHS]. 1990). Also. Black females, age 20 to 24 reported the highest 

syphilis rate. 100 cases (per 100.000) compared to only twelve, seven, two. and zero 

cases (per 100.000) for .Asians. Hispanics. Whites, and .American Indians, 

respectively (Oklahoma State Department o f Health [GSDH]. 1993). In addition. 

Black females lead in infection rates from gonorrhea in two age groups: 940 cases in 

the 15 to 19 year-old age group and 678 cases in the age group 20 to 24 (GSDH.

1993). Furthermore, syphilis and gonorrhea are the number first and second-best 

predictors o f H IV /A ID S  (Johnson. Gilbert &  Lollis. 1994). Accordingly, the 

HIV/.A IDS rates among African-American women are 16 times higher than that o f  

Caucasian women (American .Association for World Health [A A W H ]. 1997).

Likew ise, the Surgeon General o f the United States o f  .America, states that a Black 

woman is nine times more likelv to die o f A ID S  than ans other woman
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(Brownsuorth. 1943 >. In Newark. New Jerse> . A ID S  is reported as the number one 

killer ot Black women ages 25 to 44 (Perez. 1990 1991 ). Nationwide, heterosexual 

Black women are contracting H IV 'A ID S  faster than any other single group o f 

Americans. Thirty-six percent o f the total number o f Black women w ith H IV  .AIDS 

were infected through heterosexual contact (Centers for Disease Control [CDC].

1993). I he greatest number of new .AIDS cases has been among African .Americans 

and is spreading most rapidly among women (C D C . 1997a). Finally, the National 

Center for Health Statistics (NCHS. 1990) reported that Black women ages 15 to 24 

have the highest death rate from cer\ ical cancer which is a disease primarily acquired 

from engaging in unprotected sex with multiple partners.

According to the late President o f the Carnegie Foundation for the 

.Advancement o f l eaching. F'mest Boyer, higher education "has an urgent obligation 

to be engaged in the issues o f the day. The campus should be a staging ground for 

action ... w hose purpose must include the capacity o f colleges and universities to 

implement strategies that promote disease prevention" (CDC. 1995b. p.4). Kolbe, 

Collins. &  Cortese (1997) emphasize that i f  colleges are to "improve the well-being 

o f people in the United States, one must first understand the health problems that 

afflict the nation" (p. 256). .According to Sherry (1998) the CDC in its Healthv 

People 2000 campaign, has a specific goal for colleges and universities to provide 

H IV  education for students and staff on at least 90%  o f American campuses. WTiile 

the above goal ma\ exist, issues o f health and disease prevention (especially H IV ), 

have not received high enough priority on higher education agendas. University and 

college students are not generally perceived as a high-risk group. Consequently.



man> educational leaders do not perceive that this issue demands extensive attention. 

N e\ ertheless, as will be further discussed, there is abundant evidence that college 

students are vulnerable to STIs/H lV  .4IDS.

Statement o f the Problem

The CDC estimates that two-thirds o f the twelve million Americans infected 

with sexually transmitted infections (STIs) each year are under the age o f 25 

(Reinisch. Sanders. H ill &  Ziemba-Davis. 1992). The CDC also estimates that only 

14"o o f all H IV  .AIDS cases have been reported in the 20 to 24 year-old age group, 

which includes traditional college undergraduates. In addition, in 1990. the CDC  

estimated that 2.5 o f 1.000 college students are infected with H IV.

The Nebraska Council to Prevent Alcohol and Drug Abuse 

(|NCP.AD.A|.1994) estimates that;

1. 8 million people under the age o f 25 have an STl;

2. 50“ 0 o f college students have two or more sex partners a year;

3 .  3 4 “ o o f college students report using condoms.

Gray &  Saracino ( 1989) state that two-thirds o f sexually active college 

students do not use condoms. Thus, college students are also at high risk for H IV , the 

virus that causes AIDS and other STIs. especially: chlamydia, gonorrhea, syphilis, 

herpes, human papillomavirus (H P V ) the virus that causes condyloma, more 

commonly knovvm a genital warts, and hepatitis B.

Peterson, Cantania, Dolcini, &  Faigeles (1993), add that:

1. Black heterosexual men and women are ten times more likely to be

diagnosed with A ID S than are White men and women.
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2. One-in-five Blacks (in high-risk cities) face exposure to H IV  or other 

STIs because Black men reported having unprotected sex with 

multiple partners.

3. partner selection typically occurs within one's o w t i  race: and

4. Black women face substantial risk o f being exposed to H IV  &  other 

STIs (p. 263).

In Oklahoma, according to the Oklahoma State Department o f Health (OSDH. 

1 9 9 3 ) .  the Black population reported the highest rate o f s\philis and gonorrhea cases. 

The age group most atTected w as 2 0  to 2 4  year olds. The highest rate o f chlamydia 

is also found among Blacks age 15  to 2 4 .  The age category o f 2 0  through 2 9  

represents 2 3 %  o f the AIDS cases. This is second only to the age category 3 0  

through 3 9  (OSDH. 1 9 9 7 ) .  When Oklahoma's .AIDS cases in the age group 2 0  

through 2 9  is compared to the United States cases in the same age categoiy : 

Oklahoma's A IDS cases at 2 3 °  o are greater than United States A IDS cases at 1 8 % .

The number o f AIDS cases among w omen in Oklahoma was 227 as o f 

September 1996. w ith Black women representing 23% o f those cases (OSDH. 1997). 

This is extremely disturbing since the total number o f Blacks in Oklahoma only 

represents 7.4% o f the state's population. The reported rate o f A IDS cases among 

Black women is 35 per 100,000: whereas, the reported rate for Caucasian women is 

7.5 per 100.000. This indicates a rate that is four-to-five times greater for Black 

women. The O SDH (1997) confirms 40%  o f the A IDS cases among Black women 

are attributed to heterosexual transmission, while the remaining 60%  is among Whiic 

heterosexual w omen. Since 1988, the annual number o f women ages 20 to 29 with
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heterosexually acquired A ID S  has increased by 96“o nationwide. The majority o f 

these women were infected as adolescents or young adults ( DiCarlo. 19%). The age 

category 20 to 29 should be carefully examined because it takes at least ten years for 

most people to discover they are infected with H IV /A ID S  (Snabes. Weinman. &  

Smith. 1994). Therefore, the implementation of prevention education for adolescents 

and college-age students must be a priority.

In Oklahoma. .AIDS is the second leading cause o f death for Black females 

age 25 to 44. During 1997:

1. 65° o o f the reported syphilis cases occurred among Blacks

2. for ev ery one White male with sy philis, there were 35 Black males 

with syphilis

3. for every one White female with syphilis, there were more than 20 

Black females with sy philis

4 .  7 0 °/o  o f the 4.421 cases o f gonorrhea were reported in Blacks (i.e.:

black males at 1 . 5 0 4  and white males at 2 1 cases)

5. Black females reported 1. 139 cases compared to 5 1 cases reported in

White females 84%  o f 6.982 cases of chlamydia were diagnosed in 

Oklahoma with Whites reported 43% compared to 37%  in Blacks 

(O SDH, 1998).

Although many more Whites have contracted H1V/A1DS than any other racial 

or ethnic group; Blacks experience the greatest impact, i.e.: 2 to 2!6 times greater than 

that o f any other race or ethnicity (OSDH. 1998). Proportionately. Blacks are most 

significantly affected. It is important to clarify that race and ethnicity are not risk
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factors for H IV  transmission. Race and ethnicity. ho\\e\er, are important indicators 

for intricate political, social, economic and cultural issues (OSDH. 1998).

This study identifies and examines the psychosocial experiences o f African- 

American college women relative to their sexual practices. More specifically, the 

study documents and records essential issues that ser\e to shape and influence the 

participant's attitudes and motivations which potentially contribute to high-risk sexual 

behavior. In the broadest sense, the purpose o f this study is to develop more insight 

into and greater understanding o f possible reasons wh\ .African-American women 

risk their health by continuing to engage in high-risk sexual behav iors. Related to 

this central concern are questions o f life-history . personal experiences, and other 

psychosocial factors that contribute to .African-.American females decisions to engage 

in potentially risky personal behavior on a college campus.

Research Question

In researching the perspectives o f Atrican-.American college women regarding 

high-risk sexual behaviors, detailed answers to the following question guided the 

present study; Which life-circumstances do Black women perceive have the greatest 

influence on their attitudes and m oti\ ations to participate in high-risk sexual 

behaviors?

Research Terms

In this study, certain terms were defined as follows:

Acquired Immune Deficiencv Smdrome (A ID S ): Acquired immune 

deficiency syndrome is the late stage o f the illness that has been triggered by H IV  in 

which the white blood cells (aka C D 4  o f T-cell) count has dropped to 200 or less and



certain opportunistic infections which appear common with advanced immune 

deficiency (CDC. 1992).

Coding: Coding is the process o f selecting and recording text in a document 

to a specific category . The text that is selected can \ar> from a single character or 

single word to complete sentences or paragraphs. The entire document can also be 

coded. For example, an interv iew from a female respondent might be coded to the 

category Female (Miles &  Huberman. 1994).

Mitzh-risk behavior: High-risk behavior is behavior that contributes to 

unintended pregnancy and sexually transmitted disease (S I Is) including H l \ '  .\ID S . 

(Youth Risk Behavior Survey. 1998). .According to the Oklahoma State Department 

o f Health and the Oklahoma Comprehensive Plan (OSDH. 1999). females age 18 and 

older are at high-risk for H IV  through heterosexual transmission i f  their behavior 

includes unprotected oral, vaginal and, or anal intercourse with multiple sexual 

partners: women who have sex with men and women: women whose sexual partners 

include men who have sex with men: women whose sexual partners include men who 

have sex with men and also use drugs via needle injection.

Human Immunodeficiency Virus (H IV ) : Human immunodeficiency virus is 

when the white blood cells (aka CD4 o f T-cell) count has decreased from a healthy 

count o f 1500 to 500 or less because o f damage to the immune system; which may 

have been caused by high-risk sexual behavior or sharing o f drug needles with an 

infected person(s) or through the birth process in which infants receive the virus from 

the mother (CDC. 1992).
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I - i fc-c i rcumstancc : Human acti\ ities centered around a social, economic or 

political condition; a fact, or significant event (Webster. 1986).

Life-historv : Life-history is the study of the life experience o f individuals 

from the perspective o f how individuals interpret and understand the world around 

them (Ciall. Borg &  Gall. 19%). It utilizes a qualitative research technique via in- 

depth inter\ iews w ith the intent o f capturing one person’s interpretation o f his/her life 

(Guba &  Lincoln. 1985).

Patterns: Patterns unite the categories and emerging themes into a meaningful 

whole idea or concept (Miles &  Huberman. 1994).

PhenomenolouN : Phenomenology is the study o f the world as it appears to 

individuals w hen they place themselves in a reflective state of consciousness (Gall, et 

al.. 1996); and an interdisciplinary approach to qualitative research wherein the 

participants subjective experience is at the center of the inquiry (Tesch. 1998).

Psvchosocial: Psychosocial status relates participants' social condition to their 

mental health ( Webster, 1986).

Sexual Transmitted Infections (STIs): Sexually transmitted infections are 

contagious illnesses that may or may not be noticeable or painful; and are usually 

passed from one person to another through sexual intercourse or other kinds o f 

intimate contact (Planned Parenthood. 1989).

Themes; Themes are central ideas found within a project. Themes can be 

captured when coded as single categories or several categories can be clustered to 

form a central idea ( Miles &  Huberman. 1994).
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Qualitative Research: Qualitative research is non-numerical information 

collected to answer a research question; typically used in association with described 

text; through inter\ iews and participant obser\ ations that seek patterns or themes 

within the data (I.angenbach. Vaughn. &  Aagaard. 1994).

Need for the Studv

I he study ma\ pro\ ide student allairs personnel the opportunity to move 

toward more rele\ ant educational and prevention programs that w ill address sensitive 

social behavioral issues in a realistic and culturally competent manner. This study 

may also assist campus advisors and counselors in understanding the complex gender, 

age. and racial factors that contribute to risk-taking behaviors among .African- 

American college women. .According to the NASP.A ( 1987). "colleges should 

allocate optimum provisions for positive development o f individuals. Moreover, 

special attention should be given to the physical and mental health services whose 

orientation is not only the treatment o f illness, but also, and even primarily, an 

educational program o f preventive medicine and personal counseling" (p. 36). The 

findings from an in-depth qualitative study may also provide information that may 

benefit female college students who seek heterosexual relationships with male 

students. Perhaps the results o f this research will motivate college women to acquire 

greater awareness and concern for their sexual and reproductive health.

In conclusion, there are four compelling benefits o f this study;

1. The results o f this study w ill provide student affairs personnel an 

additional opportunity to examine and develop a preventive approach to 

S Tls /H lV /A lD S  disease;
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2. Help explain and clarify aspects o f risk-taking behavior when working 

with the African-American population on campus:

3. Sexually-active. single, college-women may develop stronger 

negotiation skills with respect to the number of sexual partners and the use o f barrier 

protection methods: and

4. This study will add to the data on essential, deeper human questions 

about self, relationships, community, culture, and the obligations and responsibilities 

o f individuals and societies.

The researcher has exhaustively reviewed the literature available regarding 

high-risk behavioral issues associated with sexually transmitted diseases among 

college age students, l iterature review has not yet revealed a substantially similar 

study to the subject examined here. The recent onset of the AIDS epidemic has once 

again brought to the public's attention many issues associated with pre\enting 

H IV  AIDS and other STIs. There is little doubt among scholars that young, college 

age students, are at the peak o f their sexuality. Young, college age students are 

generally \e r \ impressionable and vulnerable as many are experiencing early 

adulthood which includes decision-making about whether to engage in sexual 

activity. While it is obvious that these issues aflect many young adults, it is difficult 

to find research that documents the related thought processes that precede one's 

participation in high-risk behavior. These behaviors may ultimately result in, at the 

least, acquiring a sexually transmitted disease, leading, at the worst, to death

Little research has been conducted regarding the decision-making processes 

and value systems (or lack o f value systems) on which college students rely to guide
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their judgments. Further, it is abundantly clear from the demographic data obtained 

by the researcher, and previously discussed here, that African-American college 

students have one o f the highest incidences (based on race) to acquire sexually 

transmitted infections. There appears to be no other study within the literature which 

focuses on the beha\ iors which lead to high-risk sexual activity among temale. 

African-.American. college age students. Despite the fact that acquiring sexually 

transmitted infections occurs regardless o f one's ethnic or demographic background, 

research elTorts should first focus on the population associated with the highest 

frequency o f incidences o f sexually transmitted infections. It is unfortunately clear 

that the population that has been most adversely affected and infected has been 

identified as female .African-American, college age students. Essentially, this type o f 

study has never before been conducted, especially with African-American college age 

women as target population. This study w ill therefore likely bring new knowledge to 

the field o f Student AtTairs.

Conceptual Framework

Magolda (1995) describe three sets o f epistemic assumptions, or ways o f  

knowing, that are prevalent among college students;

1. absolute knowing, characterized by viewing knowledge as certain;

2. transitional knowing, characterized by a growing awareness o f uncertaint> 

in some areas o f knowledge; and

3. independent knowing, a perspective in which most knowledge was \  iewed 

as uncertain.
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I his stud) describes three critical thinking processes or three ways o f 

knowing. Emphasis is placed on recognizing the importance of know ledge-of-selE 

while accessing and processing ones own. and others perspecti\es.

Reisser ( 1995) re-visits the work o f Arthur Chickering to describe how 

theoretical perspectives must ev olve in order to meet the challenges students face 

within today's society. Since the 60s. Chickering has been consistently regarded 

among the most widely applied theorists o f student dev elopment, finding a substantial 

base o f research to support his seven vectors (guide to dimensions o f identity) 

analysis. Chickering's original seven v ectors o f dev elopment include: dev eloping 

intellectual competence, managing emotions, developing autonomy, establishing 

identity, freeing interpersonal relations, developing purpose, and developing integrity.

Developing Intellectual Competence. Reisser ( 1995 ) argues that Chickering 

(1969) takes into account recent advances in what is known about rctlective thought, 

brain dominance and learning theorv . Chickering (1969) accounted for a more 

complete understanding o f nutrition, exercise, and other wellness concepts. Reisser 

(1995) suggests that a sense o f competence is subjectiv e. It inv olv es how students 

feel about their overall performance and the worth o f their accomplishments, based 

on ( I )  how they think their pterformances compare with other students and (2) on 

feedback from faculty members, coaches, advisors, and peers. Reisser ( 1995 ) 

contends that movement toward greater confidence and acceptance of self is 

progressive.

Managing Emotions. Reisser ( 1995) confirms that Chickering ( 1969) focused 

on the emotional trials o f younger students, with special emphasis on the taming and
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harnessing of sex and aggression. .Age does not necessarily correlate w ith emotional 

maturity. "Younger students and returning adults bring a wide \ ariety o f emotional 

baggage such as excessive anger, fear, anxiety, depression, guilt, shame, and 

dysfunctional sexual or romantic attraction which can be disruptive and self 

defeating" (p. 507).

Developing Autonomy . De\eloping autonomy can also be phrased as self- 

governance. Reisser ( 1095) argues that Chickering (I9 60 ) updates this vector to 

developing interdependence or moving from individualism to a greater emphasis on 

social responsibility and global interdependence; recognizing that interdependence is 

the capstone o f development. Autonomy is also detined as emotional independence 

or freedom from a continual and pressing need for reassurance, atïection, or approval. 

Reisser ( 1995) distinguishes instrumental independence as the ability to carry on 

activities and solve problems in a self-directed manner, with the freedom and 

confidence to be mobile and self-sufficient. Blimling ( 1995a) further states that there 

may be behavioral tendencies based on gender difierences: males asserting 

autonomy through separation, individual rights, and playing by the rules, and females 

more often working out autonomy issues in ways that preserve relationships and 

harmony (p. 507).

Establishing identity. Reisser (1995) says that Chickering (1969) added recent 

concepts about gender role development, including sexual orientation, and dissolved 

the age norms that link career and family. Reisser ( 1995 ) references M iller ( 1976), 

who states that a woman's sense o f self becomes v ery much organized around being 

able to make, and then maintain, affiliations and relationships. Reisser (1995) thus
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argues that establishing identity encompasses all other vectors. Reisser (1995) 

referring to Josselson (1987), states that establishing an identity is the root o f balance 

and security . Reisser ( 1995) explains that as a result o f this solid beginning, students 

can discover or confirm their core characteristics and increase their comfort level with  

being male or female, gay. straight, or bisexual. Reisser (1995) adds that any 

experience which helps students define who /  am and who I  am not. can help solidify 

one's sense-of-self.

Reisser ( 1995 ) describes a study by Straub &  Rodgers ( 1986) who found that 

female students scored significantly higher on the Relationship Scale o f the Student 

Development Task Inventor) than on the .Autonomy Scale, implying that the 

movement along this vector occurred earlier than movement along the autonomy 

vector. According to Reisser ( 1995). Straub &  Rodgers (1986); "theorized that 

women may need to become autonomous in their relationships before becoming 

autonomous in their own right" (p. 508). Consequently. Reisser ( 1995) moved the 

vector on relationships to an earlier place in the sequence because the interplay 

among autonomy, interdependence, and intimacy is veiy complex. Reisser (1995) 

notes that relationships, for both men and women, provide powerful learning 

experiences about feelings, communication, sexuality, self-esteem, values and other 

vital aspects o f identity. Reisser's colleagues questioned this approach. In response. 

Taub (1995) confirmed that mature interpersonal relationships provide a context for 

autonomy development. As cited in Blimling (1995a), Taub (1995) stated that 

Chickering's (1969) model, which was relied upon by student development 

professionals, "does not appear to fit w ell [into] the development o f college w omen in
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its description o f the sequence, content, and process o f developing autonomy” (p.

508). Reisser (1995) states further that Chickering's response to Taub's (1995)

findings indicated the updated study seemed entirely consistent with, and supportive 

of. the basic formulation w hich emphasizes the critical importance o f relationships 

among peers, reference groups, and non-parental adults as disengagement with 

parents occurs.

Freeing Interpersonal Relationships. Reisser ( 1995 ) originally defined freeing 

interpersonal relationships as students abilities to develop;

1. an increased tolerance for others.

2. a capacity for intimacy, and

3. relationships based on trust.

Chickering (1969) places a greater emphasis on the importance o f developing high 

levels o f tolerance and acceptance because o f increasing cultural pluralism in 

America. Reisser ( 1995) further contends that Chickering (1969) recognizes the 

changing conditions under which students learn about intimacy. Consequently. 

Chickering (1969) focused on learning about single parenthood, dual couple 

relationships, unmarried couples living together, and homosexual relationships.

Developing Punwses. According to Reisser (1995) clarifying purposes is the 

students ability to develop a sense o f purpose in their lives, which may lead to proper 

implementation o f plans and priorities for careers, avocations, and lifestyles. Reisser 

(1995) believes that Chickering (1969) moves from the assumption of one life and 

one job pattern to a multiple career perspective.
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Dcvclopinu Integrity. Chickering (1969) defined this as the ability to develop 

a personal!) valid set o f beliefs with internal consistency, thereby providing behavior 

guidelines. Reisser ( 1995 ) explains that Chickering ( 1969) would update this to 

include development o f a sense o f social as well as personal responsibility.

Chickering ( 1969) now believes students must be educated about environmental 

pollution, toxic wastes, exploitation of the powerless, and the increasing gap between 

(he haves and have nots. Chickering (1969) also believes know ledge implies a 

responsibility to act.

Reisser ( 1995 ) states that the last two vectors; developing purpose and 

developing integrity should not be altered from its original precepts. She explains 

that developing purpose (by extending the spirit o f its original operationalization) is 

more in-depth than its original construct to include: clarifying vocational plans, 

sharpening priorities based on personal interests, making initial lifestyle choices 

based on clarity and persistence toward goals, despite barriers. Developing integrity 

includes personalizing values and shifting away from automatic, uncompromising 

beliefs. Those human values in\ olve consciously affirming one's own values and 

beliefs, while respecting others viewpoints.

The theoretical source appearing most closely related to this study is provided 

by DiClemente &  Peterson (1994) who describe several theories and methods of 

behavioral interv entions for preventing AIDS. First, their Health Belief Model states 

individuals w ill take action to ward off, to screen for, or control ill-health conditions 

i f  they regard themselves as susceptible to the condition. They w ill also take action i f  

they believe the health condition to have serious consequences. Second, DiClemente
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&  Peterson ( 1994) discuss their Social Cognitive Theorv which states that: "people 

need to be given not only reasons to alter risky habits but the behavioral means, 

resources, and social support to do so" (p. 25). The effective self-regulation o f 

behavior is only achieved by the act o f will. Behavior requires a strong belief in one's 

ability to exercise personal control. The Social Cognitive Theorv argues that i f  a 

woman has a high degree o f self-confidence, she is more likely to adopt positive 

behavioral change.

The Social Cognitive Theorv recognizes that many behaviors are largely 

determined by expectations and reinforcements or incentives. Expectations include:

( 1 ) one's beliefs about how external events are related or connected;

(2) one's owm opinions and the perceptions o f others' opinions regarding the 

consequences o f her personal action, and

(3) her belief in her own ability to perform the necessar> behav ior change 

(O SDH. 1996). This source explains incentives as the values one perceives will be 

derived from achieving the outcome, such as approval o f others and/or improved 

health status due to exercising risk reduction techniques.

Third, their Theory o f Reasoned Action states that behavior is determined by 

underlying behavior w hich is primarily a matter o f changing underlying beliefs. By 

changing behavior or normative beliefs, one can change corresponding attitudes 

and/or subjective norms. I f  this can be accomplished, then one can change 

corresponding intentions. The Theory o f Reasoned Action asserts that a woman’s 

attitude and social values predict behavioral intentions. In short, research has shown 

that behavioral intentions correlate with actual behav ior (O S D H , 1996).
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I he I'heon. of Reasoned Action postulates that most beha\ ior is a reflection 

o f one's formulated intentions to behave a certain way or to take on new behavior or 

stop old behavior. The beha\ ioral intention is the result o f the individual's attitude 

toward performing the behavior as well as his or her perception o f prevailing social 

norms in the community. In other words, the stronger the intention to behave in a 

certain way. the greater the probability that the individual w ill perform the beha\ ior 

(OSDH. 1996).

I f  behavioral change is to be successful, the interv ention must focus on the 

individual's particular needs; and be flexible using a multifaceted approach. Fennell 

( 1993) argues that behavior change is more likely when educators can ofler a positive 

plan for action, rather than only a list o f prescriptions. In this study, humor was used 

by students in role plays to overcome barriers to condom use. Fennell ( 1993) 

explains that each individual learns in a unique way; therefore, programs that ofler 

written, oral, visual and experiential learning are more likely to hav e greater impact 

on behavior change. Sheer &  Cline (1994) validate that knowledge alone is not 

enough to change behavior; there is a need to identify message and campaign 

strategies that lead to behavior change.

The Flealth Belief Model assumes that one's behavior is largely guided by 

one's expectations regarding the consequences o f adopting new health-related 

practices. Four interrelated concepts guide the behavioral intervention/evaluation 

process;

( 1 ) Susceptibility; does the person believe she is vulnerable to 

STls/HlV/AlDS'?



(2) Severity; does the person that STIs H IV  A ID S  has consequences?

(3) Benefits minus costs: what does the person believe to be the positive 

versus negati\ e effects o f adopting one or more practices and do the positives 

outweigh the negatixes?

(4) Health Motive: whether perceptions o f the negatix e consequences o f 

contracting a sexually transmitted infection are great enough to alter or reduce 

existing behax ior practices (OSDH. 19%).

The ability to practice control over one's personal behavior requires self- 

contldence and assertive communication skills. In other xxords, talking frankly about 

all sexual matters (especially on hoxv to prexent sexually transmitted infections) xvill 

ensure the use o f protective sexual methods. DiClemente &  Peterson ( 1994) explain 

that research on women's failure to implement saler-sex has rexealed that often they 

do not have the necessarx skills needed to protect themselxes and frequently hold 

attitudes and beliefs incompatible xvith initiating saler-sex. The range of skills 

needed to practice safer sex includes initiation o f the topic o f safer sex xvith partners, 

negotiation or resolution o f conflict xvith partners xvho disagree about practicing 

saler-sex. and the ability to purchase a condom and to assist her partner in correct 

usage. Not only do xvomen lack these necessarx skills, they are frequently unxvilling 

to attempt behavior change because they lack confidence in their ability to be 

successful. Thus, the Health Belief Model states that i f  a xvoman believes she may be 

at risk, she is more likely to take measures to protect herself. In brief, the above 

discussion includes three behavior change models that are closely connected to the



conceptual I'ramework via Magolda's ( 1995) cpistemic assumptions and Reisser's 

( 1995). application o f Arthur Chickering's ( I960) se\en vectors o f development.

In conclusion, the high incidence o f H IV  AIDS and other sexually transmitted 

infections among the young adult population is well documented. There should be an 

alarm posted for the .\frican-.\merican community because where there are high rates 

o f syphilis and gonorrhea they are certain to encounter H IV  AIDS. Specific focus has 

been given to the .African-American female because her role as mother and caretaker 

o f the family. Likewise, the sexual health o f college students is also vital i f  the 

United States is to have healthy, stable families that are able to contribute. The 

following is a report o f the literature that has been written on high-risk behaviors 

among college students, sexually transmitted infections, and behavior change 

theories.



c h a p t f :r  :

RE VIEW o r  THE LITERATURE 

O venicw

The incidence o f sexually transmitted infections (STIs) among college 

students is ever increasing. The literature reviewed and presented here reveals 

diflering rates o f STIs based on the behaviors o f racial/ethnic college-student 

populations. While safer sex practices are taught to an extent at mid-high and high- 

schools throughout public school systems, the data indicating increasing rates o f STIs 

among college-student populations re\ eals that the educational curricula necessary to 

effectuate prevention and. or reduction o f STIs has not yet been adequately addressed. 

Part o f the educational challenges among college-student populations is a common 

perception that they have heard it a ll before. This actually results in a misperception 

among college students that they do not need further education regarding saler-sex 

practices and in fact, places this population at increased risks of acquiring STIs. This 

lack o f interest creates even more diflicult challenges for university administrators 

and educators to overcome in elTectively educating college students from a variety o f 

racial and ethnic backgrounds regarding risk reduction and'or prevention o f acquiring 

STIs through education and behavior moditlcation(s).

Sexual Behaviors Among College Students

The literature reveals that many related studies have been reported in medical 

journals, public health reports and college student personnel journals. Thus, the 

material reviewed here comes from diverse sources. A study by Spears, Abraham, 

Sheeran, &  Abrams ( 1997) attempts to measure the judgment o f college students as it
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relates to HlV'-risks and sexual practices. The objective was to examine what college 

students consider to be the risks o f dilTerent sexual practices or behaviors (with 

difl'erent sexual partners) and how such perceptions are alTected by other important 

demographic characteristics such as gender and age (as cited in Blimling. 1997).

Study results re\ealed that unprotected vaginal sex was regarded as unsafe . . .  it is 

perhaps interesting to note that a \ iew o f unprotected \ aginal sex as more dangerous 

for the female was not reflected in these Judgments (p. 109).

Poindexter-Cameron &  Robinson ( 1997) argue \ er> little research relates to 

African-.American women's gender role attitudes and gender role identity. Gender 

roles are complex for Black women because they often adopt traditional and non- 

traditional roles simultaneously. Their argument is that no research exists comparing 

racial identity and gender role identity attitudes o f .African-.American women in 

different college settings. Minimal research exists concerning relationships among 

sex. race, racial identity attitudes, and gender roles (as cited in Blimling. 1997).

Elliot. Johnson &  Jackson (1997) stated that undergraduates who report more 

elective problem-solving skills also have been found to have greater adaptive habits 

and altitudes toward academic life. The point o f this study is that students who feel 

they ha\e more control in their lives w ill be able to deal with problems more 

successfully. I f  female students lack control over their lives then they are inclined to 

sufler more acutely (as cited in Blimling. 1997).

There are several recent studies reported in scholarly journals that relate to 

college students risk behavior for acquiring a S T I/H IV . There is a wide-range o f 

topics including perceptions o f \-ulnerability and college freshmen’s safer-sex



practice (Johnson, et al.. 1994; Snabes. et al.. 1994; and Johnson. Douglass. &  

Nelson. 1992). Other studies measure attitude and behavior as well as test behavior- 

change theorv (Mahoney. Thombs. &  Ford. 1995; Jemmott &  Jemmott 1991; 

DiClemente &  Peterson, 1994; and Ford &  Goode. 1994). Several studies measure 

the risk of women to H IV  disease and the increased risk ot H IV  to the heterosexual 

population (Rosin. 1995; CDC. 1993; Kline &  Kline. 1992; and Allen &  Setlow.

1991 ). I  here were studies that describe current S T I/H IV  A IDS trends (CD C. 199gg; 

OSDH. 1998. 1997. 1993; and. Shayne &  Kaplan, 1991 ). Some studies measured the 

impact of prev ention messages or the impact of educational programs on knowledge, 

attitudes and practices o f low-income women of color (Cordova &  Norwood. 1991; 

Flaskerud &  Nyamathi. 1990). Some studies seek to describe sexual activ ity among 

college students (W iley. James. Jordan-Belver. Fumey. Calsbeek. Benjamin &  

Kathcart. 1996; I eighenbaum. Weinstein. &  Rosen. 1995; IKvakvve. Mansaray. &  

Onvvii. 1994; Jacobs, 1993; McGuire, Shega &  Nicholls. Deesc &  Landefeld. 1992; 

Reinisch. et al.. 1992; Ishii-Kunt. Whitbeck, &  Simons. 1990; DiClemente, Forrest &  

Mickle, 1990; and Gray &  Saracino. 1989). There were studies that described factors 

associated with high-risk behav ior, especially alcohol use (National Association o f  

Student Personnel .Adminstrators. (N A SPA ) 1998; Kerr. 1998; Anderson &  Mathieu. 

1996; and Piombo &  Piles. 1996; Carrol &  Carrol. 1995; Weshler. Dowdali.

Maenner. Gledhill-Hovi. &  Lee. 1998; Sheer &  Cline, 1994; the N C P A D A . 1994; 

Freimuth. Edgar. Hammond. McDonald, &  Fink, 1992; Butcher, Manning, &  O'Neal. 

1991). Some literature described the role between sexually transmitted infections 

and H lV /A lD S  (NASPA. 1998; CDC, 1996, 1995; Girls, Inc., 1996; and Gayle.
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Keeling. üareia-Tunon. Kilboume. Narkunas. Ingram. Rogers. &  Curran. 1990).

Many studies concentrated on multiple partners as a high-risk category (Peterson. 

Catania- Dolcini. &  I aigles. 1993; Choi. Rickman. &  Cantania. 1993; Caron. Davis.

&  I lalterman. 1993; Sawyer «S: Moss. 1993; Mickle. 1993; Kline &  Kline. 1992; and 

Fisher &  Misovich. 1990). Finally, there were studies that measured attitude and 

behavior change through intervention (Simkins. 1995; Cordova «& Norwood. 1991; 

Flaskerud &  Nyamathi. 1990; and McLean. 1990). These studies will be discussed 

under appropriate subtitles on the pages that follow .

Student Perceptions o f Vulnerabilitv and Safer-Sex Practices

Johnson, et al.. ( 1992). conducted a survey o f STl rates and protective sexual 

behav ior among a population o f African-American male students. The results 

demonstrate that although monogamy , av oidance of casual sexual activ ity and drug 

and alcohol use during sexual activ ity tends to decrease the risk o f exposure to H IV . 

consistent condom use is the only sexually related behav ior that is considered 

significantly protective.

Johnson, et al.. (1994). examined risky sexual behav iors, condom and drug 

usage, sexually transmitted infections, and attitudes of African .American college 

students living with H IV /A ID S . A  total o f 408 (199 males. 209 females) African- 

American college students, representing 75% o f the students enrolled in a southern 

university, were surv ey ed. The results revealed that 3.18% o f students reported 

hav ing H IV /A ID S . The students with H IV /A ID S  had poor information in A IDS  

transmission and prevention knowledge. Furthermore, subjects with H IV /A ID S  were 

more likely to engage in anal intercourse, experience sex with prostitutes, and abuse
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drugs. STIs were also more prevalent among this group. The authors state 

specitlcally that syphilis was found to be the best predictor o f HIV/.AIDS. 

Psvchosocial/Moral Development o f Students with HIV-.AIDS

It was estimated by the World Health Organization that as o f 1998. 30.6 

million people have been infected with the human immunodeficiency virus (H IV ) and 

that each day 16.000 more become infected. I he Centers for Disease Control 

estimates are that between 650.000 and 900.000 people in the United States are 

infected with H IV  (Bower &  Collins. 2000). Further estimates from the Global AIDS  

Policy Coalition predict that as many as 33.6 million individuals worldwide w ill be 

infected with [the] H l\ ' virus by the end o f 1999 ... (Bower &  Collins. 2000). It is 

also reported that demographic trends for H IV  .AIDS re\eal that as long-time H IV - 

infected individuals die. younger individuals become infected in increasing numbers, 

thus leading to a disproportionate number o f adolescents infected with H IV . This is 

particularly true among heterosexuals, w ithin the age range of 19 to 25 years o f age. 

This increase of H IV  among young people directly relates to the number o f college 

students who are living with H IV  and AIDS (Bower &  Collins. 2000). Further, based 

on CDC estimates, up to one-half o f  new H IV  infections may be among people who 

are under 25 years o f age. It is further noted that; [o ]f the 688.200 AIDS cases 

reported in the U.S. through June 1999. 27.860 were between the ages o f 13 and 24 at 

the time o f diagnosis (Bower &  Collins. 2000).

Bower &  Collins (2000) urge that student-to-student interactions represent 

significant dimensions o f college student retention and success. It is therefore logical 

that perceptions and attitudes o f the general student population regarding H IV /A ID S
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may directly impact student success and retention among those who are diagnosed 

with H IV  AIDS. In other words, students who are living with H IV  AIDS perhaps 

will have much more academic success i f  they are able to interact with the general 

student population about H IV  AIDS. Howe\er. the student population must exhibit 

sensitivity and a caring feeling about people living with this disease and attending 

college. Further findings were documented by Vener. Krupka &  Stamatakos (1991) 

w ho reported the results o f a perception sur\ e> taken among 1.175 college students 

that focused on the utilization o f ser\ ices and facilities by students infected with H IV . 

It was found that 25” o o f students sur\ eyed felt vulnerable to HIV-infections through 

sharing university facilities. .As man> as 86% of students were unw illing to share a 

residence hall room. 75" o o f students w ere unw illing to share a bathroom and 58%  

were unwilling to share a swimming pool with HIV-infected students. In a related 

study. Ashcraft &  Schleuter ( 1993) surveyed 160 college students regarding approach 

and avoidance behaviors with students who live with H IV . The study revealed that 

females were more likely to react neutrally or positively toward HIV-infected  

students. The male students surveyed held more inaccurate views on how H IV  was 

transmitted and were more likely to react in a negative manner than females (.Ashcraft 

&  Schleuter. 1993). Males also believed that HIV-infected people should be isolated 

from society. Generally, college students surveyed by Ashcraft &  Schleuter (1993) 

held negative to neutral attitudes toward people with H IV /A ID S  and the rights o f  

those individuals. Similar attitudes were also revealed in a 1996 study o f 187 college 

students conducted by Brandyberrv &  MacNair (1996).



29

Hayden ( 1994) suggests that HIV-testing should be routinely available on 

campus as part o f health care. Williams &  StalTord (1991) urged the expansion o f 

college support ser\ ices should be expanded to include programs which address the 

needs o f partners, families, and friends o f students diagnosed with H IV . Researchers 

have indicated that support serv ices such as these w ill lead to a more accurate 

understanding o f the needs o f individuals coping with the disease and increased 

student understanding and tolerance o f individuals with HIV/.AIDs individuals 

(.\shcralt &  Schleuter. 1993: Sugahara. 1995; Williams &  StalTord. 1991).

A ID S education programs ha\e often been multi-purpose. The primary goal 

of such programs is disease prevention. Other programs include attempts to change 

fear and negativ e perceptions o f persons living with H IV /A ID S . Simon ( 1993) 

documented this student’s response: "Most o f my generation knew about AIDS  

before they were sexually active. It’s always been there for us. You know, the sex 

equals death generation? That's us" (p. 52).

Earlier studies in A ID S education focused on experiences designed to 

decrease hemophilia (Croteau &  Morgan. 1989). They reported that heightened 

awareness o f H IV  has resulted in a renewed intolerance and resurgence o f hostilities 

toward issues related to homosexuality.

Another study by Castronovo (1990) culminated into a plea for university and 

college administrators to share the mandate to implement A ID S education programs 

designed to raise awareness o f this disease. An education program based on 

Kohlberg’s Moral Development
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I'heor> was conducted by (Clayton. Pittman. &  Gaines. 1994). which utilized 

situational role play to move individuals to next levels o f understanding specillcally 

regarding HIV-infected individuals. Kohlberg's (1971 ) study also noted that 

individuals progress through a sequence o f  stages as their thinking on moral topics 

becomes less concrete and more abstract, less self-concemed. and more based on 

principles such as justice and equality. The follow ing three students have offered 

these observations after having becoming infected with H1V/A1DS:

Leslie: The most important things are Justice, fairness, equality, and 

truth. 1 can't believe that when 1 got to college 1 thought that Double 

StulT Oreos and .Absolute Vodka were the important things.

Charles: 1 don't know what cvervonc thinks that life is all about. We 

are all living on borrowed tim e .... (w ]e all live together and should 

live for one another. I don't think most people realize that. We are all 

in this thing called life together Blacks. Whites, llispanics, Russians.

Croatians. every one. But 1 was there, too. once. So 1 understand 

peoples’ ignorance. 1 have changed a lot since having H IV .

Unidentified. Things mean more now. people mean more now. My  

friends don't understand why or how 1 have changed and they get 

frustrated when my priorities arc so much difl'erent (Kohlberg. 1971).

Kohlberg (1971) fiirther urges that because they must deal with a life- 

threatening illness, these students are forced to confront a number o f 

emotional, physical, and moral issues that do not challenge other students 

their age. They have developed a clearer appreciation for individual rights
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and responsibilities, personal standards, justice and reciprocity. W ith 

reference to .Arthur Chickerings se\ en developmental tasks or vectors, through 

which students typically progress in their college years. Reisser (1995) relate 

that;

I'he second o f these developmental tasks, managing emotions, 

is especially challenging for college students who are 

diagnosed with H IV . These students must cope with a wide 

\ ariety and extreme depth o f emotion that the majority of 

college students do not face. In a period that should be tilled 

with excitement and idealism, these students must confront 

issues o f v ulnerability and mortality. The challenge o f 

Chickering's second vector is for the student to learn to handle 

emotions in a healthy and elTectiv c manner and to strike a 

balance between emotional repression and appropriate 

expression. Students living with H IV  are forced to spend large 

amounts of energy managing emotions (p. 507).

O f course, the real challenge for these students includes attempts to cope with 

these highly intensive emotions in a healthy manner, often with little or no 

support from family, friends or university personnel (Bower &  Collins, 2000). 

Given the increasing number o f young adults diagnosed with H IV /A ID S , 

imiversities and colleges are asked to provide expanded and new services to 

attempt to meet the needs o f individuals w ho join college student populations. 

Students with H IV /A ID S  also need services available to meet their physical



and emotional health care needs (Bower &  Collins. 2000). Many student 

de\elopment professionals pride themselves on acceptance o f others and 

awareness o f critical student issues. Many students studied by Bower &  

Collins (2000) perceive that student alTairs stafl'exhibit little knowledge 

regarding H IV  and needs o f students with HIV".AIDS. It is therefore 

necessary that in order for universities and colleges to directly support and 

assist students living with HIV/.AIDS, they must consider the development o f  

specific strategies and policies which are designed to address these students’ 

concerns. Such strategies should likely include appointments o f HIV .AIDS 

counselor/advocates, special training for student health center personnel and 

H IV /A ID S  education for all college/university personnel. Students surveyed 

in the Bower &  Collins (2000) study were, by necessity, quite knowledgeable 

about their diseases and expected that on-campus health professionals should 

likewise remain current with HIV .AIDS information. lo  that end. 

professional development and continuing education seminars regarding STIs 

and the means by which to effectively work with H IV  AIDS clients would 

prove useful for health care center personnel. Seminars for faculty and statT 

should become part of the university’s strategy to assist these special students. 

The seminars should also include education regarding facts o f the virus, 

including problems associated with physical and emotional issues that 

accompany H IV /A ID S , as well as enhancing abilities to respond to students 

with H IV /A ID S . These strategies will enable institutions to address the major 

concerns expressed by students in this study regarding their relationship to the
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&  Bower. 2000).

Many studies have revealed that college students do not positively interact 

with HlV-positive students. I'hev tend to discriminate and stigmatize these students. 

Bower &  Collins (2000) also dtKumented that while educators have tried to combat 

this discrimination with educational programs and serv ices, these elTorts do not 

appear to have significantly altered students' perceptions. Two areas of social 

development that are extremely important to college students include their 

interpersonal and sexual growih. HIV-infected students therefore cope with intense 

feelings o f loneliness, isolation, anger, anxiety, and fear. It is further noted that while 

most students demonstrate considerable awareness o f moral issues, it is the 

complexities o f their illnesses w hich contribute to difficulties in working through 

their psychosocial challenges.

I hese trends present overwhelming challenges to colleges and universities 

which are contemplating, developing and initiating STl H IV  AIDS advocacy 

programs. Bower &  Collins (2000) note that the HIV/.A IDS counsel advocate should: 

be an indiv idual thoroughly familiar with the issues surrounding AIDS  

and the physical and psychological needs o f H IV  students and students 

with AIDS. To help the institute execute a well coordinated plan of 

action, this individual should be acquainted with state and federal law- 

pursuant to medical and legal issues o f confidentiality . The students 

who participated in this study were extremely distrustful o f staff 

members and concerned that information regarding their condition be
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kept confidential. Part o f the institutional plan o f action for which the 

H IV  '.XIDS counselor would be directly responsible could be the 

sponsorship o f support groups for H IV  A ID S  students and their 

significant others (e.g.. roommates, friends). The availability of a safe 

forum for sharing concerns and feelings was very important to the 

students in this study (Bower &  Collins.

2000. pp. 440).

Studies That Test Beha\ ior-Chanue Theory

Jemmott &  Jemmott ( 1991 ). tested whether a social cognitive theory (A IDS  

prevention inter\ention) would increase intentions to use condoms among 109 

sexually active inner-city Black female adolescents. Indeed, the research indicated 

higher intentions to use condoms occurred after the interv ention than before; 

however, increases in general AIDS knowledge and specific prevention-related 

beliefs were not significantly higher.

l ord &  Goode (1994) studied African-American college students health 

behav iors and perceptions. Findings indicate that 74%  o f the participants were 

sexually activ e, while 24% were not. This study also indicates that sexually active 

students were more concerned about prev enting pregnancy, rather than preventing 

STls/H lV /A lD S.

Mahoney. Thombs &  Ford ( 1995) tested the Health Belief Model using a 

sample o f 366 college students, whose ages ranged from 18 to 24. The study 

examined perceived susceptibility, benefits, barriers, and self-efficacy. Results 

indicated that sporadic users o f condoms were best distinguished from both consistent
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users and non-users as measured b\ number o f sex-partners in the past year; 

frequency o f drunkenness during intercourse; perceived susceptibility to H lV /A ID S  

and other STIs; and. assertiveness (self-efficacy). Sporadic users had significantly 

more sex-partners; were drunk more often when engaging in intercourse; perceived 

themselves to be more susceptible to acquiring STLs/HIV/AIDS; and. less confident 

in their ability to discuss and insist on condom use with a sex-partner.

The theories on behavior change discussed earlier relate to epistemic 

assumptions. For example Magolda (1995) described three critical thinking processes 

prevalent among college students. This author stressed the importance o f know ledge- 

of-Self and others perspectives. The latter is a central competence within 

Chickering's theory .

Women and the Hetero.sexual Risk to H1V/A1DS

.Allen &  Setlow (1991) report that for sexually active heterosexual persons not 

in a monogamous relationship, the variables associated with an increased risk o f H IV  

infection are multiple partners and the presence o f STIs. According to the CDC  

(1993), .AIDS is fastest growing among girls and young women, primarily as a result 

o f heterosexual activity. Worldwide, 3,000 w omen a day become infected and 500 

w omen a day die of AIDS. The CDC (1993) also reports that in the United States, 

more than 80,000 women between the ages 15 and 44 have been infected with H IV .

In 1992, the number of AIDS cases attributed to heterosexual transmission was 4,045. 

In 1993, the number o f AIDS cases attributed to heterosexual transmission totaled 

9,288. This figure represents more than a 130% increase o f A IDS acquired via 

heterosexual behaviors.
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In 19%. African-.Amcrican women reported 6.750 A IDS cases; 53% or 3.620 

were infected through heterosexual intercourse, and 43% or 2.910. were infected 

through injection drug use. Over the last decade. AIDS cases among .African 

American women increased most dramatically within the heterosexual category.

Prior to recent treatment therapies, heterosexually acquired A IDS was increasing at a 

rate o f  15“o to 30%. In 1996. this increase continued, but slowed slightly to an 

increase o f 11%. The CDC (1998) emphasized that injection drug use and intercourse 

w ith injection drug users contribute to the heterosexual spread o f the epidemic.

A similar study by Rosin (1995). revealed through interv iews that there is a 

huge number o f bisexual men w ho do not identify themselves as being gay; 

suggesting, that some .African-American female students may indeed place 

themselv es at-risk from this source.

Current S T I/H IV  A ID S Trends

Shayne &  Kaplan (1991 ) argue that women constitute the fastest growing 

group o f people with A IDS. In addition, a disproportionate number o f poor ethnic 

women are affected. Furthermore, education and prevention campaigns have not been 

directed at this population. Consequently, combating H lV /A ID S  in women offers a 

formidable challenge to social service and public health officials because it mandates 

consideration o f injection drug use, unwanted pregnancies, poverty , discrimination 

and inadequate education.

The CDC (1998) reported that A IDS remains highest among men who have 

sex with men. However, A IDS increased most dramatically among women, African 

Americans, and people infected through heterosexual intercourse. Infections through



37

injection drug use continue to retlect a consistently high trend. .AIDS increased 

among both men and women through 1994. However, the incidence of .AIDS 

dropped slightly among men. w ith a more dramatic drop o f eight percent from 1995 

to 1996. The decline o f AIDS incidences in men is due to earlier declines in H IV  

infections among White men w ho have same sex relations. The CDC ( 1998) indicates 

that this declining trend among gay w hite men is a result o f targeted prevention 

efforts. Among w omen. AIDS increased annually at a rate o f eight percent. From 

1995 to 1996. AIDS among women increased at a rate o f one percent.

The CDC ( 1998) reports that A IDS increased among all races through 1994. 

with the most significant increase seen among African-Americans, who by 1996. 

accounted for more AIDS diagnosed annually than Whites. In 1995. .AIDS dropped 

slightly among Whites -3%. with a more dramatic drop seen in 1996 -13%. as 

treatment and new combination therapies (e. g.. protease inhibitors) began having a 

greater effect on longevity. Hispanics and African Americans continued to see an 

increase in H lV /A ID S  through 1995. In 1996, Hispanics experienced a five percent 

decrease with H IV /A ID S . African Americans did not experience a decline; they, in 

fact, remained at their 1995 rate.

Hispanic women in 1996, were diagnosed with 2,210 cases o f AIDS. A  

surprising 60%  or 1,320 were infected through heterosexual intercourse; while 38%  

or 830 were infected through injection drug use or intercourse with an injection drug 

user. In fact, over the past decade, heterosexually acquired AIDS has increased from 

30% to 60% for Hispanic women; while cases acquired through injection drug use 

dropped by 8% (CD C, 1995). The good news for Hispanic women is that they are
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experiencing slower rales ot'infeclion: dropping from l5 “o to an increase of less than 

4“o in 1996. The percentage o f cases among Asians and Native .American Indians 

remains less than 1% (CDC. 1998).

I he CDC ( 1998). says that; "young disadvantaged women, particularly 

African-American women, are being infected with H IV  at \  ounger ages and at higher 

rates than their male counter parts" (p. 2). It argues that these data provide a 

snapshot o f the continuing toll o f H IV  among young people in the United States who 

are economically and educationally disadvantaged. I'he data suggest that three 

interrelated issues play a role in the continued health disparities between economic 

classes:

( 1 ) our nation's inability to successfully deal with substance abuse.

(2) the link between substance abuse and H IV  .AIDS, and

(3) the relationship o f H IV  to other sexually transmitted infections.

The CDC (1998). emphatically states that the same populations disproportionately 

impacted by I l lV  are also impacted b> other STIs. This indicates that acquiring 

"gonorrhea, syphilis, and chlamydia make[s] people two to live times as likely to both 

spread and acquire H IV ” (p. 1 ). Therefore, it is clear that H IV  cannot be adequately 

addressed w ithout also combating the epidemic o f acquiring other STIs.

The greatest proportion o f A IDS cases has always been among .Americans 

ages 25 to 44. In 1996. an estimated 57. 260 Americans were diagnosed with AIDS. 

Almost 75% or 42.460 were people age 25 to 44: 21 % or 12.260 were over the age of 

44. Only 4% or 2.040 o f the cases were among people age 13 to 24. The remaining 

cases were in children younger than 13 years o f age. Betw een 1992 and 1996. the
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number o f children with perinatally acquired AIDS dropped by 43%  in all racial and 

ethnic groups. How ever, the majority o f perinatal A IDS cases continues to occur 

among .African .American and Hispanic children. For example, in 1992. White 

children with perinatal 1\ acquired AIDS reported 133 perinatal cases, compared to 

African-American children at 566. and Hispanic children at 195 perinatally acquired 

cases. In 1996. White children reported 67 AIDS cases, a -50%  reduction compared 

to African-.American children with 331 cases, a -42“o reduction; and Hispanic 

children w ith 111 AIDS cases, representing a -43% reduction.

Trends in the Latin. .Asian. &  American Indian Communities

In 1996. Hispanic men were diagnosed with 8.680 cases o f A IDS. 45% 3.880 

were attributed to men who ha\e sex with men. 38“ o or 3.330 were attributed 

injection drug use. and 10“ o or 880 were attributed to heterosexual intercourse. .About 

5“o or 470 were attributed to both men who have sex with men and injection drug 

use. The rate of increased AIDS cases for Hispanic men was evident in all categories; 

however, the greatest increase »TI“o occurred with heterosexually acquired AIDS  

cases, w ith corresponding decreases among Hispanic cases at a decrease o f -8%. and 

a decrease in injection drug use cases o f -5% (CD C. 1998).

H lV /A lD S  and African-American Hiüher-Hducation Students

A more recent study by Moore &  Blake (1999) notes that there has rarely been 

a challenge as complex and daunting as developing campus responses to the crisis o f 

H1V/A1DS in America, and particularly its dilYerential impact on African Americans. 

According to the Centers for Disease Control, as cited in Moore &  Blake (1999), it 

was documented that:
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o f the A IDS cases reported among adults 20-24 \ears. 41.4% were 

African American. Black females made up 56“b o f the cases reported.

... O f the 8.461 cases reported among children less than 13 years of 

age through December 1998. 4.935 [or] 58% were .African American.

(liven the long period o f incubation o f the disease, it is likely that 

some current victims o f H IV  .AIDS contracted the disease during the 

college years (p. 1 ).

African-.American Trends in Oklahoma

According to the O SDH ( 1998. 1997. 1993). Blacks have the highest reported 

syphilis, gonorrhea, and chlamydia infection rates. In 1997. 65% o f the reported 

syphilis cases occurred among Blacks. Reports indicate that for every one White 

male with syphilis, there are 35 Black males with syphilis. Similarly, for every one 

White female w ith syphilis, there are over 20 Black females with syphilis. The age 

group most alTected was 20 to 24 y ear olds.

The age group 15 to 24 reported the highest rate o f chlamydia. In addition, 

when comparing Oklahoma’s AIDS cases in the 20 through 29 age group to the same 

age category o f United States nation-wide cases. Oklahoma's A ID S cases at 23% is 

greater than the nationwide age o f 18% (OSDH. 1997). Since 1988, the annual 

number o f w omen ages 20 to 29 with heterosexually acquired A ID S  has increased by 

96% nationwide (DiCarlo. 1996). The age category 20 to 29 should be carefully 

examined because it takes at least ten years for most people to discover they are 

infected with HIV/.A IDS (Snabes. Weinman &  Smith,1994). The data therefore
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suggest a link between the early exposure to S I Is and the later contraction o f H IV  

(O SDH. Id98).

The reported rate o f AIDS cases among Black women is 35 per 100.000. 

whereas, the reported rate for Caucasian women is 7.5 per 100.000. This indicates a 

rate that is four-to-fi\e times greater for Black women. The state's leading health 

authority confirms 40“ o o f the AIDS cases among Black women are attributed to 

heterosexual transmission, while the remaining 60“ o is among White heterosexual 

w omen. AIDS is the second leading cause o f death for Black females age 25 to 34 

(O SDH. 1097).

liven though death rates ha\e decreased between 1994 and 1996. AIDS  

remained the leading cause of death for all males age 25 to 44. While male-to-male 

sexual contact accounts for 62“ b of the H IV  cases in Oklahoma. 4% of the cases 

were attributed to heterosexual contact from 1996 through 1997.

Heterosexual injection drug use accounted for I3 “b o f H IV  exposure, while 

injection drug use among men who have sex with men (M S M ) account for 9“/b of 

H IV  cases. Without a doubt, many more Whites have contracted H IV /A ID S  than any 

other racial or ethnic group. Nevertheless. Blacks have experienced the greatest 

incidences o f infection w hich is 2 to 2-1/2 times greater than that o f any other race or 

ethnicity (OSDH. 1998).

In 1999. more African .Americans were reported with A IDS than any other 

racial or ethnic group. A total o f 21.900 cases were reported among African 

Americans, representing nearly half or 47% o f the 46,400 AIDS cases reported that 

year. Almost two-thirds or 63% o f all women reported with A IDS were African
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Americans. African-.-Vmerican children also represented almost two-thirds or 65“o of 

all reported pediatric .\1DS cases.

In 2000. I'he CDC reported that among African-American men with AIDS, 

injection drug use accounted for 34% o f the A IDS cases which is the second most 

common exposure. Men who have sex with men represent the largest proportion o f 

37“o. Thus, proportionately, the Black population is most affected. Heterosexual 

exposure among African-.American men accounted for eight percent o f the total cases 

A ID S  cases. Finally, among .African-American women, injection drug use accounts 

for 42“o o f all the AIDS cases: while a staggering 38% o f the cases of AIDS among 

Black women were due to heterosexual contact.

Again, while race and ethnicity are not risk factors for H IV  transmission: they 

are important indicators for intricate political, social, economic, and cultural issues. 

These reports clearly emphasize that the majority of these women were infected as 

adolescents or young adults. Therefore, prevention programs for adolescents and 

college-age students must be a priority.

Sexual Activity Amontz College Students

Studies o f college students conducted between 1973 and 1988 report that 75% 

to 80%  o f males and 60% to 70% o f females engage in sexual intercourse. Reinisch. 

et al.. (1992) report that one-fifth o f 477 sexually experienced women and men said 

they had had heterosexual anal intercourse. A  study o f United States high-school 

students found that 48% o f females and 61% o f males have had sexual intercourse by 

the time they reach college age.
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McGuire. Shega. Nicholls. Deese. &  I.andefeld (1992) sur\eyed 158 college 

freshmen on an urban campus to determine their sexual practices, knowledge and 

attitudes about H IV  .AIDS. Among the 77 sexuall\ active students, many engaged in 

activities that transmit H IV  : 58% did not use a condom with a new partner; 3 1 %  had 

two or more partners; 8% engaged in anonymous sex and 14% o f the sexually active 

women had anal sex. These findings underscore the need for pre\ ention programs 

that lessen the gap between know ledge and safer-sexual behavior.

.According to Gray &  Saracino (1989). approximately 80% o f college students 

are sexually active. Among those who are sexually active, approximately 50°o 

reported having at least two sexual partners in the past \ear. In addition, research 

shows that 66°4 o f sexually active students do not use condoms. DiClemente. Forrest 

&  Mickle (1990) indicated that a large proportion o f students never used condoms 

during sexual intercourse. The respondents also admitted having multiple partners in 

the previous year. Jacobs ( 1993) reports that television and friends are shown to be 

the primary A IDS education/communication sources for college students. Uwakwe. 

Mansaray &  Onwu (1994) sought to identify the factors that place female Nigerian 

university women at risk. Although the results indicated a significant number o f 

female students are sexually active, misconceptions about disease transmission 

persist. Another study revealed that neither fear nor know ledge about 

S TIs /H IV /A ID S  influenced students decisions to abstain from sex (MacDonald,

Wells, Fisher, Warren, King, Doherty, &  Bowie, 1990). Feigenbaum. Weinstin &  

Rosen (1995) acknowledge that 25% o f college men and 20% o f college women
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reported having six or more partners; 85“ o o f men and women had experienced oral 

sex: while 22“o experienced anal sex.

According to NV'iley. et al.. ( 1 9 % ) .  among I’e.xas college students 8 1 “/o  

reported that they had sexual intercourse at least once, and I 4 o f the sexually active 

men had more than 10 partners. As man\ as 36“ o o f men and 21 “ o o f women at a 

midwestem university reported being sexually unfaithful to their partner. Indeed. 3/4 

of men and 13 women never did ask partners about past sexual experiences. Men 

admitted that they lied to sexual partners more than women (Stebelton &  

Rothenberger. 1993). Binson. Dolcini. Pollack &  Cantania (1993). warn that 

heterosexual men. age 18 to 25 are more than tw ice as likely as women of the same 

age group to have multiple partners. Additionally, i f  heterosexual men. age 18 to 25 

are unmarried, they are eight more times as likely to have multiple partners. 

Consequently, if  one is between 18 and 30 years old. sexually active w ith multiple 

partners; and not inclined to use condoms or other barrier protection forms, then one 

is at high-risk for sexually transmitted infections (STIs). including H lV /A lD S. 

According to NAS PA (1998). the number o f women with A IDS in the United States 

increased b\ 63% from 1991 to 1995. This report emphasized colleges and 

universities w ill find themsehes faced with students, faculty, and statTwho are both 

infected and atïected by this disease because o f improved healthcare and new 

treatment therapies, w hich now permit people to live longer and better lives.

Ishii-Kuntz. et al., ( 1990) conducted interviews with heterosexual college 

students which revealed that the most popular risk-avoidance method involved two 

presumptions; First, individuals usually choose a partner from within their owTi
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social network; and therefore, presumed themselves to be safe. A second 

presumption is that infected people are somehow distinguishable from uninfected 

people and can therefore be recognized and avoided as sexual partners. Another 

factor contributing to college students’ decision(s) to engage in high-risk sexual 

behavior is trust. Consequently, when partners indicate that they trust each other and 

believe they are in a monogamous relationship, they are less likely to use risk- 

avoidance precautions. I.ifson. O ’Malley. Hessol. Buchbinder. Cannon. &  Rutherford 

( 1990). state emphatically that: "all sexually active persons should be clearly- 

counseled that receptive oral sex especially with ejaculation carries the potential for 

H I\ ' transmission" (p. 15).

Factors Associated with Hieh-Risk Behaviors

■According to the N.ASP.A ( 1998). alcohol is the most common drug o f choice 

for college students. The use o f alcohol and other drugs can affect judgment and lead 

to serious risky sexual beha\ iors that include unintended intercourse and date rape. 

Alcohol and other drugs contribute to accidents, motor vehicle crashes, personal 

injuries, and suicide attempts. Alcohol can also weaken the immune system, thereby 

increasing the susceptibility to infection and diseases (NASPA. 1998. p. 2).

N ASP A s (1998) report also refers to a 1995 National College Risk Behavior Survey 

(NCRBS) w hich monitored health risk behaviors among United States college and 

university undergraduates. Survey respondents reported that 30 days prior to the 

survey: 34% o f the respondents had consumed five or more alcoholic drinks on at 

least one occasion: 27% consumed alcohol and then drove a car; 49% had smoked 

marijuana: 70% had not used a condom during their last sexual intercourse: 46% o f
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the students reported having been taught about HIV in classes; 58“ o reported having 

received HIV AIDS prevention information; and one in five l8-to-24 year olds, 

reported alcohol or other drug use. at the time o f last intercourse.

Alcohol l 'se and Other Drues

There is a relationship between alcohol use and high-risk sexual behaviors. 

Kerr ( 1998) recently reviewed studies conducted from 1990 to 1995. This research 

indicates that alcohol is commonly used in conjunction with sexual activity. Kerr 

(1998) emphasizes that S U  H IV  AIDS educators shall need to address alcohol as a 

possible gateway to infection. The author explains that these gateway properties 

include dis-inhibition and impaired judgement. Kerr ( 1998) recognizes that educators 

must begin to discuss the strong relationship that exists between drinking alcohol and 

resulting high-risk sexual behaviors that may occur ( Sherrv . 1998). Next. Fisher &  

Misovich ( 1990) indicated that 29“o of sexually active males and 32“ o o f sexually 

acti\ e females reported more than half o f their sexual activ ity was associated with 

alcohol use. I he use o f alcohol correlates w ith an increase in the numbers o f casual 

intercourse partners, as well as the total number o f partners a student has over a 

lifetime.

Freimuth. et al.. (1992) studied 204 college students in a large Eastern 

university and found that 42“/b o f respondents reported that during their sexual 

liaisons they, and their partners, were using alcohol or drugs. Carroll &  Carroll 

( 1995) recount that at a predominately White-Midwestem university, only 8% o f men 

reported participation in sexual intercourse during 1994; compared to 79% o f females 

during that same time period. Further. 25% o f men and 16% of women had sex with
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a casual acquaintance; while l6" o o f men and 109 6 o f women reported drinking 

alcohol before having sex with a casual acquaintance. Patrick. Colvin. Fullop. Calfas. 

&  Sherrv. ( 1908) stated that out o f 3.810 California students. 22% said they used 

alcohol or drugs before the last time they had sexual intercourse.

The Bintte Drinkinu KlTect

There is definitely a relationship between condom use and alcohol use. 

Butcher, et al.. ( I 9 9 |  ) reported that 4 7 “ 6 o f men and 5 7 9 6  o f women said that while 

they were drunk, they engaged in sexual intercourse from one-to-five times. The 

authors indicate that this is a phenomenon that increases with age. Meilman. Burwell. 

Smith. Canterbur). (iressard. & furco ( 1 9 9 3 )  also studied high-risk behaviors of 

college students. This research indicates that the connection between alcohol and 

sexual intercourse is most pronounced in students who report binge or high levels of 

drinking. Meilman. et al. ( 1 9 9 3 )  indicated that these groups were more likely to 

report previously unplanned, alcohol-induced, unprotected sex. The sur\ey revealed 

that 3 5 %  o f students had some form o f sexual contact: w hile l89 o said they had 

penetrative intercourse. In fact. 15% reported they disregarded all safer-sex practices 

because o f drinking alcohol. The NASPA ( 1 9 9 8 )  refers to another study by Meilman 

&  Haygood-Jackson ( 1 9 9 6 )  which examined a state imiversity in their Middle 

Atlantic region. "Close to one-third o f all victims o f sexual assault had been 

incapacitated during the attack because o f alcohol consumption” (p. 6). The report 

emphasizes that alcohol can hinder a person from escaping a sexual attack.

Anderson &  Mathieu ( 1 9 9 6 )  also collected survey data from 1 . 9 0 2  college 

students on twelve diflerent campuses. Their report indicates: 3 2 %  o f men and 1 7 %
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o f women would drink more than normal; e\ identiy— in order that they could allow 

themsehes to engage in sexual intercourse. Piombo &  Piles ( 19% ) studied the 

influence o f alcohol on sexual practices at a large public, mid-western universitx .

This research t'ound that 70" o of female binge drinkers reported having sexual contact 

w hile under the influence o f alcohol or other drugs. In contrast, only 37% of non­

binge drinking females reported sexual contact w hile under the influence o f alcohol 

or other drugs. I he authors also report that 48" o o f these female binge drinkers had 

unprotected intercourse compared to only 24"o o f non-binge drinking females w ho 

reported unprotected intercourse. Hingson. Strumin. Berlin. &  Heeren ( 1990) report 

that 16 to 19 year-old hea\ y drinkers were almost three times less likely to use 

condoms than were light drinkers. On the contrat} , a 1994 studj found that students 

w ho rarely used condoms reported that they had more sexual partners than students 

w ho indicated they usually practiced safer-sex w ith condoms, in spite o f these risky 

behax iors (e.g. multiple partners, inconsistent condom use. and use o f alcohol with 

sex). The NCPAD.A (1994) argues that students appear to exhibit personal concern 

about M IV /A ID S . For example. 32% o f 18 to 24 year olds and 50% o f those students 

over age 25 reported they had been tested for the virus that causes AIDS.

Cited in Sherrx (1998), Wechsler. Dow dal I. Maenner. Gledhill-Hoyt, &  Lee 

(1995) found that 50% o f students binge drink; and that 26% o f female students had 

been confronted with unwanted alcohol-related sexual advances. A  1998 Harvard- 

based study also by Wechsler, et al., reported that 42%, or two out o f five students, 

were binge drinkers; and 20%, or one out of five, were frequent binge drinkers. The 

NCPAD.A ( 1994) reported that Black students (over 25 years old) were more likely
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than W hito or Hispanic students to he sexually active; while female students were 

significanth more likely than male students to have participated in sexual intercourse. 

Alcohol Use and Adolescence

A report from the National Institutes o f Health (N IH ) indicates that the 

number ot people with S fis is increasing, in part, because many Americans have sex 

at an early age. with multiple partners, and without barrier protection (Walker. 1989). 

According to the CDC ( 1995). adolescents and young adults are at higher risk for 

STIs because they are more likely to have multiple partners and more likely to 

engage in unprotected sex. According to the CDC ( 1995e). the American College 

Health Association (A C H A ) estimates that 1 in 300 college students is infected with 

H IV  AIDS. Two studies conducted between 1988 and 1991 found the incidence of 

H IV  infection on participating campuses to be about .2® o. The C D C  estimates that 1 

in 250 Americans, o f all age groups including college students, is infected w ith 

H IV  .AIDS. Sheer &  Cline ( 1994) refer to a Florida study which claims H IV  

infection among male college students to be 1 in 200. Alcohol and other drug use. 

lack o f maturity and peer pressures are factors that may influence college students to 

have unprotected sex (NCPADA. 1994). Hence, abandoning safer sex techniques 

(e.g.. failing to use condoms correctly and consistently) can lead to possible infection 

with H IV /A ID S  or other STIs. Also, date rape on many college campuses is 

associated with alcohol use and may likewise increase the possibility o f contracting 

infectious diseases.

The N C P A D A  (1994) suggested there may exist a critical relationship 

between alcohol abuse and increased likelihood o f high-risk behavior. The NCPADA
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(1994) also points to a number o f studies implying a lethal link between alcohol and 

other drug use. thereby: ( I ) increasing the likelihood o f unplanned intercourse. (2) 

decreasing the likelihood o f condom use. and (3) increasing the likelihood of multiple 

partners. The N C P A D A  ( 1994) further suggests that to understand the powerful 

implications o f  this new area o f research, a better understanding o f alcohol use and 

sexual behaviors o f adolescents and young adults is essential. In a study examining 

alcohol use and risky sex among college students, data indicated that both genders 

drank heavily and engaged in risky sexual beha\ iors. The majority o f men and a 

large number o f  w omen did not believe that thev could become infected as a result of 

their sexual behavior (Carroll &  Carroll. 1995). Johnson. O ’Malley. &  Bachman 

( 1989) stated that approximately 80% percent o f college students are current drinkers, 

and 47%  reported drinking to intoxication (defined as five or more drinks in a row ). 

The Role o f STIs in H IV/'A IDS Contraction

An important indicator for H IV  AIDS is the presence o f other STIs. In the 

United States, the N IH  ( 1989) reports for ever> seven cases o f  sy philis there is one 

case o f A ID S , and for every ten cases o f gonorrhea there is one case o f AIDS. The 

N IH  (1989) also reported that for every 100 cases o f chlamydia, one case of 

H lV /A lD S  is certain (W alker. 1989). Gonorrhea rates among Black adolescents 15 to 

19 years o f age are 26 times greater than for White adolescents. Similarly, the rate of 

syphilis among Blacks is nearly 60 times that for Whites (C D C . 1996). Louise 

WTiite. Director o f the Leadership in Health Policy Promotion and Prevention 

Program with the National Association for Equal Opportunity in Higher Education, 

refers to this phenomenon as the hidden epidemic (personal communication. 1997).
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NASPA 11998) points to a recent report released From the institute o f Medicine, 

entitled; I'he Hidden Hpidemic: Confronting Sexually Transmitted Diseases, which 

describes sexually transmitted infections as hidden epidemics with enormous health 

and economic concerns. I he report explains that STIs are hidden from public view 

because many .Americans are afraid to openly address sexual health issues.

In other words, understanding the risk level for H IV  A ID S among college 

students requires examining their rates o f STIs. .According to the CDC (1996). young 

adults ages 20 to 24 are at higher risk for acquiring STIs for a number o f reasons: 

the\ ma\ be more likely to ha\e multiple partners and are more likely to engage in 

unprotected sexual intercourse. As a result, the consequences o f STIs have begun 

to emerge on college campuses across the countiy. For example, eight million 

people under the age of 25 have contracted an STl. In fact, one young person 

contracts an STI such as chlamydia, gonorrhea, or condyloma (genital warts). e\er>

30 seconds (Gayle, et al.. 1990). Without a doubt, the proportion o f young women 

w ho are sexually active increases w ith age. In 1993. 3 l “ o o f ninth grade women had 

experienced sexual intercourse. The rate rose to 44% in the tenth grade. 55% in the 

elev enth grade, and 66% in the twelfth grade. In fact, three million sexually active 

teens or 25% become infected with an STI ever) year. Women are more likely to be 

infected than men. In a single act o f unprotected intercourse w ith an infected partner, 

a woman has a 1% risk o f acquiring H IV . a 30% risk o f getting herpes, and a 50% 

chance o f contracting gonorrhea (Girls Inc.. 1996). In addition, there has been an 

increase o f 17% in H IV /A ID S  cases attributable to heterosexual transmission from
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1995).

Multiple Partners and Hiuh-Risk Behavior

Peterson, et al.. ( 1993) collected data on the prevalence o f multiple partners 

among 2.166 o f Blacks living in cities with a high prevalence o f HIV/.AIDS cases.

The data revealed 19"o reported having had two or more partners in 1989. the year 

immediately preceding the survey. More men than women and more single than 

married adults reported that they had multiple sexual partners. I he authors indicate 

that respondents were more likely to protect themselves with the second partner as 

compared to the main partner. This report emphasizes that Blacks were more likely 

than Whites or Hispanics to report having had multiple partners. In fact, higher 

proportions o f Blacks than Whites reported unprotected sex with multiple partners.

In addition. Black heterosexual men and women are ten times more likely to be 

diagnosed with AIDS than are White men and women" (p. 263).

In 1995. Feigenbaum. et al.. studied a large northeastern university with 1.825 

respondents. They found: 25% o f sexually active men and 20% o f women had six or 

more sexual partners; and 22% reported having had anal sex which is high-risk 

behavior known to increase the risk for H lV /A lD S . In 1997. Patrick, et al. reported 

that 21% o f male and 16% o f female California students admitted to having ten or 

more sexual partners in their lifetime.

In a 1996 survey o f New Jersey Youth Risk Behavior, researchers found that 

almost one in five sexually active youth age 18 and younger had more than five 

partners. Additionally. 14% o f the men and 11% o f the women had two or more
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sexual partners w ithin the last three months. Stebleton &  Rothenberger ( 1993) 

conducted a study at a large mid-western university. The sur\ey re\ealed 36“ô of 

men and 2 1 “  o of women reported being sexually unfaithful to their current partner. A  

higher percentage o f w omen than men inquired about their partners sexual history 

before engaging in sexual activity. A  higher percentage o f men than women reported 

they lied to their partner or partners about previous sexual experiences (Sherry . 1998).

There continues to be significant increases in the proportion o f adolescents 

who have engaged in sexual intercourse. One such study revealed 48“ o of females 

and 61“ o o f male high school students reported having engaged in sexual activity 

before graduation (Reinisch. et al.. 1992). Nationwide, more than half o f all high 

school students 53“o reported having had sexual intercourse. .According to the Youth 

Risk Behavior Surv ey ( YRBS). sponsored by the United States Department o f Health 

and Human Serv ices ( 1995). 56“ o of males and 50% o f females have had sexual 

intercourse prior to high school graduation. The report stated that 22% o f males and 

14% of females have had four or more sexual partners by the time they graduate from 

high school. Using data from the YRBS (1995). researchers at the CDC found 

approximately 25% o f adolescents reported alcohol use during their last intercourse 

experience, and 5% indicated use o f both alcohol and other drugs. Furthermore, 

close to 22% reported no contraceptive use. or were unsure whether contraception, i f  

any. was used.

Reinisch. et al.. ( 1992) confirm in general, that age at first sexual intercourse 

and number o f partners are positively correlated w ith the risks o f sexually transmitted 

infections (STIs). In addition, syphilis and chlamydia may also enhance the
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transmission o f A IDS. .According to Walker ( 1989). sex with multiple partners 

occurs most among >oung people 15 and 30 years o f age. Therefore, young adults 

and college students are at high-risk for STIs H IV  A IDS

Feigenbaum. et al.. ( 1995) acknow ledge that 25% o f college men and 20® o of 

college w omen reported having 6 or more partners; 85® o o f men and women had 

experienced oral sex; while 22®b had experienced anal sex.

Condom Use and Number o f Partners

Johnson, et al.. ( 1992) studied the sexual behaviors o f Black male college 

students. The\ confirmed that only 40® o consistently used condoms; while 20®b 

reported having had a sexually transmitted infection (STI). Their research concluded 

that consistent condom use reduced the risk o f an STI by 9%. Nevertheless, out o f a 

sample o f 82 students at the University o f Missouri. 5 1 ® /o  never used condoms and 

only l7 ® /o  used condoms consistently (Simkins. 1994).

Choi, et al. ( 1993 ). describe condom-related beliefs and their demographic 

correlates among United States heterosexual adults age 18-49. This research 

concluded that promotion for condom use must; ( I ) counter feelings o f distrust by 

portraying condom use as a caring and responsible behavior for men and ethnicities;

(2) use mail-order and door-to-door condom sales persons to reach more women; (3) 

distribute printed instructions illustrating correct condom use to single, high-school 

dropouts and members o f ethinic groups; and (4) eroticize condom use for men and 

high-school dropouts.

Caron. Davis &  Halterman (1993) conducted a sexual opinion survey using a 

random sample o f first-year students at the University o f Maine in order to predict
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age o f 1 8 ;  6 0 “ o were women, and 7 7 “ o reported being from a rural community. 

Overall. 8 6 “ o had engaged in sexual intercourse, and 3 4 “ o reported two or more new 

sexual partners since arriving at college. In one study by (Keller. 1093). 6 0 %  o f 

students reported their reasons for taking risks were that the intercourse was 

unplanned or spontaneous and 5 0 “ o said that they just knew their partner was not 

infected with H IV . Sawyer & Moss (1993a) stated that man> male students believe 

that if  they hav e been with a partner for a month or two thev can cease using 

condoms. In a related study. Mickler ( 1993) found that 8 0  heterosexual college 

students perceived their risk for contracting H IV  as verv low. They likewise believed 

they were relatively less susceptible to H IV  infection than other populations.

Kline &  Kline ( 1992) conducted sixteen focus groups with 134 Black and 

Hispanic women. 1 heir purpose was to studv the efleets of health education and the 

promotion safer sexual practices on decision-making among disadvantaged females. 

The authors suggest that women retain substantial power to protect themselves if  they 

perceived themselves to be at risk.

Fisher &  Misov ich (1990) examined 166 students from the University o f 

Connecticut. This studv found that 46%  o f men and 5 3 “/o  o f women were sexually 

activ e. Further 28% o f men and 15% o f women were not in sexually exclusive 

relationships. The study revealed 64%  reported unprotected sex while 6% reported 

anal sex without a condom.

Reinisch. et. al. ( 1995) found that on average, four years elapsed since the 

respondents had their first vaginal intercourse. Males reported an average o f eight
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lifetime \ aizinal-sex partners and females reported an average of six partners. These 

numbers indicate rates of at least one or two partners per year. However, more Black 

students reported using condoms consistently. Butcher, et al.. ( 1991 ) found that while 

87% o f students believed that condoms are etTective in preventing H IV  transmission, 

only 15“ 0 reported using condoms during e\ ery sexual encounter.

Freimuth. et al.. ( 1992) also found that w hile 32“ o of respondents had ten or 

more partners in their lifetime, 18“o o f respondents had live or more partners in the 

last year. Further. 56“ o of students did not use a condom during their most recent 

episode o f intercourse. Almost one-third reported using other forms o f birth control 

and assumed a condom was unnecessary . In a multi-site, cross-sectional sur\ey. 

DiClemente el al., (1990). found that in the past year. 37“ o of students reporting 

sexual beha\ iors never used condoms. Fwo-thirds o f students reporting sexual 

beha\ iors used condoms less than half the time. Only 8“ o o f students reporting 

sexual behaviors used condoms every time. W iley, el al.. ( 1996) revealed that of 

1.148 students from a Texas university who were sexually active. 41“b had not used a 

condom during their last sexual contact. A study o f college undergraduates at a 

northwestern university found that almost half o f  the sexually active students rarely or 

ne\ er used a condom. Researchers also found that the majority o f students were more 

comfortable discussing contraception than they were in discussing their partner's 

sexual health and sexual behaviors prior to their relationship (Sherry , 1998).

According to NASPA (1998). a lack o f communication regarding sexual 

behaviors increases the risk o f acquiring STIs. Pregnancy prevention is perceived as 

a greater concern for college students as exemplified by students, discussing
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contraception with their partners, rather than discussing their partner's sexual-histor>.

Moreover, college students do not talk about previous sexual partners with their 

current partner. I hese beha\ iors place students at high-risk for sexual 1\ transmitted 

infections. I heretbre. college students need more than information. They need to 

develop communication, decision-making and negotiation skills as well as the ability 

to recognize and manage high-risk situations.

In addition. NASP.A ( 1998) emphasizes that beha\ iors that are considered to 

be the norm tor man\ .American college students, are the exact beha\ iors that place 

them at high-risk for S I Is. unwanted pregnancies and other alcohol- related 

problems. I'he report challenges leaders in higher education, student atTairs and other 

academic professionals, to cooperativeh prov ide students with the necessarv skills to 

make responsible and healthy decisions that w ill decrease high-risk sexual behaviors. 

Attitudes and Behavioral Change throuuh Intervention

Flaskerud &  Nyamathi (1990). tested the elTects o f an .AIDS education 

program on the knowledge, attitudes and practices o f low-income Black and Latina 

women. The analysis rev ealed that the best predictors o f knowledge, attitudes and 

practices were racial/ethnic group, education, and religion. They concluded that a 

comprehensiv e audio v isual program can positively affect the knowledge and 

practices o f participants; and. that these are retained over time, but that changes in 

attitudes w ill take further elYorts. Cordova &  Norwood (1991) targeted inner city 

Latina women for training as peer educators in A ID S prevention work. Thev 

concluded that a culturally-based program directed at self-empowerment and self­

esteem would be a powerful tool i f  placed in the hands o f at-risk women.
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DiClemente. et al.. (1990). reported that the le\ el o f .AIDS knowledge wa.s not 

significanth associated with students H IV  preventive behavioral changes, which 

confirms that knowledge alone does not change behavior.

In their study o f 3 4 1 students w ho attended educational intervention programs 

at the University o f South Carolina; Turner. Korpita. Mohn. &  Hill (1993) reported: 

interv ention male students increased sexual abstinence; but no change in consistent 

condom use. Further, interv ention female students reported no change in abstinence.

I he same group reported an increase in consistent condom use. Women who had not 

received the intervention more frequentlv reported never using a condom than did 

women who had receiv ed the behav ioral change intervention.

Simkins ( 1995 ) examined the extent to which infidelity and deceitful 

interactions with sex partners are characteristic o f college students at a mid-western 

university. Out o f 192 students. 37 females and 55 males. 182 reported being 

heterosexual. 8 reported being homosexual, and 2 reported being bisexual. Although 

no respondents indicated they would lie to their partners about being H IV  positive, a 

few would not tell their partners unless specifically asked. .A small percentage 

indicated that they would have extra relations without informing their steady partner.

A  small number reported that they might continue to engage in sexual relations even 

i f  there was know ledge o f H IV  infection. The predominant risks reported for this 

student sample were: the practice o f unprotected sex. having multiple partners, and 

consuming alcohol in conjunction with sexual activity.

The U JIM A  project, at Syracuse University, demonstrates that educators can 

enhance the self-esteem o f Black students by prov iding them with a positive and
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aftlrming space in which to feel safe and receive on-going support for sustaining risk- 

reducing behavior. More specifically. Syracuse University Health Serv ices trained 

Black student leaders as Peer Educators to reach other Black students in a traditional 

workshop setting and also in informal, one-to-one sessions as a means by which to 

reduce students risk o f H IV  infection (McLean. 1994).

W'illcutts. Fisher. &  Misovich ( 1998) describe their AIDS Risk Reduction for 

College Students Program as a workshop consisting o f three two-hour sessions 

incorporating inf'omiation. motivation, and behavioral change strategies tor AIDS risk 

reduction. The information component includes A ID S  101 ; "a slide show that 

explains the transmission and prevention o f H IV . testing for the vims, and a 

discussion o f the importance o f condoms for protection against H IV  AIDS among 

those who are sexually active. 1 he motivation component is addressed through 

small-group discussions led by a peer health educator. A video is also shown 

narrated by a person who contracted H IV  through unsafe heterosexual intercourse. 

Finally, behav ioral change and development skills are encouraged through role plays 

o f safer-sex communication. In a field study o f the program w ith 744 college 

students, participants showed significant gains in knowledge, motivation, and 

behav ior. In particular, sexually active participants were more likely than similar in a 

control group to purchase and use condoms during a two-to-four-month period 

following the intervention.

The Center for H IV  Intervention and Prevention at the University of 

Connecticut conducted an .AIDS-risk behavior change study from 1989 to 1995. The 

study targeted heterosexual students who reported high-risk sexual behavior. The
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intcrxontion and prevention model, created by I isher ( 1989). developed conceptual 

and methodological data that were empirically tested and repeatedly confirmed (in 

multiple and diverse student populations) who were at-risk for H IV . The model was 

applied in intervention and evaluation research, that promoted significant and 

sustained increases in critical H IV  prevention behaviors, including increases in 

condom use for sexual intercourse and increases in H IV  antibody testing.

Johnson, et al.. ( 1994) recommend several w ays o f addressing specific deficits 

about the transmission o f H IV  .AIDS: consistent and correct use of condoms for oral, 

anal and or vaginal sex; provide prevention counseling for drug abuse regarding its 

relationship to negotiating safer-sex; and motivating individuals to reduce and 

eliminate risky sexual practices such as unprotected sex and sex with multiple 

partners. The researchers iterate that specific programs should be designed for 

African-.American college students. These interx entions should consider the diversity 

o f their behaviors, beliefs, and attitudes. Johnson, et al.. ( 1994), also recommend that 

specific programs should be designed for African-.American college women and these 

programs must consider the div ersity o f their behavior, beliefs, and attitudes.

Moore &  Blake (1999) reference a 1997 study o f .African American beliefs 

regarding H IV /A ID S  which found that 26% o f respondents agreed that; H IV /A ID S  is 

a man-made virus that the federal government made to kill and wipe out Black 

people. There were an additional 23% who were undecided regarding the 

statement's proposed validity. Men who participated in the study were 3.5 times 

more likely to agree with the conspiracy than their female counterpart. Those who 

agreed with the idea o f the H IV /A IDS conspiracy tended to be culturally traditional.
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college-agod Black men who had experienced considerable racial discrimination 

(K lo n o tï&  Landrine. I9d9).

Knowledge o f I ransmission and Educational Protzrams

Other pertinent literature re\ iewed were monographs and reports from 

national agencies and associations. Harvard University and the CDC ( 1995) 

sponsored a conference in 1995. to present a national charge for health care among 

college students. The participants emphasized the need to build the capacity o f post- 

secondarx institutions to implement comprehensive integrated strategies to prev ent 

H IV  infection as part o f institution-wide health promotion and disease prevention 

programs for post-secondary students. Similarly. Rutgers University hosted an 

HIV/.A IDS &  Higher Education Leadership Forum in 1995. Their recommendations 

centered around five areas:

( I ) ways to make H IV  AIDS prevention more effective.

(2 ) discovering the links between campus health and the health of the 

community.

(3) preparing a workforce to be able to manage H IV /A ID S  issues.

(4) increasing student involvement in HIV/.AIDS education etTorts. and

(5) increasing institutional support for H IV /A ID S  education.

The Office o f National A IDS Policy (ONAP, 1996) issued a report to President Bill 

Clinton which, in brief, stated that: "additional studies are needed to understand youth 

and their behaviors” (p. i 1 ). Keeling (1996) provided extensive leadership for 

H IV /A ID S  education in several special reports. In the report. H IV  &  Higher 

Education: From Isolation to Engagement. Keeling (1996) describes three
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components to an integrated liberal approach for addressing H IV  in higher education.

They are: politics, experience, and process. Politics refers to fundamental questions 

o f democracy and citizenship and. therefore, to privilege, equity, relationships, and 

class. I he second, experience, is the direct work o f reconnecting living and learning 

through formal and informal partnerships that integrate students and teachers lives. 

Third, the process o f liberal education exploration, analysis, investigation, synthesis, 

and solutions. In other words, teaching H IV  prevention can accomplish teaching 

biology, epidemiology, geography, and sociology. During the process in which 

learning relationships are open, and outcomes are felt (where the investment is 

placed by finding ways to respond to the challenges o f l l lV )  centers us in the mission 

o f higher education (Keeling. 19%).

NASPA's Health liducation Leadership Program (H .L .l .P.) funded by the 

CDC ( 1997). gathered information b> way o f focus group discussions with student 

affairs leaders regarding the status o f 111 V AIDS prevention. In brief, they found 

that;

(a) H IV  is not perceived as a hot issue on campus;

(b) students appear apathetic because they have heard about H lV /A lD S  for

years:

(c) gay and lesbian student groups show more interest in H lV /A lD S  

prevention;

(d) students have not changed their behavior because H IV  is seen as an 

abstraction;
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(c> student S n  testing has increased as a wa> to declare license to ha\e  

unprotected sex;

( 0  some students are on inlbrmation overload; and

(g) students are aware o f H IV  but do not feel it applies to them.

The report, states that H l \ ’ .AIDS is still seen as a disease o f the other person. 

In addition. H IV  is not perceived to be a heterosexual disease. Some administrators 

admitted that they do not perceive AIDS as a college problem. Other administrators 

have concern that i f  they admit there is a problem with H IV  AIDS on campus, then 

they must do something about the problem, thus, creating other political and moral 

questions that only add to the already loaded agenda faced by student affairs 

personnel ( Sherry. 1998).

Keeling ( 1998) reports that current trends on college campuses toward 

HIV/.AIDS prevention include: expanding H IV  AIDS education from being a health 

center activity to a priority activity for other departments such as counseling, co­

curriculum committees, and residence life. The report concludes that on some 

campuses H IV  information is included in on-campus seminars or educational 

programs that emphasize the pre\ ention o f high-risk sexual behavior; or relationship 

and decision-making skills, as well as information on the efleet o f alcohol use. Some 

colleges are using new way s to reach students from condom awareness weeks to 

sexual jeopardy games. The NASPA {1998) says that one o f the most effective 

eflbrts has been to involve people living with H IV /A IDS as speakers. The AIDS  

quilt has been used to create a powerful experience, as well as a silent reminder for 

students on many campuses. Another tool for H IV  education and prevention is the
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Peer liducator. which has proven to be one o f the most popular types o f college 

prevention programs. Many programs focus on freshman orientation or freshman 

seminar classes as a means to educate students on H IV  AIDS transmission and 

pre\ention. Ser\ ice Learning is another growing area for H IV  prevention and 

education; as students reinforce and utilize what they have learned on campus to 

provide a serx ice to surrounding communities.

In 1997. N .\SP.\'s  H.L.L.P. Project surveyed its member organizations in 

order to identify successful H IV  pre\ ention education programs and the factors that 

contribute to program success, such as integration into campus life, institutional 

support and efl'ect on student behavior. The NASP.A member organizations 

nominated various types o f health education programs from one-da\ events to full- 

scale. comprehensi\e H IV  programming. Almost half o f all nominations mentioned 

peer education or peer-led initiatives. Other components o f comprehensive 

programming included:

utilizing the AIDS quilt to increase awareness; holding candlelight 

vigils; sponsoring condom awareness weeks; developing collaboration 

with community agencies; enhancing campus leadership by 

developing AIDS task forces and campus policy committees with 

interdepartmental participation; curriculum infusion in traditional and 

nontraditional courses; merging H IV  with other health related topics 

such as rape, alcohol, and relationships; H IV  testing and counseling;

[and] residential life programs and skill-building exercises (p. 8).
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The NAS PA members selected eight institutional programs for further study. 

They were; Broward Community College; Creighton Uni\ersitys North Carolina 

School o f the Arts: Stanford University; Syracuse University; University o f  

Massachusetts-.Amherst; Western Michigan University ; and. W estern Washington 

University. In 1998. the N.ASP.A utilized criteria that was developed through a 

re\ iew o f the current literature in order to identify the most successful o f these 

programs. The best programs consisted of: a conceptual basis that relates to the 

particular student population; clearly stated goals that address risks. beha\ iors. and 

skill-building; sustained operation over time; comprehensive concepts that educate 

about H IV  in context o f other health related risks; outreach to special groups o f 

students; student involvement in educating others; and, program evaluation on a 

regular basis; receiving support from institutional funds; and consistency o f program 

and institutional value.

Reisser ( 1995) emphatically states that African-American student social 

de\ elopment is not sufficiently illustrated by theories based on W hite students.

Gender dilTerences are satisfactorily analyzed based on theories regarding male 

students.

A variety o f other educational institutions have adopted H IV /A ID S  

guidelines, policies, or procedures that are clearly aimed at reducing their students' 

and employees' risks o f infection as well as the school's legal liability. Reid State 

Technical College (1998) emphasizes that administrators w ill make decisions 

regarding HlV/.AlDs on a case-by-case assesment. According to Gillum (1998) the 

University o f Nevada. Las Vegas, believes the most important goals for colleges and
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universities are to increase awareness and to provide education to prevent further 

spread ot'infection. In addition, the City College o f San I raneiseo's Health Science 

Department has had a H IV  prevention program since 1991. called Project SAFE 

(Sexuality. A IDS. Facts. &  Education). The training and activities o f peer educators 

are the central focus o f campus and community efforts. The univ ersity's approach 

stresses academic studies and serv ice learning. The Univ ersity emphasizes that they 

accept students who are entering a career in H IV /S T I prevention and individuals 

currentlv working in the field. Financial assistance is available to students who 

qualify. The program consists of classes and related activities which integrate 

academic preparation with extensive campus and community serv ice learning 

(Taylor. 1998).

Again, the above examples o f institutional policy illustrate how universities 

are formally addressing the issue o f H IV /.M D S on campuses. More importantly, this 

demonstrates how some universities are preparing themselves in the event that 

H IV /.M D S cases begin to occur more frequently in campus populations.

Summary

College students who interact among their peers engage in experiencing 

newfound freedoms, socialization choices and lifestyle exploration. Many adolescent 

and young adults are often for the first-time confronted with behavioral and 

situational dilemmas which place them at risk for acquiring H IV /A ID S  and other 

STIs. Surveys among college students from ethnic/racial backgrounds including and 

not limited to African Americans. Latinos. Asians. Caucasian and American Indians 

reveal different rates o f acquiring STIs through engaging in improtected sexual
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relations. Only 2 0 “ o of'college students are not sexually active. Two-thirds of'the 

8 0 “ o who are se.\uall\ active do not use condoms. One-half of sexually-active 

college students ha\e had more than one sexual partner in the last year (Gray &  

Saracino. 1 9 8 9 ) .  Other factors associated with high-risk behaviors in acquiring STIs 

include the abuse of'alcohol and drugs w hich may cloud the judgment of'college 

students who encounter vulnerable situations. Piombo & Piles ( 1 9 9 6 )  reported that 

70“'o of female binge drinkers engaged in sexual activities while under the influence 

of' alcohol and other drugs.

Unprotected sexual activity with multiple partners creates extremely high- 

risks of'contracting sexually transmitted infections. Within the last decade AIDS  

cases among heterosexual African-American women increased most dramatically. 

Shay ne &  Kaplan ( 1 9 9 1  ) report that women constitute the fastest growing group (in 

Oklahoma) of'people vsith AIDS.

Based on the literature reviewed here. A ID S and other STIs are continuing 

among young people who are economically and educationally disadvantaged. This 

ignorance is a likely factor that contributes to the epidemic of .AIDS and other STIs 

among all college students. The reviewed literature points to the increased incidences 

o f STIs among college students and strongly suggests that these issues must be 

addressed by means o f public health education. It has been reiterated in the literature 

o f this topic that universities must better meet the educational challenges to 

adequately address personal responsibility and behavioral modifications to reduce the 

rates o f STIs.
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CH A PTER  3 

M E TH O D O LO G Y

Phenomenology Theory

This study is perspeetive-seeking research and will be guided by the 

naturalistic inquiry methodology described in (iuba &  Lincoln ( 1985). Lagenbach. 

Vaughn &  Aagaard. ( 1994) describe this as phenomenology, which is descriptive and 

interpretive research that studies the human experience. (T|he feature that 

distinguishes phenomenology tVom other qualitative research approaches is that the 

subjective experience is at the center o f the inquiry (p. 145). Ross ( 1998) says 

phenomenology integrates relevant historical and cultural information in order to give 

a foundation for understanding the phenomena. Phenomenology is likewise rooted in 

Tesch’s (1998) qualitative tradition, which according to Gall. Borg &  Gall. (1996) is 

an interpretational analysis used to process the close examination of case study data 

in order to discover constructs, themes, and patterns that can be used to describe the 

essential issues that ser\ e to shape and or influence participant’s attitudes, motivations 

and life-circumstances that may contribute to high-risk behavior such as unprotected 

sexual intercourse with one or more partners.

According to Moustakes (1994). phenomenology is know ledge as it appears 

to the participant's consciousness, the science describing what one perceives, senses, 

and knows in ones immediate awareness and experience. Indeed phenomenology is a 

reasoned inquiry w hich disco\ ers the inherent essences o f appearances. Stew art &  

Mickunas (1994) explain that an appearance is anything o f which one is conscious.

In other words, anything that appears to the consciousness is a legitimate area o f
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philosophical in\ estigation. Clall. et al.. ( 1996) refer to van Kaam (1966) who stated 

that phenomenological research is experiential and qualitative. Therefore, it can set 

the stage for empirical inv estigations by creating less risk for choosing inappropriate 

methods or categories. This type o f exploration complements traditional research 

methods, fo  be sure, phenomenological research studies how reality appears to the 

participant (subjective), rather than the traditional (objective) nature of reality .

Patton ( 1990) notes that German philosopher Pdmond Husserl ( 1859-1938) 

discovered phenomenology as a philosophical tradition that developed into a rigorous 

scientillc method that is meant to studv how people describe things and experience 

them through their senses. Husserl's most basic philosophical assumption was that 

we can only know w hat we experience by attending to perceptions and meanings that 

awaken our conscious awareness.

Patton ( 1990) also describes the phenomenological process as the unique 

human capacitv to make sense o f the w orld. I he author writes that the term 

phenomenologv has become so widely used that its meaning has become confused. 

Sometimes phenomenologv is v iewed as a paradigm, philosophy or perspective. It is 

sometimes perceived as synonymous with qualitative methods or naturalistic inquiry. 

Phenomenological inquirv focuses on the question: What is the structure and essence 

o f experience o f this phenomena for these people? The phenomenon being 

experienced may be an emotion; i.e. loneliness, jealousy and anger. The phenomenon 

may be a relationship, marriage, or a job. The phenomenon may also be a program, 

an organization, or culture. The focus o f this study includes the examination o f 

sexual behav iors as a specific phenomenon.
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Qualitative-Inductive Application: In this research, the qualitative-inductive 

approach will be used. I he investigator will; collect descriptive data in the 

participant's own words, as well as develop concepts, insights, and understanding 

from patterns that emerge from the data. The in\ estigator w ill set aside his own 

beliefs, perspectives, and predispositions in order to experience the participants' 

reality as they experience it. .A.lthough a list o f open-ended questions (see appendixes 

C &  D) will be provided, these questions are to be used as a guide. In order to 

accomplish the in-depth interviews, the researcher w ill model interv iews after normal 

conversation, rather than a formal question-and-answer exchange. The investigator 

will minimize his control by allow ing the participants to reflect on their respective 

perceptions and concepts regarding relationships between men and .African-American 

college women; the maturation process and how that efleets a young woman's ability 

to communicate w ith the opposite gender; and other significant episodes, events, 

situations, and life-circumstances that may have influenced the participant's, self­

esteem. confidence and values about high-risk behaviors. The researcher will remain 

sensitive to his eflects on the study b\ interacting w ith informants in a natural and 

unobtrusive manner 

(Taylor &  Bogdan. 1984).

Human as Instrument. Cuba &  Lincoln (1985) emphasize the concept o f 

using the human-as-instrument for naturalistic inquiry "because only the human 

instrument has the characteristics necessary to cope with an indeterminate situation”

(p. 193). Similarly, the authors insist that naturalistic studies using humans-as- 

instruments w ill more likely implement methods which are extensions o f normal
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human activities such as looking, listening, and speaking. The authors believe that 

the human w ill tend to lean more toward interv iew ing. observ ing. and taking account 

o f non-verbal cues.

In addition. Guba &  Lincoln ( 1985) describe the following characteristics that 

uniquely stand out during the utilization o f humans-as-instruments in naturalistic 

study:

11 ) Responsiv eness. The investigator can sense and respond to personal or 

env ironmental cues that exist and thereby interact with the situation to sense, explain, 

or describe the event.

(2) .Adaptability . The human can collect information about multiple factors at 

multiple levels simultaneously for multi-purposes.

(3) Holistic Hmphasis. The human, more so than any other instrument, is 

capable o f understanding many difl'erent aspects o f the participant's life in order to 

view each experience, episode or event w ithin the whole context.

(4) Know ledue-Base Expansion. The human-as-instrument is competent to 

extend awareness o f a situation from knowledge o f an event to a description o f the 

participants feelings and wishes.

(5) Human Instrument. The human instrument can process data as soon as it 

becomes available, generate hjpotheses on the spot, and test the hypotheses using the 

situation created by the participant.

(6) O pportunities for Clarification and Summarization. The human-as- 

instrument has the capability o f summarizing data immediately with quick feedback 

to the participant for clarity, correction, or emphasis.
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(7) t:xploration o f Responses. The human-as-instrument can explore unusual 

answers in order to test their v alidity and achieve a high-level o f understanding.

.An important concept o f qualitative research is trustworthiness. Guba &  

Lincoln ( 1985) argue two points in support o f trustworthiness. First, trustworthiness 

o f the human instrument can be assessed in the same way as other hard copy 

instruments. The believability o f these data are grounded in Guba &  Lincoln's 

(1985) triangulation method. This method calls for a second interv iew. This process 

allowed for the study participants to review their answers and change, i f  necessary, 

anv language that w as not clear. "The technique o f triangulation is the mode o f  

improv ing the probability that findings and interpretations will be found credible” (p. 

307). Second, the human instrument can be modified or refined as other hard copy 

instruments. Lxperience and extensive background work in the field is the training 

prescribed for indiv iduals who are to effectively function within the human-as- 

instrument concept. Guba &  Lincoln (1985) also argue in favor o f using the concept 

o f tacit knowledge. Tacit knowledge (every one's common-sense experience) is 

described as that which must be experienced in order to be understood, referring to 

information gathered bit-by-bit from a situation without explicit knowledge on the 

part o f the researcher. The inv estigator w ill conv ert his tacit knowledge into usable, 

believable, and fimctionai knowledge which the researcher can both explain and then 

communicate to others.

Ethnographic Research: Ethnographic research is based on a phenomenology 

oriented paradigm. This paradigm embraces a multicultural perspective because it 

attempts multiple realities. People act on their individual perceptions; the subjective
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reality each individual sees is no less real than an objective defined measured o f 

reality (Fetlerman. 1998. p. 5). This insiders’ perception of reality is instrumental to 

understanding and accurately describing situations and behaviors ( Fetterman. 1998. p. 

20). Documenting multiple pierspectives o f reality in a given study is crucial to an 

understanding o f why people think and act in the difl'erent ways they do (Fetterman.

1998. p. 20).

Investigator's Expertise: The investigator has over 20 years o f work 

experience serv ing the public as a practitioner in social science and health education 

fields. Specifically, related to this study: Khepra NuRa Khem (the Investigator) 

served for seven years as a Community Health Educator with Planned Parenthood of 

Central Oklahoma. In this capacity, the investigator taught sexuality education 

classes throughout the State o f  Oklahoma, including pre-school through college-level 

courses (or both religious and secular organizations. The in\ estigator also provided 

Train the Trainer workshops and seminars for teachers within the Oklahoma City 

Public School District, child-welfare group-home agencies, and Oklahoma Adult and 

Juvenile Justice Centers. The curricula consisted o f written exercises w ith lesson 

plans on contraception, commimication. sexually transmitted infections. H lV /A lD S  

and human anatomy. He is also certified by the Oklahoma Department o f Health and 

the American Red Cross as an H1V/A1DS Prevention Specialist. Related duties 

include counseling clients on a \  ast array o f sexuality issues. The investigator's 

experience also includes counseling women and their partners about many 

relationship and sexuality issues. As a result, the investigator has gained notoriety 

and credibility for rendering high-quality teaching and counseling; and therefore
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became a highly sought after presenter tor many ditïerent groups on the Norman 

Campus o f the University of Oklahoma, t hese campus groups include: the Sooner 

Heat Peer education Program (formerly sponsored by Goddard Health Center).

Alpha Kappa .Alpha and Delta Sigma Theta sororities, as well as fraternities such as. 

Alpha Phi .Alpha. Phi Beta Sigma, and Kappa Alpha Psi. Other presentations were 

made to residents o f specific floors in se\ eral dormitories being sponsored by 

Resident Advisors, or the .Athletic Department. The investigator's experience also 

includes: ser\ ing on national and statewide planning groups and conducting focus 

groups that examine high-risk sexual behaviors on many dilTerent college campuses 

in Oklahoma. These campus sites include Langston Uni\ ersity. Rose State College 

and Oklahoma City Community College. Through connections with various 

community-based organizations such as: the Southeast Area Health Center, the 

Ahalaya Project (Native .American A IDS care center) and Women With Voices 

(women living with AIDS support group) the investigator has completed four 

extensive qualitative-naturalistic interviews o f women who are living with 

H IV /A ID S . This project was sponsored by Planned Parenthood o f Central 

Oklahoma. Finally, in addition to being awarded Graduate Student o f  the Year for 

1997, and the 100 Black Men's Community Quality o f Life Improvement Award in 

1995; the investigator received a paid eight-week internship (funded by the Centers 

for Disease Control) with the Health Education and Leadership Program o f The 

National Association o f Student Personnel Administrators (N A SPA ), in Washington. 

DC. The investigator therefore meets the high-standard o f experience described by 

Guba &  Lincoln ( 1985 ).
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Context ot'thc Studv 

Selection and Description of Participants

This study focused on eight African-American college women who were 18 

to 30 years o f age. .According to Gall, et al.. ( 1996) "the essential criterion for 

selecting participants is that they ha\ e experienced the phenomenon being studied 

and that they share the researcher's interest in understanding its nature and meanings" 

(p. 601 ). Acquiring the sample o f participants included several pre-contact hours 

involving identifying self, discussing the study’s purpose and requesting participant 

cooperation through informed written consent. The African and .African-American 

Studies Program, the Assistant Dean o f Students, and the Office o f .African-American 

Student Ser\ ices did agree to allow recruitment o f study participants during 

scheduled presentations o f on-campus student-sponsored activities during the Fall.

1999. semester. Key informants emerged to assist in recruiting participants for focus 

group and face-to-face interv iew ing. .All o f the young women in this study were 

afllliated with the Christian religion, in fact all but one was Baptist, and she was 

Catholic. Ninety-se\ en percent o f these participants were from rural Oklahoma; two 

were from major cities in Oklahoma and one was from a major city on the west coast. 

A ll but one o f these students had attained at least sophomore status; one w as a 

graduating senior. When asked the question: From where do you receive most o f 

your information about preventing STls/H IV /A lD S? none o f these respondents chose 

the classroom as their answer. The categories o f friends (#1 ) then relatives (#2) were 

chosen as the source where these students received their prevention information.
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Television v\as chosen as the third source that pro\ ided these students with sal’er-sex 

information.

Development o f lnter\ iew Protocol

The investigator’s role as a sexualit) and health educator counselor with 

Planned Parenthood o f Central Oklahoma was the initial basis for interest in 

discovering the factors that contribute to women placing themselves at risk for 

contracting H IV  .AIDS and other sexually transmitted infections. I he quantitative 

data make it clear that women who contract STIs are more likely to endure long-term 

effects such as; sterility, loss of eonfidenee and. or self-esteem. The in\estigator 

percei\ ed the need for greater understanding o f this phenomenon in order for women 

to begin to acquire higher self-esteem and engage in more healthful relationships and 

as sexual partners to men. I he researcher's purpose is to contribute know ledge that 

will help women have more control in their relationships. Indeed, this study may 

generate potential solutions to relationship problems between men and women in 

general, and college students, in particular (Patton. 1990).

Patton (1990) says that the purpose o f interv iewing is to find out what is "on 

someone else's mind” (p. 278). Thus, the investigator developed the instrument (see 

appendix C and D ) using the standardized open-ended approach which consists o f 

carefully worded and arranged questions designed to process each participant through 

the same sequence, asking each participant the same questions with essentially the 

same words. Ross (1998) stated that this approach should not inhibit the interv iewer 

from asking additional questions by using a conversational style which encourages 

spontaneity in the exploration o f emergent results and issues. As a result, the holistic
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aspect o f qualitative research will be protected. Patton ( 1987) confirmed this 

argument.

Careful consideration was given to the wording o f each question. The 

in\ estigator sought the advice o f female colleagues, as well as African-.American 

college women who also ser\ ed as part of the Planned Parenthood's H IV /A ID S  

Prevention. Outreach and Peer Education Program. Patton ( 1990) confirms that the 

basic purpose o f the standardized open-ended interv iew is to minimize effects by the 

investigator. The author explains that by asking the same questions of each 

participant, the inter\ iew is systematic. Therefore, the necessity for investigator bias 

during the inter\ iew is reduced. Furthemiore. the standardized open-ended interview 

also makes data analysis easier because it is possible to locate each participant's 

answer to the same question rather quickly, thus organizing questions and answers. 

There are two major reasons why the standardized open-ended interv iew should be 

used as part o f an evaluation: ( 1 ) the exact instrument used in the evaluation is 

available for inspection by decision-makers and information users; and (2) the 

interview remains highly focused. The participant’s time is therefore carefully 

utilized. In addition, it can be helpful to reduce issues o f credibility and legitimacy 

by carefully collecting the same information from everyone interviewed; thus making 

data analysis more feasible (Patton. 1990).

Procedures for the Studv

Focus Groups and Interv iews

As a complement to the indiv idual interviews (see appendix D). the focus 

group interviews or multiple respondent interviews (see appendix C) are effective in
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settings wherein the relationship among respondents is complex and views are 

diverse, litis research technique produces new and additional data because it serves 

as a stimulus for group elaboration and expression The phenomenological purpose 

may better be articulated in the focus group interv iew because the researcher is able 

to arrange for a group o f participants to meet in a location, free of distractions, within 

the college-setting which accommodates as many as ten people (Morgan. 1993).

Patton (1987) argues that "the focus group process is a highly efficient qualitative 

data collection technique . . .  [which] also providejsj some quality controls on data 

collection in that participants tend to prov ide checks and balances on each other 

which [may illuminate] false or extreme views" (p. 135). In addition, this form o f  

information gathering reveals differences among perspectives. A formal setting on 

campus (using structured preplanned questions), w ill be used to conduct two focus 

group interv iew sessions. Lolland &  Lolland (1984) suggest using focus group 

interv iews as a supplement to the traditional face-to-face interv iew. The focus group 

process allows for clarification on recall and opinion. Furthermore, the focus group 

interv iew is an excellent tool for bringing the investigator closer to more participants. 

Likewise, it is flexible, and allows considerable exploration. In fact, face-to-face 

interv iew participants may be selected from the focus groups (Morgan, 1993).

The face-to-face interv iew was conducted at the on-campus office o f the 

interviewer. The location choice o f the interview was advised to be a clinical-office 

setting by the university 's Institutional Review Board. The questions allowed the 

participants to express their respective realities o f external and internal perceptions 

based on attitude, judgment, experience, and thought. In phenomenological studies.
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the in\ estigator abstains from making suppositions o f judgments. Therefore, the 

questions were guided by a reflective process that will permit the individual to 

construct a description o f her conscious experience w hich w ill include thoughts, 

feelings, examples, ideas, or situations that portray her experience (Gall, et al., 1994).

Ilie  investigator will identified any emergent patterns regarding attitude, 

motivation (or other life-circumstances that may arise within the context o f family) 

gender, self-esteem, security or culture. A ll questions were open-ended and designed 

to allow the participant to reflect without pressure (Gall, et al.. 1994).

Another research method used in this study was the long interv iew . McCraken 

( 1998) states this method may have the power to take the investigator into the minds 

and lives o f the participants. The long interview allowed the researcher to see and 

experience the participant's world from her perspective. McCraken (1998) states 

further that: without a qualitative understanding of how culture mediates human 

action, we can only know what the numbers tell us. The long, qualitative interview is 

useful because it helps us to situate these numbers in their fuller social and cultural 

context” (p. 9). Therefore, this instrument o f inquirv is more revealing for descriptiv e 

and analytical purposes.

Recording the Data

In order to preserve the information collected in the interviews, the 

investigator (interv iewer) w ill use an audio-cassette, tape-recorder, which shall be 

supplemented with note-taking. The audio-cassette, tape-recorder sped up the 

interv iew process and allowed the evaluator to Jot down key words for later reference. 

More importantly, the audio-cassette tape-recorder reduced the interv iewer's
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tendency to make unconscious data selection which might have favored his biases.

The investigator carefully explained the purpose o f the recording in order to capture 

each participant's confidence. This minimized negative etTects o f conducting audio­

cassette, tape-recorded interv iews (Gall, et al.. 1996). The audio-tape cassette- 

recorded interviews allowed the inv estigator to conduct lengthy, informal and semi­

structured interv iews without distraction. In addition, audio-cassette, tape-recorders 

elTectively allowed the capture and retriev al o f long, verbatim responses to inquiries 

resulting in meaningful quotations. In short, the utilization of audio-cassette, tape- 

recorded interv iews was the basis o f the inv estigator's ability to maintain a natural 

conversational How during interview processes. Consequently, the tapes can be 

analyzed over-and-ovcr again. The inv estigator minimized participant’s concerns by 

means o f emphasizing the confidentiality o f the data (Fetterman. 1998).

Data Analvsis

Ross ( 1998) suggests the multi-method approach is consistent with naturalistic 

inquirv and phenomenology. However, the basic approach used in this studv was 

computer-assisted content analysis. Other methods included the editing process as 

well as pattern-matching as described by Y in (1994). The anonvmity o f the 

participants was protected. The data pertaining to the participant were separated and 

identified using letters and numbers (i.e.: P I. P2. P3. or FGA-PI or FGB-P2 etc.) in 

place o f the students names. FG.A-PI refers to Focus Group A-Participant #1 ; and 

FGB-P2 refers to Focus Group B-Participant #2. The transcribed interviews were 

stored in locked file cabinets imtil the process was completed. After completion o f
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the study, all data collected were destroyed according to University o f Oklahoma’s 

Internal Re\ iew Board standards.

Content analysis in\olves identifying coherent and important examples, 

themes and patterns in the data. The purpose o f content analysis is to organize and 

simplify the data into a manageable form. The investigator looked for quotations or 

similar observ ations that serv ed as examples of the same or similar basic idea, issue, 

or concept. First, the ev aluator assembled all the data related to issues o f high-risk 

behavior. Then the data was sub-divided in similar categories, themes and patterns. 

Labeling the data and establishing a data-index are the initial steps in content analysis 

(Patton. 1987).

In this study, the inductive analysis approach was used in order to arrive at 

conceptual categories which ev olved from the participants or the investigator. In 

other words, categories o f analysis emerged from the data rather than deciding on the 

categories prior to data collection. The goal was to focus on description and 

explanation by reconstructing and classifying the data in order to integrate the data 

into a set o f theoretical constructs. This strategv involved scanning the data for 

categories o f phenomena that can be coded for later comparisons. As a result, this 

procedure permitted universal explanation o f the cases studied, as well as new 

relationships to events, episodes, or situations that may have evolve (Guba &  Lincoln. 

1985).

Essentially, the investigator condensed the bulk o f the data into analyzable 

units by creating categories through coding procedures that establish links to various 

data. First, data were defined by a common property or element; thus connecting all
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the data fragments to a particular idea or concept. This process enabled the 

investigator to dilTerentiate and combine the data while reflecting on the information 

collected. Thus, meaningful data were identified which set the stage for interpretation 

and conclusions (Colley &  .Atkinson. 1996).

Data .Analysis Process

The text was coded from six transcribed interv iews which includes four 

individual interv iews and two focus group interv iews with two participants in each 

group. I he entire text was entered into the software known as N V ivo . from the 

developers o f NUD*1ST. This software allowed the investigator to build an 

interactive function whose primary purpose is to code or select text that is closely 

connected to words or phrases which were manually typed in to reserved cells 

(containers) in which can then be clicked to call up corresponding text (Denzin &  

Lincoln. 2000).

Step I: 1 his process involved automatic coding which was initially directed to 

twenty-one protocol questions (see appendixes C &  D). The entire response was 

recorded for each question and context was generally not a consideration. In 

addition, two categories were added to each protocol in order to capture other 

responses that stood as not relating to the protocol questions. These other responses 

were opinions, advice and recommendations for Student A flairs and Goddard Health 

Center.

Step 2: Manual coding was then performed in order to capture the essence and 

meaning o f each sentence and paragraph with respect to the study. T w  enty' categories
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emerged and then were organized into lour themes each with its o w t i  identifiable 

patterns:

Theme A: African-American College women and unprotected sex

Pattern A t : Competition with White females for Black athletes 

Competition with the White f  emale fo r  Black athletes, generated the most responses 

or data. That is. unprotected sex with Black athletes emerged as the number one 

reason for this high-risk behavior.

Pattern .\2 : a) Fear of losing relationship

b) Lack o f self-esteem

c) Naive

d) Peer pressure or influence

e) Personal choice

0  Please or appease partner 

g) Trust that they are in a monogamous relationship 

Fear o f  losing the relationship, with is six sub-categories is explained as the topic that 

generated the second most talked about phenomena that effected these participants 

reasons for having unprotected sex.

Pattern A3 : Role of Alcohol and Drugs 

The role o f alcohol and drugs, emerged as the third influence on these women to 

participate in unprotected sex.

Theme B: Family Influences

The influence Jrom fam ily members, is listed here as the fourth topic that emerged as 

the cause for young college age women to have unprotected sex.
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Pattern B I: Mother-Father 

Pattern B2: Brothers-Sisters 

Pattern B3; Morals and values 

Theme C ; Student Affairs -  Goddard Health Center

These next two categories emerged through extensive conversation about the 

experiences o f these participants with sexually transmitted infections and their trust of 

the on-campus health facility know as Goddard Health Center.

PattemC I : Opinion o f Student .Affairs 

Pattern C2: Opinion o f Goddard Ffealth Center 

Pattern C3: .Advice imd recommendations 

Theme D; Sexually Transmitted Infections Safer sex 

Pattern D1 : Knowledge about safer sex 

Pattern D2; STDs diagnosis and testing

Step 3: Involved manually coding participant responses from the documents 

directly respective to the research question: WTiich life-circumstances do Black 

women perceive have the greatest influence on their attitudes and motivations to 

participate in high-risk sexual behaviors? This provided an opportunity for a fresh 

look at the data with a single focus while coding. Even though Step 3 was necessary 

in this study coding the research question did not reveal any significant data that had 

not already emerged from step 2.

Limitations to the Process

The success o f using computer-assistance in coding data is largely contingent 

upon the astute insight o f the investigator. I f  the investigator omits vital key words or
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phrases, then the research becomes limited to that which was entered into the 

program. Denzin &  Lincoln (2000) fear that these programs o\er emphasize coding 

and promote a superficial view. They also note that the mechanical operations are no 

substitute for the nuance o f interpretive analysis. Computerized results allow only 

fragments o f the data to be seen. Consequently, this may not allow the investigator to 

gain an understanding o f the w hole story or the w hole body of data. Automatic 

coding captures responses that fall between questions. The process o f manual coding 

therefore assures e\ er> responsi\e word was read. Thus appropriate words, phrases, 

sentences, or paragraphs were selected and coded to the appropriate research 

categories.
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CHAPTE R 4

E NŒRGE N T  F IN D IN G S A N D  POST RFVIHW  OF THF. L U  FRATIJRE  

This chapter reports the major to minor themes and patterns discovered by 

means o f interviewing the participants in this study. First presented is a brief outline 

of the categorized themes and patterns. Next is the issue that produced the most 

response. The last findings are the most significant issues regarding specific 

participants. In an etTort to best illustrate the study's findings, actual quotes from the 

respondents hav e also been prov ided. Accordingly, a discussion o f the relev ant 

literature that supports these findings has also been provided. The research question 

follows; Which life circumstances do Black women perceive to hav e the greatest 

influence on their attitudes and motivations to participate in high-risk sexual 

behavior?

The following is a list o f the major to minor themes and patterns that emerged 

from conducting individual interv iews with four .African-.American female college 

students. Also included are emergent themes from interviews with two. 2-member 

focus groups. There were a total o f eight participants in this study.

There are three patterns coded. Theme A: African-American women and 

unprotected sex. Theme B: Family influences with three patterns. Theme C: Student 

Affairs and Goddard Health Center with three patterns. Theme D is: Sexually 

Transmitted Infections-Safer sex; with two patterns.

Theme A: African-American women and unprotected sex:

Pattern A l: Competition with White females fo r Black athletes

FGB-PI : Oh. yeah. It's been brought to me. "No. bro. I can't
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do that. \'ou need to get your tVeaky White girl." But I guess I could 

see where the competition could come in. But I guess I always felt 

stronger about myself to do like: No. I can't. I can't do that. You 

know. I can't be on video. I can't do no group thing. I can't have sex 

in the room with your home boys over there having sex. I can't do 

that. So. if  you want to be w ith me. you're either going to do it on my 

terms, you know, where we're in the room alone or you're doing it 

w ith somebod) else. "S'eah. it exists. Because a lot o f people try to 

keep their man because the) don't want them to go to a White girl. I 

know people who've done made videos and all that freak) stuff 

because the) want to keep their man.

PI : My cousin is an athlete at another university and he said 

" I he) ve got attitudes ". He said "Black girls got attitudes". They 

don't like the way they act. and they know that they can't get aw a) 

w ith what White females w ill let them get awa) with, which is why 

they don't date Black girls...he said usually he can get oral sex and 

money and sometime they'll let him drive their car.

Pj : How do 1 know? Cause I've seen it. I mean, I know guys 

. . .  I knew a guy on the football team that only dated W hite girls. I 

mean, he liked Black girls, but he dated White girls and they have 

money, let them dri\e  their cars or whatever....

Chapman (1995) writes that men have various reasons that they would rather 

relate to a White woman, including and not limited to White women are more
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supportive, less compétitive, easier to get along with, and more sexually liberated 

than Black women. Black men perceive the stereotvpe that White women are 

subserv ient and are constantly available. Black women are uptight about a variety o f 

sex positions and sex behaviors. Black men believe that Black women will give 

them more hassle than White women: and not just about sex. but about all matters.

Milligan ( 1994) author o f Satisfying the Black man sexually explains why 

Black men choose White women. She writes that the most critical reason for a NMiite 

female preference is that Black men continue to measure Black women by the 

l .uropean standard ol beauty, \  alues and beliefs. Perceptions o f these standards are 

fed by movies, magazines and advertising which display the W hite female as the 

ultimate sex symbol. "The Black woman has been given such titles as: gold diggers, 

sapphires, male bashers and bitch ... domineering and sexually inhibited"

(p. 118). The author asserted that in general. Black cultural thought is that, oral sex 

or anuhing out o f the norm is perceived as things only done b\ White people. This 

may be why Black women are reluctant to participate in a \ariety o f sexual-behaviors.

I think most revealing is the author's survey results that indicated that whenever 

Black men requested oral sex from Black women, the Black woman would comply, 

but only to please him. The survey also stated that Black men had to "always request 

[oral sex] from the Black female whereas with the White woman it was a natural 

component o f making love" (p. 122).

Subira (1994) emphatically rejects the usual reasons why Black men choose 

BTiite women, which are often listed in popular magazines and books on the subject. 

The author argues that we should not be concerned with the theories that describe:
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White women as ihc forhidJen fruit: or the Black man as scekinf^ revenf;e on the 

White man. The reason Black men date White women is that, the women introduce 

themselves; they are more aggressi\e than the Black woman in letting him know that 

she wants to meet him. “It is not necessarily the girls' whiteness that he is reacting to 

as much as the idea that somebody has voluntarily made and open move toward him 

for a change" (p. 113).

The previous discussion indicates the fact that there are many reasons why 

Black men choose to hav e relationships with White women. While these relationship 

specialists bring an in depth awareness to this phenomenon; it is noteworthy to 

mention that M illigan ( 1994) and Chapman ( 1995) are female and Subira ( 1994) is 

male. Thus, a natural inclination for gender bias may be present.

Pattern .42: Fear of losing the relationship which has six (6) sub-categorv patterns: 

A2a) Lack o f self-esteem 

A2b) Naïve 

A2c) Peer Pressure 

A2d) Personal Choice 

A2e) Please or appease partner 

A 2 0  Trust in a Monogamous Relationship 

A2) Fear of losing relationship

FGA-P2: I knew I should have been using condoms because 1 

suspected that he might have multiple partners. But I don't think that I 

was insistent or persistent enough for him to use them. And then I 

really didn't w ant to kind o f make him back o ff because I insisted so
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much on using protection. W ell. 1 mean. I really didn't want it to deter 

him in any kind o f way. I just wanted to make sure he was satisfied.

So. after I said we need to use condoms. He said "we're not using 

condoms. You need to be on birth control. " Then. I was Just like:

Well. okay. I allowed him to lay the sole responsibility on me.

FG.A-P 1 : I think some o f it has to do with the fear o f losing 

him. Fear of: " if  I don't let him have sex without a condom, the next 

girl will. So in order to keep him. I need to do this to keep him.”

P3 : Maybe if  she wants to keep this person. Maybe they would have unprotected 

sex. Well. I've had unprotected sex. So maybe i f  she Just wants to keep the person. 

Just keep the person that they are involved with. When you have sex. you become 

attached to this person. You give a part o f yourself to this person. Or to let them feel 

you inside o f them ...you're going to Just say. "Oh. let's not use a condom anymore. " 

A2a) Lack of self-esteem

P 4:1 think the main reason is lack o f self-esteem and feeling.

... It's a lack o f power. Like you feel like you don't have the right to 

say, " I don't want that." Or. "1 don’t want to do that.” Or, "W e’re not 

going to do it unless we do this." Not feeling powerful enough to say 

that and be firm with the consequences.

FGA-P2: 1 would say low self-esteem is a reality on this 

campus, for a lot o f women.

FGB-Pl : 1 agree a lot with participant number two and how

she was saying, you know, they feel they need a man to make them



91

whole. .\nd. you know. I mean. I ’m in the same boat o f her. 1 ha\ e 

two kids also.

P4; W hat I think would make a woman to not use a condom. I 

feel like, lack o f self esteem or feeling that she has to alw ays please 

the man. Like whatever you want doesn't matter. Just what he wants.

Or. just really being careless a lot o f times. Just not thinking about 

the consequences. .All that combined together makes you careless ... 

your Judgment is not that good. You know, you make a lot of WTong 

decisions.

A2b) Naive

P3; You know. 1 Just thought he alwavs used a condom. So 

that’s why ... I mean. I Just always. .. I didn’ t know that he did not use 

a condom, but 1 became pregnant and so evidently he didn’t use a 

condom.

PI; I w as fourteen, in the ninth grade w hen 1 first had 

unprotected sex. M y bo\friend who was 16 and I was fourteen years 

old and he was in good with the tamily. went to church with us, all this 

stuff. And when I lost my virginity to him, it was unprotected. And 

the way it happened. I did not expect it. Intercourse was not even 

supposed to happen. I was not ready, but it just did. I think no matter 

how old you get. people can still be influenced by their peers.

A2c) Peer pressure or influence

FG A -P1 : As far as the students that 1 know. 1 think the
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circumstances that arc most likely to participate in high risk sexual 

behavior is probably peer pressure or peer influence. I f  you have a 

girllriend that's talking about how much better it feels without the 

condom, or how anal sex feels, or what oral sex is like, she's more 

than likely going to want to try it for herself, and see what all the 

hoopla's about.

FGB-P2: I'm  in total agreement with participant number one.

The most information comes from \our peers and it's pressure. 1 think 

it is looking for acceptance from men and women just try ing to fit in 

the norm. Just to say I am in a relationship. .\nd she has multiple 

partners try ing to find that special person.

P3: Well, my mom never talked to me about it. and so. 

basically . 1 relied on my friends to tell me about the sex part and stutT.

And basically . I don't think I would have done it unless my ... all my 

friends were doing it. So that is the only reason why 1 did it.

A2d) Personal choice

FGA-P 1; And like for me. I know my first experience was 

around fifteen years old. I w as just starting high school. And. o f 

course, my father was a minister and he preached and talked about sex 

openly. This is what happens; and he gave the Birds and the Bees 

story ... meaning don't have sex. But I still did.

FG B-P1 : I just think it's all in a person's personal choice.

P4: You're not actually thinking Tm going to take the chance.
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You're not thinking that at that moment. W ell. I guess you ju s t... I 

don't know. There's lots o f ways to justify it. I mean. yeah. I mean, 

you just don't worry about it. Or you go ... you just say. "Well, hey. "

You know what I mean. 1 mean, it's just ridiculous when you 

\ erbalize it. But y eah, i f  you discuss it then it might not happen so 

you don't discuss it.

A2e) Please or appease partner

FG.A-P I : I think a lot o f it is to please her partner. I think a 

lot o f it leans toward w hat he wants and not having her best interest in 

mind. The friends that I ha\e. I think they feel pressure from the men 

in their life. You know, [he says) "it feels better i f  I don't wear a 

condom ". Or. y ou know , she feels like wearing a condom takes the 

romance out.

P3: The reason I have had unprotected sex is because I just 

really liked this person and I just wanted to feel something different.

And. I don't know , whenever you're with somebody for awhile and 

you're always using a condom and then you say . "W ell, let's not use a 

condom." It's like it might draw you a little bit closer to them. So 

maybe you trust them a little bit more.

P4: There's lots o f reasons. But I think their main one is not 

wanting to turn the guy off. Not wanting to somehow push him away.

Instead o f thinking about what is best for you. you're thinking about:

Oh. what is he going to think?
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A20 Trust monogamous relationship

FCIA-Pl : At that time, this was the man I was going to marr> .

[laughs] W e'd dated for two years, and I guess I put so much trust in 

him and in the relationship, it just wasn't an issue for us. I think at the 

beginning o f our relationship we may have used a condom. But once 

we got going ... 1 was on birth control and it was okay. W e were ... 

well. 1 was monogamous. 1 can't speak for him. But it Just... it 

wasn't an issue. It's like we're together. W e'd talked about marriage 

and about future plans together. It just was not an issue. And 1 think 

that that's probably the issue for a lot o f people. .And that's the reason 

they don't practice safe sex.

lXiB-P2; ... Men are unfaithful and females just accept it: and 

call it trust ... but then 1 knew he was only w ith me because he was on 

the men's basketball team. (W'henj he was out o f town. I was out o f 

town on the same trip. So.

eventual 1\ we did stop using protection. Now I have a two yearold son 

by that same man.

PI : ... I wasn't on any kind o f birth control or anything. And 

so for about almost two months we just talked and hung out and really 

got to know each other before we even got into a relationship. And so 

I found out 1 was pregnant, something just told me to go take a test.

Allen (2001 ) refers to Rosenberg's (1986) self-esteem theory which contends 

that all humans possess a great desire to feel self-worth. The author implies that this
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need to have s«:lt-worth is the driving force  o f self-esteem. Self-esteem is further 

defined as a people's subjective feeling about themselves. To be sure, this feeling is 

a result o f how each person perceives what others think of them. Next. Baer &  Jones 

( 1992). point to Barnes ( 1986) who states that African-.American females become 

exploited by men who plead and beg incessantly for sex: and because these women 

want to be loved, they allow unprotected sex.

folmon ( 1999) focused on heterosexual decision-making with regard to the 

realities of who has the power in the relationship. Indeed, females may be subtly or 

overtly denied the pow er to determine the outcome o f their own situational desires.

In other words, she may Just want to /jMg or cuddle, while his interests centers on 

intercourse, l.uker (1975) asserted that the decision to engage in unprotected sex is a 

result o f the female hoping that i f  she gets pregnant, the male will increase his 

commitment to the relationship.

Gin/berg. Berliner &  Ostow (1988) present two compelling reasons why 

\oung people engage in high risk sexual behavior. First, the media and sexually 

oriented advertising in the Black community causes early sexual activity by youth 

who then pressure their peers. Second, the media and advertising cause parents and 

other adult-relatives to be more permissive regarding sexual behavior among younger 

family members. In fact, this leads to a break down o f traditional-family sexual 

v alues and moral limits. Third within the Black family, there is a greater tolerance 

for pregnancy and parenthood outside o f marriage. It was argued that perhaps this is 

a way to identify with the mother; but more than likely it is merely following the 

example o f their peers.
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Moore &  Rosenthal ( 1993) explain why young people engage in unprotected 

sex with multiple partners. Their contention is called the: trusting o f love myth.-, 

which is explained as the reason many young people justify- their non-use o f  

condoms. In fact, they believe condoms are not necessary when they are in a long­

term monogamous relationship. Further noted, is the interplay between trust and 

perceived risk which emerged as the key factors w hich contribute to a young 

woman's decision to have unprotected sex. The young female is concerned that the 

use o f condoms create a problem for them because she does not w ant him to think 

that she does not trust him; therefore she demonstrates her trust. lo\ e and 

commitment by not asking him to wear a condom. The authors explain further that 

young women found it difficult for them to make demands on their partners, even if  

that meant that their own needs would go unmet. Likewise, young women reported 

fear o f being labeled a slut i f  she appeared too knowledgeable about sex in general 

and condoms in particular.

Pattern A3: Role of Alcohol and Drugs

FGA-P 1 : As far as alcohol and drugs, a lot o f women use that 

as an excuse. But I think it's just something that you've been wanting 

to do anyway. And maybe the alcohol and drugs just made you get 

enough nerve to do it. Because you can use that as an excuse as to 

why you did it. "Oh, I was drunk, or I was high. I didn’t know what 

I was doing. " You know what you're doing. I ’ve been drunk. I knew 

what I was doing. So, I think a lot o f women use that as an excuse to 

justify their actions.
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KÜA-P2: It's a small contribution, if  any. to a decision to have 

unprotected sex.

FGB-Pl : Well. 1 think alcohol and drug use have a hundred 

percent to do with their decision to allow unprotected sex. Because 

I've knowTi people who. you know, speak: 1 would never do it. But 

w hen they have a few drinks, or they're, you know , smoking a joint, 

it's Just like: 1 ley. we could Just all have fun. And so. 1 mean. 1 think 

that the drug use really alters a person's mental capacity and allows 

you to lower your behaviors and make some decisions that may not be 

healthy for you.

PI: Alcohol? No. 1 do believe it does, you know, alter your 

senses and stulT in some w ay. But a lot o f chicks blame their actions 

on alcohol but you are rcsponsi\e and you do know what you're doing.

At least 1 do. Because I've gotten pretty drunk before, and I'm  one 

who has an extremely low tolerance, and yet 1 can still tell you what 

happened that night when 1 wake up the next morning. PI : W ell,

1 don't really know o f anyone that has like any major drug use besides 

like marijuana. And all I know that weed w ill make you do is Just lay 

back and probably eat a lot. But that’s about it. 1 mean, you know, 

never have 1 heard o f an incident from any o f my friends or from 

anybody where they smoked some herb, and then they can't control 

themselves, or they go Jump on somebody, or they can't stop the 

situation. Because most likely they don't even try to do nothing when
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they're smoking. They just lay back and eat. So. 1 don't think that has 

a major influence.

P3; 1 think when you smoke marijuana.. .  1 mean, it's like a

diflerent feeling for e\ ery body else. Like it makes me feel weird.

I hat's why I don't like to smoke it. But some people think that sex is 

better when they're high. I just think your mind is altered. So. I don't 

know. I don’t agree.

P2; No. I'm  going to say that alcohol is not the major 

contributing factor to having unprotected sex. Alcohol is used as an 

excuse to justify their high-risk behavior. For example my baby's 

father tried to say he was drunk the night I got pregnant; and that I 

should abort the bab\ but I told him I was not drunk; we don't know 

when I got pregnant since we had been together at least six months; I 

also told him. he wanted to use alcohol as an excuse.

Sherry ( 1998) reminds us that alcohol is the most common drug o f choice for 

college students. The author states that student aflairs personnel know that the use o f 

alcohol and other drugs can affect judgment and lead to high-risk sexual behaviors. 

Kerr (1998) found that alcohol is commonly used in conjunction with sexual activity . 

The author argues that since impaired judgment with fewer inhibitions result from 

drinking liquor; then alcohol is a gateway to S T I/H IV /A ID S  infection. Meilman. et 

al., (1993) found that the relationship between alcohol and sex is most high for those 

students who drink fl\ e or more drinks in a row or bin^e drink. The author reported 

the 35% o f students engaged in some form o f sexual activity that was influenced by
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drinking. .Mmost 18% had engaged in sexual intercourse. Fifteen percent had 

abandoned safer-sex practices because they were drunk. Anderson &  Mathieu (1996) 

found that percent 32% of men and 17® o o f women who let themselves drink more 

than normal in order to make it easier for them to have sex with another. The above 

data clearly suggest that student alTairs specialists must begin to discuss how to 

prevent sexual behaviors as a result o f alcohol use. The report calls for a more 

comprehensiv e approach to the relationship o f alcohol to high-risk sexual behav iors.

In addition, greater understanding is needed in order to explain the claim by 

most ol the study participants who believ e that drinking alcohol is used as an excuse 

to justify risky behavior. All respondents except one believ ed that the use o f alcohol 

and drugs is not a major contributing factor to Black females participating in 

unprotected sex.

Theme B is Family Influences which has three patterns;

Pattern B 1 ; Mother- Father 

Pattern B2: Sisters-Brothers 

Pattern B3: Morals-Values 

Pattern B l: Mother-Father

P2: M y Mother only mentioned the consequences o f sex like 

getting pregnant or catching an STD. But she never really talked to 

me about boys' behav iors; she just said virginity was sacred and that I 

needed to wait until marriage but it was already too late by then; I was 

sixteen years old and had an older boyfriend who was a senior and we 

had already had sex. My mother died shortl) after that.
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f CiB-P I ; The thug type? Been attracted to a lot o f thugs in my 

life. The whole thug, you know, player, you know. 1 think that 1 was 

attracted to that because that's exactly what my dad did not want.

When 1 came to college I was accustomed to a particular lifestyle that 

was more o f the affluent one with the nice clothes and handbags and 

shoes and the nice car. .\nd the longer that I was in college, the less 

my father ga\ e me. the more 1 had to earn on my own. .And a lot o f 

times, that thug man. might have six or seven hundred dollars in his 

pocket. 1 hat was attractive to me because that's what I needed at that 

time. In my early years. 1 was try ing to rebel against [my father). But 

now. looking back on it. he was right the whole time. I f  Td o f just 

listened. I'd o f probably been in a different situation right now .

FG.A-P 1. I'm  a daddy's girl. So when 1 look lor a man. 1 do 

honestly look for some o f the qualities that 1 see in my dad in other 

men. 1 mean, that's just me. When 1 look at a man. 1 do look at the 

way he's dressed. And in the back o f my head I am comparing that to 

my father. Because my father is clean-cut. He keeps his hair cut. He 

keeps his clothes creased and cleaned. And that's what I'm  looking 

for. I f  my father was like a gangster type, you know , street boy, Td 

probably be looking for that man.

Pattern B2: Sisters-Brothers

P 1 ; My brother did not give me a good perception o f men at 

all because 1 looked at the way he was towards females. And so, I
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think when you don't have like a good example o f good male role 

models and things in your life, that's kind o f how you start to perceive 

guys. .And so you think, okay, well i f  my brother is talking to six 

different girls a night and stuff, then that is how all boys are and that is 

just how it is supposed to be. My cousin is calling one girl and telling 

her I love you and then click over on the other line and tell the other 

girl I love you.

FG.A-P 1 ; I had an older sister. She was dating before 1 was.

And listening to her talk about her ex-boyfriends or her ex-male 

situations or whatever, shaped the way I thought about men. And how 

I handle the future relationships with men. Because 1 would base it on 

w hat my sister had told me. I f  your sister is having sex and out 

running loose, the y ounger sister tends to follow in the same direction 

because you're looking at you're older sibling, your older sister.

You're sister is having kids at an early age, and it's okay. She still 

doing what she wants to do. But her younger sister does the same. I 

know family relations have a lot to do with how African-American 

women view a man o f the opposite sex.

Pattern B3: Morals-Values

P I: I think as far as me and my family, we have a lot o f  

episodes where we did not get along real well and 1 grew up seeing my 

parents argue and stuff a lot. And 1 never really had a real close 

relationship with my father and so coming from a home like that kind
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of makes you want to go out and find somebody that's going to give 

you attention or make you feel like you are real special. I mean, you 

are the only person that is important because if  you do not feel that 

wa> at home. > ou are going to go o ff and tr> to find that attention 

somewhere or from someone.

P2: Take my sister, for example. When my father was there, 

she saw them light a lot. So. in her relationship with her kids' father, 

she thinks that it is acceptable for them to be physical [with each 

other). .And then, you know, violent towards one another.

P4; Well. I think that your relationship with your family, 

especially your parents, has a profound elTect on you and how you and 

how you deal with the opposite sex. Because my mother, she taught 

me nev er to pursue a man. Let him come to you; her thing was all 

about respect. You never want to look like you need a man. LFsually 

you just sit there and wait for them to come to you.

East. Felice &  Morgan (1993) found that having sexually active girlfriends or 

teen sisters who became pregnant was associated with permissive sexual attitudes that 

may lead to unprotected sex. Indeed, much o f the theoretical, as well as the 

educational literature voice strong concern that young women are having sex in order 

to; keep her boyfriend, to fit  in with friends, to act out against parental control or to 

relive the poor choices made by their sisters and mothers who, undoubtedly serve as 

their primary role models.

Theme C was Student Affairs Goddard Health Center with identified patterns:
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Pattern C 1 ; Opinion o f Goddard Health Center 

Pattern C2: Opinion o f Student Affairs 

Pattern C3: Advice and Recommendations for both 

Pattern C l: Opinion of the qualit> of Goddard Health Center

FGA-P2; I just think that they need to practice more 

confidentiality and I just think that the doctors need to be more 

sensitive to pinpointing whatever may be ailing that person.

rCi.A-Pl : They're not licensed. I don't think.

FGB-Pl : 1 would use Goddard [onlyj i f  1 knew what was 

wTong with me.

FGB-P2: I've needed to talk with someone and no one was

available. Me and my son's father, we went to coimseling to a White 

woman. She doesn't know how Black relationships work. She don't 

know how Black people grow up. how our families are. You know, I 

really didn't know where to turn. I would have liked to come to O U  to 

a Black counselor, somebody who has a degree, who knows the issues 

that Black families and couples face; but I don't think it was offered. 

And i f  it was. I didn't know w here to turn to find it.

P2: In my particular situation when I thought I had an STD, I 

did not go to Goddard because I was detoured from there because I 

heard that confidentiality is not kept there.

P3: One time I had Chlamvdia. I went to the Health
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Department. Why didn't I go to Goddard? I would feel ver> 

uncomfortable.

Pattern C2: Opinion of Student Affairs

FGB-P2: The only .African-American things 1 know o f on 

campus is the classes that's being offered. And that's just because it's 

on the internet and 1 can enroll online. Maybe 1 didn't look hard 

enough. But, how hard should 1 ha\ e to look?

FGB-P 1 ; It seems like 1 used to hear about a lot more 

programs on I I IV  and .AIDS. And here the last three or four years you 

really don't hear much.

PI : 1 would give [student affairs) about a C. and that's 

probably really good. Because 1 don't think that people in that 

department can really relate to what's really going on. 1 think a lot o f 

issues and things that Black females go through are either overlooked 

or sugarcoated. And so, 1 mean, you need to ha\ e something happen 

w here you can be in a situation where everything is Just out in the 

open, everything is real and to the point. Show exactly what the deal 

is and everybody be real because its the campus, you know, we're 

adults and you want somebody that's going to be honest with you and 

be able to give you honest answers to questions that you may ha\e  

about relationships and sex and things like that.

P3; Yes I needed someone to talk to especially Right after I 

found out 1 was pregnant. 1 was really kind of scared ... but I just went
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home. I went to a friend because she was in the same situation, and I 

asked her what she did. I.ike. I don't really ha\e support as far as me 

and the baby. I'm  kind o f dilTerent than another college girls.

Pattern C3: Advice &  Recommendations for Student Affairs &  Goddard 

Health

FG.A-P I : I would probably make a [prevention] seminar 

mandatory for all incoming freshmen. .And. focus on giving them 

some numbers to deal with instead o f just saying that this is alYecting 

our community e\er> da>. Give them some numbers. This is what's 

happening. This is the amount o f people who are infected. This is the 

amount o f people who were infected while they were in college, or 

during their freshman year in school. Give them some realistic, 

hardcore facts. I'm  not saying scare them, but really make it real for 

them.

FG.A-P I ; I think (Cioddardj should have a second opinion by a 

practicing physician.

FGB-P2: It needs to be more professional. Confidentiality is 

the key. and when you're dealing with students, it's the main issue.

You know, cause on campus. 1 mean, you have sexually transmitted 

diseases going around and people make think they have something, but 

they're not going to go get checked out so everybody else can know 

what they have. They w ill just live with it until, you know , something 

else happens to where they have no choice but to go.
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Theme D: Sexually Transmitted Infections-Safer Sex.

The patterns are identified as:

Pattern D1 : Knowledge about Safer Sex

FGA-P 1 : I think body to body rub is not realistic for people 

that's alread) been sexually active, as number two said. Mutual 

masturbation, not at all. Now. oral sex with a latex condom, no. I 

don't see it happening. But as far as \  aginal and anal sex with latex 

condoms, yes. That's realistic. But the oral sex with a latex condom. I 

don't know too man> women that perform oral sex on men and make 

them ha\ e a condom on before they do so.

Pattern D2: Diagnosis and Testing

PI : Well. I had unprotected sex with an ex-boyfriend and I 

don't know why but didn't think about the fact that he had just got out 

o f a relationship recently before we started talking again. It was like 

he was engaged and they had broken up. or whatever. And then we 

started to talk again. And. uh ... then so all that [infected with 

trichomoniasis] happened. That was when I was eighteen. And so. I 

thought that maybe i f  w e get back together everything w ill get 

smoothed over and I can act like I don't remember this. I w ill pretend 

it never happened. Because I thought, you know, we might get into 

another relationship; but now I know ... only to get burnt. Yes, I got 

burnt! I never spoke to him again. I didn't even tell him. I went to his 

house to tell him. and there was another female sitting over there when



107

I got there. So I didn't tell him.

P4; Yes. .\ctually. I am. No. No. No. Wait a minute. Wait a 

minute. Wait a minute. No. .Mter this [rape] happened to me when I 

was seventeen. I got Chlamydia.

The American Social Health Association (.ASHA. 2001 ). reports that in the 

United States chlamydia infects four million people annually while gonorrhea infects 

800.000 people annually. Vet 70“ û o f chlamydia-infected women and 50% o f the 

gonorrhea-infected women ha\e no symptoms that often lead to pelvic intlammatorv’ 

disease or PID; this is the leading cause o f pregnancy-related deaths in .African- 

.American women.

The Oklahoma State Department o f Health (OSDH. 2000) reported chlamydia 

infection rates for youth age 15-19 with comparisons by race and gender. The report 

says that out o f 3.391 females with chlamydia; Black females comprised 1.102 cases, 

compared to White females with 1.569 cases, and Hispanic females reported 196 

cases. In addition. Nati\ e-.American females reported 452 cases o f chlamydia during 

the same time period. The same report indicated a total o f 464 cases o f chlamydia 

among males. Black males comprised 256 cases, compared to 138 cases for White 

males: 25 cases for Hispanic males and 38 cases for Native-American males with 

chlamydia.

Fields (2002) uses A SHA data to report that during 2000, African American 

ages 20-24 had the highest rate o f gonorrhea o f all racial, ethnic and age groups. The 

rates among Black women age 15-19 were 19 times greater than their White peers. 

The gonorrhea rates among Black men age 15-19 were 50 times greater than White
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males o f the same aye. Among Blacks age 20-24. the rate was 26 times greater than 

their W hite counterparts. .African Americans comprised 71% o f the primar> and 

secondai") svphilis cases reported to the Centers for Disease Control in 2000.

W e now understand that there is a link between sexually transmitted 

infections and H IV  AIDS. Studies in Epidemiology repeatedly demonstrate that 

people are two to five times more likely to become infected with H IV  AIDS, when 

other STIs are present. Young African-American women, are being infected with 

H IV  at younger ages and at higher rates than their male counterparts. The results 

indicate that o f the 350.000 16-21 year-olds tested, more than 2 per 1,000 were H IV - 

infected, with rates among Black females exceeding 5 per 1,000. The Centers for 

Disease Control (C D C ) reported that H IV  among young Black women is 7 times 

higher than for young W hite women and 8 times higher than young Hispanic women. 

Finally, 38% o f all the Black women infected with HIV/.A IDS were infected by 

heterosexual contact. Again, college prevention programs must focus on building and 

maintaining the self-esteem o f female students'. In addition, females need to gain the 

necessary communication skills that will delay sexual intercourse; while learning to 

negotiate condom use (CDC. 2000).

Qualitative data suggest that sexual norms prevent women from the initiation 

safer-sex practices. Women are expected to play the passive role, with all sexual 

decisions made by the male partner. Other qualitative research suggests that many 

women at risk do not feel efficacious enough to implement safer-sex practices 

because they feel they have little power to negotiate sexual behavior-change with 

their partner. More qualitative research suggests that women expect a number o f
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negative consequences to occur i f  they introduce safer-sex altemati\ es. The reports 

indicate that women feel that if  they mention using a condom, then they w ill lose the 

relationship because of: partner displeasure, anger, tension, and violent abuse. In 

fact, these consequences are likely to out-w eigh the risk o f getting a sexually 

transmitted infection including H IV  AIDS. The authors refer to Jemmott &  Jemmott 

( 1991 ) reported that i f  African-.American college women associated negative 

qualities to using a condom. Such as: inconvenience, embarrassment, and loss o f 

pleasure and loss of spontaneity; then these students were more likely to engage in 

high-risk sexual behavior; than were women with more positive attitudes 

(DiClemente &  Peterson. 1994).
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CHAPTHRS

CONCLUSIONS. R H C O M M E N D A TIO N S  A N D  FU TU R E RESEARCH  

The development o f appropriate conclusion, recommendations and future 

research suggestions is important as .American colleges and universities are expected 

to provide the United States o f .America with leadership that is practical, realistic and 

intelligently assimilated to promote healthy minds and bodies among all college 

students. I f  Black female college students do not possess necessary social skills that 

empower them to feel as an equal in relationships, then they w ill continue to lead in 

the social group which experiences the highest number o f deaths from cer\ ical cancer 

and the highest infection and death rates from H IV /A ID S . In addition. Black babies 

w ill continue to lead in all pediatric cases of HIV7AIDS. Furthermore, young adults 

will continue to lead the nation in syphilis and gonorrhea infection. This topic is 

important because it may lead to an improved delivery o f H lV /A lD S  education and 

prevention for students on college campuses.

The methodology applied in this study was the concept o f content analysis 

that identified and categorized major themes and patterns that emerged through in- 

depth and structured interv iews. The analy sis was computer-assisted using the 

software known as the N Vivo qualitative data analy sis program.

The following conclusions have been demonstrated in this study. The reasons 

why African-American college women participate in high-risk sexual behaviors are; 

competition with the White female for the Black athlete; lack o f self-esteem which 

includes fear of losing the relationship; naïve; peer pressure or influence; personal 

choice; please or appease her partner; and trust and belief that she is in a
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monogamous relationship. Family moralit\ -values and permissive behaviors o f 

family members, will also influence young women to engage in unprotected sex. This 

is supported by the study-participants; in addition to the literature strongly supporting 

this thesis. Fven though the current literature concludes that the role o f alcohol and 

drugs will certainly influence people to engage in high-risk sexual activity. Most of 

the study's participants believed that alcohol was used as an excuse to justifv 

irresponsible behavior. Howev er, one respondent did feel that alcohol and drugs had 

everything to do with whether or not a woman would place herself in high-risk, 

sexually. Marijuana was the only street-drug discussed by these participants and 

smoking marijuana was not considered by these respondents, to be a behavior which 

led to unprotected sex.

In researching the perspectives o f African-.American college women regarding 

high-risk sexual behaviors, detailed answers to the following question was sought: 

Which life-circumstances do Black women perceive have the greatest influence on 

their attitudes and motivations to participate in high-risk sexual behaviors?

The answers to this question are revealed through the themes and patterns 

discussed in Chapter 4. The issue which generated the most response was the fact 

that some Black women feel competition with the White female fo r  the Black athlete. 

Granted, none o f the females in this study, acknow ledged any personal participation 

in unprotected sex because they felt they were in competition with White females.

A ll participants strongly felt that the phenomenon existed because they had either 

been propositioned by athletes for group sex; or they knew o f a friend w ho had made 

videos or provided oral sex in order to keep her athlete boyfriend; or they knew male
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athletes who only dated White women; or that their family members who were 

athletes, only dated White women in order to obtain mone>. oral sex. or to drive the 

White female's car.

There are many scholars who ha\e written about this interracial dating 

phenomenon. Indeed, all agree Black men do. in some cases, prefer to have 

relationships w ith White women; but for a variety o f reasons. The literature indicates 

that some Black men are influenced by the media that reinforces European standards 

o f beauty. Some research indicates that Black men may fee! less threatened by White 

females because they think Black women will hold them accountable for their 

actions. Research also indicates that Black men are approached by aggressive White 

women, and Black men fa\ or that approach to being turned dowm by a Black woman. 

Competition with the White female for the Black athlete may be a prevalent issue for 

Black women on college campuses.

The participants in this study confirm that the behavior o f family members 

may also provide motivation to participate in high-risk behavior. Participant #1 said 

that after observ ing how her brother who had six different girlfriends, concluded 

“then that is how all boys are and that is how it is supposed to be.” In other words, 

she expects a non-committed and unfaithful relationship with the men in her life 

because her brother provided an example o f w hat she thought was normal and 

permissible behavior. Another illustration comes from Focus Group-A Participant # l 

when she stated that her sister “shaped the wa> she thought about men ... and how to 

handle her future relationships with men”. Indeed the literature supports the notion 

that, i f  the sister or mother gets pregnant outside o f marriage the younger sibling may
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engage in high-risk behavior because it appears to be an acceptable way of life for 

that family.

fhis study concludes that the most significant reason for high-risk sexual 

behavior among these young women in particular, was lack o f self esteem: out o f 

which emerged many sub-categories that included: tear o f losing the relationship. 

naïve, peer pressure, personal choice, please or appease their partner and trust that 

they are in a monogamous relationship. The presence o f a father in the home may not 

prevent his daughter from engaging in high-risk behavior. To illustrate. Focus Group 

A- participant  ̂1 said: "my father was a minister and he talked openly about sex ... 

meaning don't have it. But 1 still did." This is proof that sometimes it is just a 

personal choice that a young woman will make.

I'hese inter\ iews re\ ealed an intimate look at the thought process o f these 

young women. Uncovered here is what she was thinking when she allowed herself to 

practice unprotected sex. For example: Focus Group A-participant #2 stated that she 

"really didn't want to make him back otT ... [she] really didn't want to deter him in 

any kind o f way ... [she] allowed him to lay the sole responsibility" on her.

Participant #3 indicated that she had unprotected sex to keep the person as a 

boyfriend. The same person said, after she realized she was pregnant: "I Just thought 

he always used a condom... I didn't know that he did not use a condom, but I became 

pregnant... evidently he didn't use a condom". Participant #4 implied that she did 

not w ant to "turn the guy away ... push him away. Instead o f thinking what is best for 

you. you're thinking about: Oh. what is he going to think”?

All but one o f these women thought that alcohol and drugs had very little to
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do with a young woman's decision to engage in unprotected sex. Focus Group A- 

participanl ^2 thought that alcohol was; “a small contribution, i f  any. to a decision to 

have unprotected sex". The respondent explained that Black women knew 

beforehand, i f  they intended to have sex; but used alcohol as an excuse to do what 

she intended to do in the tlrst place. In contrast, there was one participant who did 

not agree with this idea. Focus Group-B participant ^1 thought that "alcohol and 

drug use [had] a hundred percent to do with her decision to allow unprotected sex". It 

is obvious that there is disagreement among the respondents about the influence of 

alcohol and drugs. How ev er, the research indicates that i f  alcohol is present, then 

there is less inhibition to engage in unprotected sex. In fact, i f  drunk there was strong 

likelihood that students on a college campus would experience multiple partners.

Bower &  Collins (2000) challenged student affairs s ta IT to begin programs 

that meet the special needs of students living with H lV /A lD S . On the other hand, the 

literature did not speak about providing parenting education-support. and relationship 

counseling. Howev er, manv respondents expressed a need for culturally competent 

counseling for relationship problems; they emphasized the need for education and 

support with pregnancv and parenting issues. In fact. African-American college 

women who are pregnant or who have children feel that the university does not offer 

any serv ice that could benefit them in their situation. For example. Focus Group 

B-participant #1 stated that she "needed someone to talk to ... but no one was 

available". She continued by saying "me and my son's father, we went to counseling 

to a White woman. And I m ean... she doesn't know how Black relationships work. 

She don't know how Black people grow up. how our families are ... 1 would have
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liked to come to OU to a Black counselor, somebody who has a degree, who know 

the issues Black families and couples face; but 1 don't think it was otiered. And if  it 

was. I didn't know where to turn to tlnd it".

The study-participants thought that prevention and education about sexually 

transmitted infections including H IV /A ID S  was still ver\ relevant. Focus Group A- 

participant #1 recommended that student affairs "make a seminar mandatory for all 

incoming freshman ... give them some real hardcore facts ... don't scare them ... but 

make it real for them". She continued by recommending " a girl talk session with 

open and honest frank discussion ... just with .African-American women and maybe 

two or three A IDS educators ... (conduct] small sessions with Just their peer group 

like sororities or the basketball team. .. Because [if] you are more comfortable, you 

talk more openly and frankly [when you are around] people you know". The findings 

in this study agree with I'lakerud &  Nyamathi (1990) who concluded that women 

need a culturally-based comprehensive sex-education seminars and workshops which 

focuses on self-empowerment and self-esteem. These participants suggested that the 

educational sessions be outside the classroom and its usual academic requirements.

These respondents had great concern over the quality o f health care received 

from Goddard Health Center. There were strong doubts about the ability o f Goddard 

Health Center to keep records confidential. Other concerns were about the medical 

professionalism and accuracy o f diagnoses. Furthermore, only one o f the respondents 

recognized the term student affairs-, the remainder more readily identified this office 

as: The Center for Student Life; as it is known on this campus. While this may be 

true, no respondents were clear about the purpose o f The Center for Student Life, and
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all participants complained that the needs o f Black female students were not being 

met.

N.ASPA ( 1987) states that while most traditional students are maturing 

intellectually, they are also developing physically, psychologically, socially, 

spiritually, ethically and sexually. Indeed. Student Affairs staff is expected to 

establish culturally competent programs that encourage healthy living; and prevention 

programs that confront abusive beha\ iors. Higher Education and Student Affairs 

must provide a forum where \ alues can be tested and solutions sought for problems 

and persistent issues, l o be sure, students learn responsibility when they bear the 

consequences o f their action in a caring supportive environment. Whenever possible, 

colleges and universities should assist students when troubling circumstances 

interfere with learning.

Successful students who are able to work through difficult issues while in 

college must aequire new skills and attitudes that are associated with developing a 

sense o f accomplishment and acquiring skill and knowledge by helping students 

acquire the necessary skills that will lead to success. The purpose o f Student Affairs 

is to meet the basic needs o f all young people. WTiile this may be true, there is no 

student affairs division in the United States that has sufficient staff to address the 

overabundance o f student needs, wants, and expectations (Komives &  Woodard.

1996).

Another conclusion is that African-American college women have a high level 

o f knowledge about safer-sex methods yet they are unwilling to practice most safer- 

sex methods because the methods are perceived by them to be unrealistic. Even
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though \ aginal and anal sex with a condom was seen as realistic behavior, most o f 

these participants chose not to use any kind o f protection because, they did not feel 

empowered enough in the relationship to look out for their own best interests. The 

respondents admitted that intercourse felt better to them, i f  a condom was not used. 

They also feared rejection or loss o f the relationship i f  they insisted on the male 

partner using a condom. In fact, these respondents were willing to please their male 

partner at all costs, in hopes that their male partner would commit to the relationship; 

even i f  the beha\ ior resulted in pregnane). Respondents also noted that they were 

w illing to disregard the fact their partner gave them a sexually transmitted infection. 

This attitude was motivated by the hope that they would stay together or get back 

together with their partner. For example; Participant #1 said: "I thought that maybe if  

we get back together every thing w ill get smoothed over and I can act like this 

[trichomoniasis infection] ... I will pretend it never happened. Because I thought, you 

know, we might get into another relationship; but now I know ... only to get burnt" 

[again].

As infection patterns among college students compared to the larger 

population are the same or similar, college administrators must be diligent in 

consciousness raising tasks and educating all students, as all students may be 

subjected to the dangers o f H1V/A1DS. Responding to these challenges requires 

comprehensive strategies designed to reach entire campus commimities. Strategies 

directed toward educating a specific demographic group, (i.e. African Americans) 

w ill work best when it is embedded in a broader campus effort. That effort must be
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sensitive to the unique culture o f each campus and super sensitive to the culture o f the 

African American college students (Moore &  Blake. 1999. p. 2).

There is at least one extraordinarv challenge presented when undertaking 

educating African American youth about H IV  .AIDS. It is based on the historv o f the 

Tuskegee E.xperimeni. I his has resulted in .African Americans perceiving a suspicion 

about the motives and goals of educators, specifically, fears o f go\emmental 

conspiracies against the .African-.American community. Moore &  Blake ( 1999) 

reference a 1997 study of .African .American beliefs regarding H IV 'A ID S  which 

found that 26° o o f respondents agreed that: H IV  .AIDS is a man-made virus that the 

federal go\ emment made to kill and wipe out Black people. There were an 

additional 23° o who were undecided regarding the statement's proposed validity.

Men who participated in the study were 3.5 times more likely to agree with the 

conspiracy than their female counterpart. Those w ho agreed w ith the idea o f the 

H IV /A ID S  conspiracy tended to be culturally traditional, college-aged Black men 

who had experienced considerable racial discrimination (K lonofi'&  Landrine, 1999).

When encountering suspicions o f conspiracy, one should not be dismissed as 

being irrational, especially when there is a perceived strong historical foundation that 

legitimizes the belief. Conspiracy tears are exacerbated by widespread rumors from 

governmental infiltration of Black protest movements to disclosures o f government 

support o f  distribution o f crack cocaine in central cities (Black Issues, 1998, October 

29). Despite the fact that such fears may not be openly expressed among students, the 

fears can certainly impede successful action due to passi\ e responses to information 

regarding risks associated with H IV /A ID S . Educators are further challenged by the
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resentment and or resistance among students who fear becoming stigmatized from 

negati\ e connotations of race and substance abuse, in addition to being potential 

carriers o f a life-threatening disease. Other obstacles for educators include beliefs 

that H IV  .AIDS is a gay disease among White men. This perception combined with 

homophobic sentiments create patterns of denial o f the disease's existence among 

Blacks. While homophobia is not unique to Black communities, when it is combined 

with conspiracy fears, governmental agency suspicions and racial discrimination, 

homophobic sentiments become a tormidable barrier to health promotion elTorts to 

counter H IV  .AIDS (Moore &  Blake. 1999. p. 2).

Moore &  Blake ( 1999) as faculty , administrators and authors are 

contemporaneously committed in uniting academic and student affairs in a 

comprehensive program of H IV  AIDS education. They also work with staff in 

campus leadership programs, residence halls, and other forums with the purpose of 

extending H IV  AIDS awareness into every phase o f students' lives. One unique 

approach to o\ ercome challenges unique to the .African-.American college student 

population might include building such educational programs around unique features 

o f Black student culture through entertainment programs also sponsored by African- 

American fraternities and sororities. One such strategy in program development may 

include Step Shows which are derived from unique creativity exhibited in chants, 

lyrics and choreography. Other approaches may take advantage o f today's 

contemporary popular cultures, (i.e.: hip-hop and/or rap groups) which spontaneously 

evolve among student populations, may prove to be a significantly more effective 

means o f communications in such prevention program efforts. Other approaches may
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include the development of competitions, (i.e. poetrv slams) designed to combine 

academic and co-curricular efforts around the subject o f H IV /.M D S education and 

prevention ( Moore &  Blake. 19Q9. p. 4).

The focus of such educational programs should include considerations 

designed to increase student involvement in their educational and social lifestyles. 

These programs are most effective when promoted as part and parcel o f larger 

comprehensi\ e efforts within the educational institution. Educational leaders should 

therefore see specific efforts as a series o f concentric circles that start with a clear 

statement o f purposes and goals. Within these circles there can be special programs 

that reach out to all the constituencies on campus (Moore &  Blake. 1999. p. 4).

Based on the preceding historically-based fears and perceptions, and strategies 

designed to specifically reach African-.American college students as well as larger 

college student populations regarding the crises o f H IV  .AIDS in American society, 

academic administrators are therefore charged to develop a specific vision in their 

higher-education based leadership protocol (M oore &  Blake. 1999).

Discussed in Chapter I is the conceptual framework which describes a set o f  

epistemic assumptions or ways o f blowing  that are prevalent among college students. 

There is absolute knowing (certain o f knowledge): transitional knowing (uncertainty 

in some areas) and independent knowing (uncertainty in most areas). Chickering’s 

1969 guide to identity development is particularly relevant because establishing 

identity encompasses all other areas o f development. Establishing an identity is at the 

root o f balance and security. Emphasis is placed on recognizing the importance of 

the knowledge-of-self before a young woman can understand the perspective o f a
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future male partner. In tact, a woman's sense o f self becomes centered around being 

able to build and maintain relationships. Therefore she must be able to conquer what 

Chickering (1969) described as manuf^in}' emotions. Special emphasis is placed on 

the student's ability to control sexually aggressive behavior while managing romantic 

attraction, tear, guilt or anxiety. Finally developing purpose helps young women 

clarify goals. Similarly, developing integrity which means she will personalize her 

values to a level that shifts away from harmful destructive behavior. In other words, 

i f  a young woman is able to develop a strong and positive sense o f self, purpose, and 

integrity, then she will be able to balance her need to develop relationships with the 

opposite gender, because she w ill be centered on her personal growth and 

development (Reisser. 1995).

This study afllrms DiClemente &  Peterson's ( 1994) research that concludes 

that women often fail to implement safer-sex because young females hold attitudes 

and beliefs that are incompatible to initiating safer-sex practices. For example. Focus 

Group-A participant #2 explained that she suspected that her boyfriend might be 

having multiple partners; however she "really didn't want to make him back o ff 

because [she] insisted so much on using protection ... [she] just wanted to make sure 

he was satisfied". Behavioral change studies explain that there are four interrelated 

concepts w hich guide the behavioral change process. (1) i f  she feels susceptible or 

vulnerable to contracting a sexually transmitted infection; (2) i f  she perceives some 

severe consequence of her behavior; (3) i f  she believes one behavior out weighs 

another and (4) i f  the negative consequence o f contracting and STI is great enough to 

change the level o f risk she is w illing to take. While this may be true, participant #1
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admitted she was willing to forget that her boyfriend had given her Trichomoniasis, if  

this meant that they might get back together. It was only after she had been infected a 

second time that was she willing to stop having unprotected sex with him.

rhe literature review warned us that sexually transmitted infections including 

H IV  A ID S  is among the African-.American student population. In fact, o f the 

reported cases among adults 20-24 African-.American females made up 41.4%

(Moore &  Blake. 1999). Further, the Oklahoma rates o f syphilis, gonorrhea and 

chlamydia rates were highest among Blacks who were 20 to 24 years old (O SDH. 

1993. 1997. 1998). In 2000. the C DC informed us that .African-.American women 

represented 38“ o o f all the I I IV  .AIDS cases acquired due to heterosexual contact.

This growing population o f students who are living with H IV  A IDS has presented a 

challenge to campus officials, that until now. have been unwilling to face. There are 

many studies that document college student sexual activity; more importantly, there 

are se\ eral studies that document warned us that o f multiple sex partners among 18 to 

25 year old heterosexual men. NASPA (1998) clearly states that alcohol use has led 

to imintended intercourse and date rape. Also noted is the fact that alcohol weakens 

the immune system which makes it easier for infection to occur. Kerr (1998) called 

for educators begin to discuss the relationship between alcohol and sexual behavior. 

As far back as 1989. the National Institutes of Health reported a connection STIs to 

H IV /A ID S . For every seven cases o f syphilis there is one case o f A ID S, and for 

every ten cases o f gonorrhea there is one case of AIDS. For every 100 cases o f 

chlamydia there is one case o f AIDS.

Johnson, et al.. (1994) confirmed that there was a specific connection to
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syphilis and MI V AIDS. Their study found that o f the students who were infected 

with H IV  AMDS: man\ o f those same students had previously been treated for 

syphilis. Indeed, the .African Americans who were living with H IV  .AIDS in this 

study, had a very low-level o f  knowledge about the transmission o f STIsTIIV/.AIDS. 

On the other hand, this is not the case for students in this study. The le\el of 

know ledge on how to prevent infection was adequate among the women in this study. 

However, the respondents indicated that they felt like they had to please their 

partner; so out o f fear o f losing the relationship (in some cases), they consented to 

unprotected sex. In fact. .African-.American females become exploited by men who 

plead and beg incessantly for sex; and. because these women want to be loved, they 

allow unprotected sex (Baer &  Jones. 1992).

The results o f this study demonstrate that these college women were able to 

continue with their academic life even though the> had children in most cases, and in 

some cases had encountered a sexually transmitted infection such as trichomoniasis, 

chlamydia and gonorrhea. The women in this study continue to be full-time students. 

Even though becoming a parent gave these students more responsibility; it appears to 

have also provided them the needed purpose in life to continue their academic quest. 

Without a doubt, this study confirms Elliot et. al. (1997). who reported that college 

students who conquer their social-problems have more success in adapting to the 

demands o f academic life.

This study confirms Ishii-Kuntz, et al.. (1990), who also interv iewed 

heterosexual college students and found as this study did. that trust and belief that 

they are in a monogamous relationship was a significant reason why these females
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had unprotected sex. I or example, after the couple has been together tor a couple o f 

months, they stop using condoms and she may stop using birth control i f  she thinks 

that getting pregnant w ill commit him to the relationship. Participant «3 stated the 

reason she "had unprotected sex is because 1 just really liked this person and I just 

wanted to feel something ditïerent". She continued by confessing that "when you’re 

with somebody for awhile and you're always using a condom and then you say. well, 

lets not use a condom, its like it might draw you a little bit closer to them".

The NCPAD.A ( 19941 suggested that there is a critical link between alcohol 

and high-risk sexual behavior. Certainly, it has been acknowledged that drinking 

alcohol lowers one’s inhibitions and may have a devastating etïect on a woman’s 

vulnerability. Howe\ er. only one participant agreed that alcohol has everything to do 

with her having unprotected sex. Most women in this study argued that a woman 

knows i f  she wants to have sex with that man beforehand and she only uses the 

alcohol as an excuse to do w hat she wanted to do anywa>.

The literature suggests that consistent condom use reduces one’s chances o f 

obtaining a sexually transmitted infection. Other studies found that young men are 

twice as likely to have multiple partners as young women. While this may be true, 

the findings in this study suggest that the issue o f condoms and communication about 

number o f previous partners was non-existent. Most participants would not even 

bring the subject matter up because she perceived that her partner would think that 

she was a slut. Another prevailing attitude emerged from this study, that is: i f  she 

asked about condoms, then she reasoned that this would suggest to the male partner, 

that she was unfaithful. Likewise, i f  she inquired about the number o f his previous
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partners, then she reasoned that he would think that she did not trust him. To 

illustrate turther. another participant /t<vt thought her partner tihx ay.s used condoms. 

Indeed, she was ver\ na'n e because did not know that her partner did not use a 

condom, until after she became pregnant. Another conclusion is women must feel as 

i f  they ha\ e enough power in their relationships i f  they are to be confident enough to 

insist on her partner using a condom.

This study confirms N.ASP.A's (1998) findings that college students need 

more than information. Students need to develop communication and decision­

making skills. In addition women especially need to develop their negotiations skills 

especially about using condoms. This study also confirms DiClemente. Forest &  

Mickle ( 1990) who stated that knowledge alone does not change behavior. The pre­

focus group inter\ iews indicated that the study participants had adequate knowledge 

about how to protect themseh es from pregnancy and STIs: howe\ er the underlying 

motivation was /eor of losin}’ the relationship. Hence, the study participants, allowed 

their male partner to ha\ e control over their behavior.

CONCLUSIO NS. R FX 'O M M LNDATIO NS A N D  FU TU R E  RESEARCH  

The following are some o f the conclusions:

>  Study participants stated that women need culturally-based se.x-education 
focusing on self-empowerment and self esteem:

>  The w omen in the study expressed the lack o f relationship counseling by 
African-American professionals:

f  Participants suggested prevention education about Sexually Transmitted 
Infections (STIs):

>  Participants identified Parenting -Education and Support, as a critical need:

>  Analysis o f data suggested to integrate a sustained campus-based prevention
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b\ building partnerships between Student A Hairs and all other campus 
departments;

'f' C’omments by participants suggested that safcr-scx methods were perceived as 
unrealistic;

Students w ere reluctant to use on-campus health facilities because o f concern 
ov er privacy and accuracy o f medical diagnoses, and tlnally

^  Becoming a parent appeared to prov ide female-students with responsibility 
and a purpose in life.

More research is needed on the .African-Centered approach to problem solv ing 

by investigating how connecting to one's .African Identity and self-concept 

dev elopment can empower people to take control o f their sexual health.

Moore &  Blake (2001 ) conclude that the dramatic rise of infection rates among 

.Atrican-.American communities, along with increased knowledge o f the disease and fears 

o f infection, has created a critical opportunity for the university. The conditions are 

extremely fav orable for programs that w ill promote healthy sexual behavior designed to 

prevent H IV  A IDS and other sexually transmitted infections. The authors conclude that 

creating elfectiv e programs will require campus leadership that has a clear vision and an 

extraordinarv level ot sensitivity and understanding. Cooperative programs should be 

built among faculty, students and external community groups. To be sure, African- 

American and other college women will greatly benefit from a program that is designed 

to increase her ability to feel confident and pow erful in her relationships; i f  this can be 

accomplished behavior change is imminent.

In conclusion, the trends o f sexually transmitted infections and H IV /A ID S  

among young African-American women in the United States clearly indicate that 

colleges and universities must take owTiership o f their responsibility to provide
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African-American students with a culturally competent outreach, prevention, 

education and counseling program. M  its center, the program must focus on 

improving the self-etllcacy o f its participants. In other words, increase the notion 

among women that they have the personal power to control their level o f high-risk 

behavior.

Moore &  Blake (2001 ) recommend that the most elective way to prevent 

STls/'HIV/AIDs is to integrate a sustained campus-based prevention program into the 

entire campus. Therefore it will be necessary to build partnerships between student 

affairs units and other campus departments or constituencies. The National 

Association o f Personnel Administrators (NASPA), provide counsel and guidance to 

campuses through the Health Education and Leadership Prouram (HEL P) recommend 

the following partnership development in order to integrate HIV AIDS prevention 

campus-wide:

I : Academic—the Successful combination o f credit bearing courses 

with H IV  A IDS prevention at its center can enhance longevity as well 

as effectiveness. In these courses professors always introduce a unit 

on health in multicultural communities, with emphasis on the increase 

o f H IV/.A IDS. Students have the opportunity to learn more about the 

epidemic as a part o f their overall learning expectations.

2: Greek-letter organizations have made H IV /A ID S  prevention a 

central issue by sponsoring workshops, speakers, discussion groups 

and some organizations have rapping and rhyming contests; while 

some organizations incorporate prevention messages in their



128

performance and step-shows.

3; Women's student groups—can help spread the prevention message 

lo its constituencies in a variety o f  ways through poetrv readings or 

motivational speakers: these groups would be the perfect mechanism 

to address; sclf-esleem issues fo r women only. Surely, this could be a 

place w here students with children might feel welcome to attend i f  a 

genuine elïort was made to accommodate their needs.

4; Community organizations— whose mission is to promote sexual 

health and responsibility should be contacted and encouraged to ofter 

their prevention and empowerment messages to students. Campus 

leaders will have to reach out and build coalitions with such groups.

Indeed, greater aceess of the academy to the general community w ill 

strengthen the university's presence and give validity to its authority to 

lead.

5: Gay, Lesbian, Bisexual and Brothers on the Down-low: The

campus-eommunity must not forget about students who are not 

heterosexual. However, this is a delicate matter. In the Black 

community; the general thought is that you ean be homosexual but do 

not flaunt your preference in public or you might be thought o f as an 

embarrassment. Therefore, i f  we are to reach these brothers and sisters 

then it must be through programming that is mainstreamed within the 

messages given to all other Black students.

Fields (2002) recommends that today’s institutions oft'er a variety o f  student
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support ser\ iccs focusing on sexual health and sexual responsibility. I f  programs are 

to be etTecti\ e then they must offer a \  ariet> o f prevention techniques including; 

condom distribution, birth control and emergency contraception: and education 

workshops designed to prevent H IV /A ID S  and other sexually transmitted infections. 

The author emphasizes that sexual health and responsibility should be covered in a 

required freshman seminar class because reaching students early with information 

about appropriate sexual behavior is the key to preventing infection among students. 

In addition, the university must form relationships with community healthcare 

providers who can come on the campus and conduct H IV /A ID S , pregnancy, and 

mammogram testing or screening. Finally, it is recommended that the division o f 

Student Affairs coordinate with the campus health center, residence halls staff, 

campus police and Greek letter organizations in the establishment of a relev ant and 

culturally competent peer-counselor program that focuses on improv ing male 

responsibility and women's self-esteem.

Asante (1980) described the African-centered philosophical approach to 

problem solving as using the multi-disciplinarv approach which is a comprehensive 

application to problem solving. This philosophy recognizes that there is no 

separation from the student's social, spiritual and material world. Hence, beliefs and 

values; prevention and education resources; as well as, fear and self-efficacy all 

function together. I agree with Asante that students will not be able to accomplish 

absolute behavior-change without a realization o f their spiritual connection to their 

creator, working in conjunction with their knowledge, resources and values. In other 

words, i f  young women begin to realize that God lives inside o f them, perhaps they
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will begin to honor the best in themselves. As a result, meaning and substance w ill be 

added to their lives. Therefore young women and men will begin to value themselves 

and regard life as a precious gift. I f  this occurs then perhaps the female college 

student will be empowered enough whereby she can eiïecti\ely communicate, 

negotiate and control her level o f high-risk behavior.

More research is needed on the African-Centered approach to problem 

solving. In addition, scholars should investigate the connection between how .African 

identity and self-concept development can empow er people to take control o f their 

sexual health. Thompson &  Chambers (2000) point to Baldwin ( 1985) who argues 

that a positive .African self-consciousness is a prerequisite for optimal health among 

African Americans. Nobles {1986) contend that accepting our African-identity does 

influence how we respond to our concrete condition. Likew ise. .Akbar ( 1995) stated 

that self-acceptance is the beginning for all positive social activity. The author states 

further that self-know ledge acquaints a person w ith the best o f their human potential. 

In fact. DiClimente &  Peterson ( 1994) support the need for more studies that w ill 

contrast the efleets o f the African-centered approach to intervention with other 

culturally sensitive prevention techniques. Future research should focus on male 

sexual health, and responsibility; we need to know Black-male perspective on why 

Black athletes choose to date White women.

Other research is needed in order to understand more about date rape and why 

women are reluctant to report date rape. Finally, we should study what benefits 

women receive b\ revealing their deepest sexual-secrets. There is value added to her 

existence because she is able to tell her stor\ ; we should readily investigate how
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telling her stor> empowers her to change her behavior.
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A PPHNDIX A

Focus Group Prc-Sur\ev Questions 
PI.FASF. CIRCL.H THF. ANSW FRS T H A T  APPLY TO YOU

1. M y age is: 18 19 20 21 22 24 25 26 27 28 29 30 over 30.

2. From where do you recei\e most o f your information about preventing 
STIs H IV  .AIDS? (a) Television (b) Radio (c) Newspaper (d) Classroom
(c) Relatives or (0  Peers, friends.

3. The best wa> to keep from getting a sexually transmitted infection is:
(a) only ha\ e one-partner (b) always use a condom (c) always use a diaphragm
(d) get tested before participating in sexual intercourse or (e) do not have 

intercourse.

4. The best kind o f condom to use to protect yourself from STIs/H lV /A ID S  is:
(a) plastic (b) latex (c) rubber (d) polwrethane (e)natural (0  lambskin

5. The two most likely body lluids that w ill infect a person with H IV /A ID S  are:
(a) breast milk (b) blood (c) vaginal fluid (d) semen, sperm(e) sweat (0  saliva(g)

tears

6 Which infections cannot be cured: (a) Syphilis (b) Trichomoniasis (c) P.I D. (d)
Lice

(e) Scabies (H llepatitis-B (g) I I IV  A ID S  (h) Herpes (i) HPV/Condyloma 
(j ) Gonorrhea

7. Do you think of yourself as being: (a) Gay (b) Lesbian (c) Straight (d) 
I lelerosexual
(e) Homosexual (1) Bisexual ?

8. (a) Wet kissing is: Low-risk medium-risk or high-risk

(b) Protected anal intercourse is: Low-risk medium-risk or high-risk

(c) Protected vaginal intercourse is: Low-risk medium-risk or high-risk

(d) Oral intercourse is: Low-risk medium-risk or high-risk

9. Please complete the following statement on the back o f this sheet. African- 
American college women are most likely to change their behavior from high-risk to 
low-risk i f . . . .
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a p p [-;n d i x  b

Demographic Profile Focus Groups and Indi\ idual Participants

1. How old are you?

2. What is your religious afllliation?

3. Do you attend church regularly?

4. IF your father has an occupation outside the home, w hat does he do?

5. I f  your mother has an occupation outside the home, w hat doe she does?

6. How many brothers and sisters do you ha\ e?

7. At what age did you have your first menstrual period?

8. Did you attend and urban, suburban or rural high school?

9. How many students were in your graduating class?

10. How many credit hours have you completed at Oklahoma University?

11. What is the highest educational level completed bv your mother?

12. W hat is the highest educational level completed by your father?

13. W ho else in your family has a college degree? What level?

A.A; BA; M A ; Ph D; J D ;   other
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APPI-NDIX C 
Focus Ciroup Questions

1. Do famil\ relations with parents and siblings alTect a young woman's 
perception about the opposite sex? I f  so explain how ?; I f  not. w hy not?

2. Fxplain how the maturation process (puberty) aflecls a young African- 
American woman’s ability to communicate with the opposite sex?

3. The guidelines for safer-sex include: Anal, Vaginal, and oral sex with a latex 
condom or barrier, monogamous relationships, mutual masturbation, and body 
to body rubbing. .Are these guidelines realistic for you. and the students you 
know. Why or why not?

4 What do you consider to be the sexual behavior that is the greatest risk:
vaginal intercourse, anal intercourse, or oral penetration?

5. Regarding the students you know, under which circumstances are they most
likely to participate in high-risk sexual behavior? Explain how much influence 
alcohol and drug use contribute to a woman's decision to allow unprotected

6. How much influence do family values have on a students likelihood to 
participate in high-risk behavior?

7. What are the physical, mental, social, and sexual qualities in men that cause 
African-American college women to feel increased self-esteem, confidence, 
desire, love, or hate?

8. Are there students you know who have contracted a sexually transmitted 
infection such as: gonorrhea, syphilis, lice (crabs), chlamydia, trichomoniasis, 
herpes, or condyloma (warts)? I f  so. how did this affect their social or 
academic life?

9. Where do students receive information that has the most impact on their 
decision to practice safer-sex behavior?

10. I f  you were responsible for Student Affairs on this campus how would you 
implement an H IV /A ID S  prevention program? a) How do the prevention 
messages address African-American culture on campus? b) What messages 
have the greatest influence on Black women?

11. What is the best method to motivate Black males on campus to practice safer- 
sexual behavior? How about Black women?
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APPHNDIX D

Individual Interv iew Questions
1. Reflect on what constitutes an ideal relationship between men and African- 

American college women?

2. Explain how the maturation process (puberty) atïect a young African- 
American woman's ability to communicate withe the opposite sex?

3. What significant moments do you remember most about your maturation 
process? Explain why it is significant?

4. Mow do family relations with parents and siblings affect a young woman's 
perception about the opposite sex? I f  not. explain why not?

5. How do family life-experiences aftect an African-American college woman's 
attitude toward relationships with the opposite sex? I f  not. explain why not?

6. Are there family experiences that occur and influence young women to seek- 
out relationships with males? I f  so. describe the experience? I f  not. explain 
why not?

7. What are the physical, mental, social, and sexual qualities in men that cause 
African-American college women to feel increased self-esteem, confidence, 
desire, love, or hate?

8. Are there episodes, events, situations or circumstances that exist with males 
that cause African-American college women to feel recognized, accepted 
and or valued? I f  so, explain why not?

9. Do life-experiences influence an African-American college woman's attitude 
and motivation to participate in unprotected sex? a) I f  so, describe which life- 
circumstances may have the greatest influence? b)Describe which life- 
circumstances have the least influence on a young woman's attitude and 
motivation to participate in unprotected sex?

10. Are there factors that make it difficult for an African-American college 
woman to control the level o f risk she w ill allow w ith a male partner? I f  so. 
what are those factors that have influence on a young woman's attitude or 
motivation to participate in unprotected sex?
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APPHNDIX H 

Informed Consent for Individual Inten iew Participants

This research is being conducted under the auspices o f The University o f Oklahoma, 
rhe principal investigator is Khepra NuRa Khem who is a doctoral student in 
Educational Leadership and Policy Studies Department of the College o f Education.
I his document is e\ idence o f informed consent.

The title of the research is Hiuh-Risk Sexual Behaviors o f Col letze Students: 
Perceptions o f African-American Colleue Women. The purpose o f the study is to 
develop insight and understanding with regard to why African-.American college 
women participate in high risk sexual behavio.'s. Related to this central concern are 
questions of life-history . personal experiences and other life-circumstances that 
contribute to decisions to engage in high-risk sexual behavior. The investigator will 
record and examine through focus groups and face-to-face interv iews those factors 
that may hav e placed the participants in high-risk sexual behav iors.

1 understand that life-history questions dealing with me w ill oceur during the 
interview process and that my participation in this research project is completely 
voluntary . I also understand that I mav choose to discontinue mv participation 
without penal tv of any sort. I also understand the interview will take no longer 
than four hours and will be audio taped. I have been informed that I must be 18 
years or older to participate in this studv.

Benefits

I understand that this study may assist college women in developing stronger 
negotiation skills with respect to limiting their involvement in high-risk sexual 
behaviors.

Risks
I f  y ou experience any negative emotional feelings as a result of this project and 
feel the need to talk w ith someone other than the researcher please contact: 
Michael Daves at Goddard Health Center Counseling Sers ices, 325-
4611.

1 understand that my personal risks arc very minimal. 1 also understand that there 
might be some personal distress, as 1 discuss some personal experiences. I also 
understand there w ill be no mention o f my name, major, hometown, or names o f my 
sexual partners. I agree to be identified only as *P' which stands for participant; with 
a corresponding number such as P I . P2, P3. or P4. etc.
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Participant's Assurances o f Minimal Risks

1 understand that any inl'ormation collected is strictly confidential. 1 am assured that 
this information will not be shred with anyone in any way which could re\eal my 
personal history. I also understand that third person will observe the process in 
order to minimize all personal risk.

1 want to have the opportunity, i f  necessary , to read, re-read, and make final 
suggestions to modify any information pertaining to my self.

1 understand and agree that all data collected will be stored in locked file cabinets, 
and w ill be destroyed upon completion of the study.

Contacts for Questions
Dr. Dorscine Littles. Human Relations 405-325.1756 
Dr. Rosa Cintron. Lducational Leadership 405.325.3521 
Dr. Jerome Weber. Lducational Leadership 405.325.3629 
Khepra NuRa Khem 405.858.0758

Questions regarding your rights as a research participant should be directed to the 
olTice o f Research .Administration at (405) 325-4757 or email at irhaou.edu

My signature below indicates that I am at least 18 years old. As an individual
interview participant my permission is given to Khepra NuRa Khem to include 
only approv ed information regarding my interv iew . I agree to the presence of a 
third person during the interv iew. I agree that the data collected for this research 
become the property of Khepra NuRa Khem. Howev er. 1 reserv e full rights and 
priv ileges regarding the dissemination o f personal information with explicit scrutiny 
by me or my legally authorized representative.

( Participants' s name ) Date

Khepra NuRa Khem Date
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A P P H N D IX  F

Informed Consent for Focus Groups 
This research is being conducted under the auspices o f The University o f Oklahoma. 
The principal investigator is Khepra NuRa Khem who is a doctoral student in the 
Fducationai Leadership and Policy Studies o f the College o f Education. This 
document is evidence o f informed consent.

The title o f the research is Hiuh-Risk Sexual Behaviors o f College Students: 
Perceptions o f .African-.American Colleue Women. The purpose o f the study is to 
develop more insight and understanding with regard to why African-.American 
college women participate in high risk sexual behaviors. Related to this central 
concern arc questions o f Iife-histor\ . personal experiences and other life- 
circumstances that contribute to decisions to engage in high-risk sexual behavior.
The investigator will record and examine through focus groups and face-to-face 
inter\ iews those factors that may have placed the participants in high-risk sexual 
behaviors.

I understand that lile-histor) questions dealing w ith me will occur during the 
interv iew process and that my participation in this research project is completely 
voluntary . I also understand that I mav choose to discontinue mv participation 
without penal tv o f an\ sort. I also understand the interview will take no longer 
than four hours and w ill be audio taped. I have been formed that I must be 18 vears 
or older to participate in this studv.

Bene tits

I understand that this study may assist college women in developing stronger 
negotiation skills with respect to lim iting their involvement in high-risk sexual 
behaviors.

Risks
I f  you experience any negative emotional feelings as a result of this project and 
feel the need to talk w ith someone other than the researcher please contact: 
Michael Daves at Goddard Health Center Counseling Services, 325-
4611.

I understand that my personal risks are very minimal. I also understand that there 
might be some personal distress, as I diseuss some personal experiences. 1 also 
understand there will be no mention o f my name, major, hometown, or names o f my 
sexual partners. I agree to be identified only as "P" which stands for participant; with 
a corresponding number such as P I. P2. P3. or P4. etc. I also understand that other 
participants may not keep the information confidential.



139

Participant’s Assurances o f Minimal Risks

I understand that any information collected is strictly confidential. I am assured that 
this information will not be shared with anyone in any way which could reveal my 
personal history .
I want to have the opportimity. i f  necessary , to read, re-read, and make final 
suggestions to modify any information pertaining to myself.

I understand and agree that all data collected will be stored in locked file cabinets, 
and will be destroyed upon completion of the study.

Contact for Questions
Dr. Dorscine Littles. Human Relations 405-325.1756 
Dr. Rosa Cintron. Lducational Leadership 405.325.3521 
Dr. Jerome Weber. Lducational Leadership 405.325.3629 
Khepra NuRa Khem 405.858.0758

Questions regarding your rights, as a research participant should be directed to the 
ofl'ice o f Research Administration at 405 325-4757 or email at irb tf  ou.edu

M y signature below indicates that I am at least 18 years old. As a Focus Group 
participant my permission is given to Khepra NuRa Khem to include only approved 
information regarding my inter\ iew.

Yes. 1 agree to allow the focus group to be audio taped. 
No . 1 do not want the focus group audio taped

(Participants's name) Date

Khepra NuRa Khem Date
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