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need for information (Bowd, 1987a, 1987b; Bowd & Loos, 1987; DiCle-

mente, Zorn & Temoshok, 1985; Strunnin & Hingson, 1987). Although 

regional differences exist, earlier research with American adolescents 
has suggested that many were poorly informed regarding AIDS trans­

mission and prevention (DiClemente et al., 1985; Strunnin & Hingson, 
1987). Studies with post-secondary students have produced similar 

results. A 1987 report indicated 74% of Stanford University students were 
unaware of "safer" sexual practices (Hirschorn, 1987a). Canadian 

surveys of senior level teacher education students and baccalaureate 
nursing students in first and fourth year found significant areas of 

misinformation and prejudice (Bowd, 1987; Bowd & Loos, 1987). More 
recent studies continue to indicate a knowledge deficit among post-

secondary students (Ishii-Kuntz, 1988; Winslow, 1988). 

According to Biemiller (1987a), North & Spratt (1987), and Punter 

(1987), education for the promotion of health behaviour is the most 
effective available method in helping limit the spread of AIDS. However 
it has been pointed out that there is reluctance among young people to 

seek AIDS information from college resource centres because of the 

sexual connotations of the disease (Biemiller, 1987b; S. Tittley, personal 

communication, January 18, 1989). There is also a reluctance to discuss 

preventive measures with partners before beginning sexual relationships 
(Hirschorn, 1987b). 

Preliminary results from a survey of Canadian 13-20 year olds, which 
included first year college and university students, suggest that while 
young people have a fear of H I V infection, existing programs have been 

of limited effectiveness in changing actual sexual behaviour and related 

attitudes (Kerr, 1988). This is consistent with the results of a recent study 

which suggests that while post-secondary students appear to be con­

cerned about AIDS and claim to be modifying sexual practices, there is 
little correlation between concern about AIDS and alteration in behav­

iour (Carroll, 1988). 
The present study examines the relationships between knowledge 

about AIDS, opinions regarding related social issues, concern about 

contracting AIDS, and the practice of lower risk sexual behaviour. 

Results are examined in relation to the provision of appropriate AIDS 
education and counselling services for university and college students. 

METHOD 

Participants were 514 students (285 female, 229 male) enrolled in first 
year courses at a small Ontario university. Class members who were in 

second or later years of university study were excluded from the sample. 
Participation was voluntary and 50 students declined to take part. The 

median age of participants was 20 years (M=22.2, SD=6.22). 

A questionnaire concerning demographic background, information 

about the disease, and perceptions of related social issues and behaviour 
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disease limited to homosexual and bisexual males, drug abusers and 

clients of prostitues. Only 18% believed that the spread of the disease 
among heterosexuals was exaggerated by the media (Table 3). Although 

only a small number described themselves as gay (1.4%) or lesbian 

(1.0%), 32% reported that the possibility of contracting AIDS had 
worried them at some time. This percentage rose to 39% when the item 

referred to concern about acquiring AIDS through "physical contact" 
with an HIV positive individual. 

Fifty percent of the participants believed that they should change 

their own sexual behaviour because of AIDS and consistent with this 
perception 48% reported practising "safer sex." However, considerably 

fewer (27.4%) discussed AIDS and other sexually transmitted diseases 

with their partners before having sex for the first time. 

Results for the three items concerning perceived changes in sexual 
behaviour were re-computed for participants who reported they were 
currently "sexually active" (n=285) and for subjects reporting two or 

more sexual partners during the previous year («=153). Slightly higher 

levels of behaviour change were reported than for the sample as a whole. 

Sixty-five percent of individuals with multiple partners believed they 

should change their sexual behaviour because of AIDS, 61% reported 

practising "safer sex," and 28% discussed AIDS with their partners 
before first having sex. 

Participants identifying themselves as sexually active indicated the 
age at which they first had sexual intercourse (M= 16.25, SD=3.65, 

median= 16), and the number of times they had sexual intercourse 

during the previous year (M=71, SD=94.50, median=33). Neithervari-

T A B L E 2 

Beliefs Concerning Transmission of AIDS 

Transmission Mode Percentage Believing 

Contact through the air in an enclosed environment 
(such as an elevator) 0.6 

Casual contact such as shaking hands or hugging 0.6 
Social contact through food preparation and 

eating utensils 5.8 
Close contact through friendly kissing 16.8 
Blood transfusions with infected blood* 96.5 
Use of contaminated needles in drug usage* 96.1 
Heterosexual intercourse with an infected male* 94.0 
Heterosexual intercourse with an infected female* 93.4 
Homosexual intercourse* 85.1 

* Known transmission modes HIV. 





T A B L E 3 

Opinions About AIDS-related Social Issues 

Item 
Percentage 
Agreeing 

Percentage 
Disagreeing Mean* 

AIDS is only a threat to male homosexuals and drug abusers 6.4 90.9 4.43 
I have never worried about the possibility of contracting AIDS 32.1 58.4 3.29 
I sometimes worry that I might contract AIDS by being in physical contact with 
someone who has been exposed to the AIDS virus 38.9 39.5 3.02 
The only heterosexual men who are risking AIDS infection are those who have 
sex with prostitutes 6.4 90.3 4.32 
I now practise "safer sex" because of my concern about AIDS 48.0 14.0 2.49 
I see no need to change my sexual and social behaviour because of AIDS 29.9 49.7 3.32 
Before having sex with someone for the first time, I frankly discuss the possibility 
of exposure to AIDS and other venerai diseases 27.4 23.8 2.93 
Women need have no concern about AIDS infection, unless their sexual partner is 
a gay or bisexual male 6.4 89.5 4.34 

The possibility of AIDS spreading significantly in the heterosexual population is 
exaggerated by the media 17.9 72.4 3.75 

* A score of 1 indicates "strongly agree" while a score of 5 indicates "strongly disagree." A score of 3 indicates "no opinion.' 
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methods of delivery appropriate to student needs and evaluated for their 
effectiveness in reducing high risk behaviour. 

Counselling and peer helping support programs are an important 

adjunct to AIDS education in colleges and universities. Peer counselling 
in Canadian post-secondary institutions has enjoyed considerable devel­

opment over the past 25 years (Lawson, 1989) in part, as Carr (1984) has 

noted, because most students rely primarily on friends for assistance 
when having difficulties or making decisions. 

In the context of university and college counselling services, peers 

may be a credible and approachable source for AIDS-related informa­
tion and behavioural strategies. Peer counselling at the college level has 

been used in health promotion including mental health and sexuality 
(Lawson, 1989), and seems particularly relevant as a means to provide 

support regarding AIDS-related concerns and behaviour (Baiss, 1989). 

The employment of appropriate counselling strategies and education 

programs is critical in current efforts to reduce the spread of AIDS 

among young adults, and a continuing need exists for research in this 

area. It is important for researchers to examine young persons' percep­

tions of invulnerability to HIV infection and consequent reluctance to 
modify sexual behaviour. Research on the effectiveness of peer-assisted 
AIDS education and counselling for at-risk individuals is essential in 

ongoing efforts to halt the spread of the disease. 
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