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<ABSTRACT> 

Questionnaire responses of 214 college students at 

Virginia Polytechnic & State University reqarding AIDS 

anxiety and how it affects sexual behavior were analyzed. 

Results indicated that women tend to have more AIDS 

anxiety than do men. Fifty-three percent of the male 

respondents reported their AIDS anxiety to be low/very 

low, and 15.7% reported high/very high, while 44.9% of 

the women responded low/very low, and 22.5% as being 

high/very high. 

Both males and females reported an increase in the 

number of sexual encounters a month, however, the number 

of different partners has decreased when data from 1986 

and 1988 were compared. In 1986, 36.9" of the males 

reported being sexually active 3+ times a month, while in 

1988, 51.5" of the males were sexually active 3+ times a 

month. I n 1986, 50.2" of the females reported being 

sexually active 3+ times a month, whi 1 e 56.6% of the 

females in 1988 indicated that frequnecy. In 1986, 36.2% 

of the males and 31.5% of the females responded that they 



had 3+ ditferent partners while 22.9% of the males and 

14.1% of the females responded this way in 1988. 

Those who reported experiencing high anxiety 

concerning AIDS were less likely to use birth control 

than those who reported a low AIDS anxiety. Seventy-one 

some form of percent of the respondents reported using 

birth control, with 35.5% reporting the use of condoms. 
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CHAPTER I 

INTRODUCTION 

The sexual revolution which was reported to have 

begun during the late 1960's and accelerated during the 

1970's appears to be a way of life in the 1980's Ckatz & 

Cronin, 1980; King, Balswick L Robinson, 1977; Leishman, 

1987; Smilgis, 1987). Unfortunately, this way of life 

has become a risk to life due to the impact of Acquired 

Immune Deficiency Syndrom~ <AIDS>. AIDS was first 

in the gay male reported in this country in 1981 

population <Clarke & Sitz, 1987; Sloane~ Mercer, 1988>, 

but cases have been epidemiologically traced back both in 

the United States and Haiti to early 1978 <Feldman, 

1985). 

Boff ey ( 1988) has indicated that Dr. William H. 

Masters and Virginia E. Johnson believe the AIDS virus is 

"now running ,.-ampant" among heterosexuals in the United 

States because heterosexuals who have la,.-ge numbers of 

sex partners are most likely to be infected. He quotes 

Masters and Johnson as saying "the odds are that the rate 

of spread among heterosexuals will now begin to escalate 

at a frightening pace" <p. 38). 

Disease Control, the Federal 

However, the Center for 

agency responsible for 

tracking the course of the AIDS epidemic, concludes that 

the rate of heterosexual spread, at least at this time, 

1 
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is very low on a national basis (Boffey~ 1988). 

In the United States the number of reported domestic 

cases of heterosexually transmitted AIDS has increased by 

over 200 I. in the past year, while cases among gay men 

and IV-drug users grew by 80 i. <Leishman, 1987). In 

September of 

AIDS; just 

40,000 cases 

1985, the United States had 13,800 cases of 

1 1 months later 

( Schuburt, 1988 > • 

there were approximately 

In March, 1988, the AIDS 

Update in !:!!::!!!!~!:!_§~~~~!.ii::t reported over 52,000 cases, and 

now as of May 23 there are 62,714 reported cases. It has 

been predicted that during the next 3 years at least 

230,000 new cases of AIDS will develop and 180,000 deaths 

will occur. It has also been predicted that during the 

next 10 to 15 years more than 100 million people world-

wide could die of AIDS (Schubert, 1988). This is a 

considerable number of people contracting the disease and 

the numbers are still increasing. 

How is this disease being spread? AIDS is 

transmitted primarily by blood and blood products, by 

sexual intercourse, and by pregnant women to their-

children before birth. These methods of transmission 

account for al 1 but 3/. of reported AIDS cases among 

people born in the United States (Sloane & Mercer~ 1988). 

Has the fear of contracting AIDS affected the 

behavior of those who are sexually active? According to 

some studies that have been conducted among homosexuals, 



their- sexual activity and frequency have changed towards 

a more conservative standard, i.e., fewer partners, less 

frequenc·y <Carroll, 1988; l<lein, Sullivan, Wolcott, 

Landsverk, Namir Fawzy, 1987; Underwood, 1988; 

Werdegar, O'Malley, Bodecker, Hessel & Echenberg, 1987}. 

But, what about heterose~'{ual s? Have their sexual 

changed since the spread and increased 

knowledge of AIDS? Many studies, up to present, have 

shown an increase in premarital sexual behavior among 

yoLmg peop I e <Bell ~< Chaskes 11 1970; Cal dwe l l , 1 983; 

Clayton L Bakemeier, 1980; Earle & Perricone, 1986; King, 

Balswick L Robinson, 1977; Zelnik L Kantner, 1977>. Is 

this trend now changing with the AIDS scare? 

AIDS is a condition that attacks the body's immune 

system and makes an individual susceptible to a variety 

of common and uncommon diseases. It is caused by the 

human immunodeficiency virus <HIV>, formerly called human 

T-lymphotr-opic virus-3 <HTLV-I I I> and lymphadenopathy-

c.ssociated virus <LAV> <Sloane ~ Mercer, 1988). It 

infects and destroys cells of the immune system (Clarke & 

Sitz, 1987). AIDS itself has no symptoms. It is the 

diseases contracted because of the immune deficiency that 

cause the symptoms, illnesses, and eventual death of AIDS 

patients. The most common of these illnesses is a form 
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of pneumonia called Pneumocystis carinii pneumonia and a 

form of skin cancer called Kaposi's sarcoma (Sloane ~ 

Mi:::·rcer, 1988) • 

AIDS is a lentivirus that can take several years to 

prc•duce symptoms. However, during that period, the 

unsuspecting AIDS carrier can infect others. Before 

AIDS, there were only three known lentiviruses that are 

also incurable. These three lentiviruses were confined 

to sheep, horses and goats <Schubert, 1988). 

AIDS has 3 stages: infection but no symptoms; Pre-

AIDS or AIDS Related Complex <ARC), with as many as 50 

symptoms; and full blown AIDS, resulting in death within 

yeaf"s. Schubert (1988> has f"eported that there are 

already 40 different forms of the AIDS virus, needing 40 

different vaccines or cures. 

Over the past few years the media have paid much 

~ttent1on to this new public health pt"'oblem. This is 

true especially in the past year as evidence has mounted 

that the virus can be transmitted heterosexually. The 

Surgeon General, C. Everett Koop, has mailed out a public 

brochure on the understanding of AIDS. But, has any of 

i nformat:i on changed the behavior of the general 

popLll ati on" 

I~~-Ec~~~Qt_§t~~~ 

This descriptive study sought to examine the behavior 
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of college students, to see if there has been any change 

in sexual behavior that could possibly be related to the 

AIDS sca..-e. The va..-iables examined we..-e the level of 

an_.: iety regarding AIDS and how this affects sexual 

adjustment, guilt level frequency of sexual activity, 

amount of communication regarding sexually transmitted 

diseases with a new sexual partner, regular use of bi..-th 

cont..-ol, and number of sexual partners three, two, and 

one years ago. 

The resea..-ch questions addressed in this study are: 

Has the increase of information concerning AIDS had any 

affect on the sexual behaviors of young people? Has 

fear and an:Y.iety regarding the disease influenced the 

frequency of sexual encounters? 



CHAPTER II 

REVIEW OF LITERATURE 

There have been many studies in the last two decades 

concerning the sexual behavior of young people. The vast 

majority of these studies have shown a decline in age at 

first intercourse <Bell Chaskes, 1970; Clayton & 

Bokemeier, 1980; King, Balswick & Robinson, 1977; Zelnik 

& Kantner,1977>, an increase in the number of those who 

engage in premarital intercourse <Bell ~ Chaskes, 1970; 

Caldwell, 1983; Shah & Zelnik, 1981; Zelnik & Kantner, 

1977>, and an increase in the number of sexual partners 

<Earle L Perricone, 1986). For example, El~~gQ~, (1982> 

conducted a study of 2,000 college students across the 

United States and found that 31% of those surveyed had 

four or more partners in their life time. Many of these 

respondents reported approval of and participation in 

casual sex. Twenty-one percent believed that a casual 

acquaintance was a sufficiently close relationship for 

sexual relations. In addition, 47% of men and 21% of 

wo1r.1?n reported that they "sometimes" \or more frequently) 

'- - ~ 
I l ciLI on the 

8cildwin, 1988). 

first day they met someone (Baldwin ~ 

A general consensus desc~iption of those who are more 

se~ually permissive tends to be: young adults with more 

6 
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than 12 years of school, little or no religion, and, 

pos:ibly, from a lower socioeconomic class <Bell 

Chaskes, 1970; Earle & Perricone, 1986; Glenn & Weaver, 

1979). Katz & Cronin (1980) gathered data over several 

years and discovered that in 1977 women, from 13 

different colleges, engaged in sexual activities much 

more frequently than men from these same colleges. They 

found that 52/. of women vs. 407. of men reported having 

intercourse 5 times a month or more. They also reported 

t:-,at i r. 1970 about half of the men and women students 

r-eported having had se;.;ual inter-course. Seven year-s 

1 at er the figures were much higher: nearly 78X of the 

men and 72X of the women engaged in sexual intercourse. 

Mirotznik, Shapir-o, Stienhart & Gillespie ( 1987> 

conducted a study among undergraduate and graduate 

students in Health Science courses at Brooklyn College to 

see if genital herpes affected people's sexual behavior. 

They found that a majority of the subjects agreed that 

her-pes would ruin someone's sex life and that it would 

cause people to drastically change their sexual behavior. 

When the subjects were asked if they had changed their 

behavior as a result of what they know and owr, dating 

have hi?ar-d about genital herpes, 60% answered no. A 

greater percentage of older subjects (55'l.J in comparison 

to younger ~ubjects <22%> reported that they had altered 

their dating behavior either greatly m- moderately in 



response to genital herpes. Those in the study who had 

contracted genital herpes said that it had led them to 

re-examine their sexual behavior, and 75% stated that it 

caused them to avoid sex for a long time. Now, with the 

increased awareness of AIDS, studies are being conducted 

t•:J see if there has been any change in the sexual 

behavior of those who have been sexually active. Host of 

these studies have pertained to the homosexual population 

c,r- those who are considered high risk AIDS groups. The 

findings, thus far, have shown some changes in the sexual 

habits of homo~-exual s, yet, many gaps remain in the 

Lmder-standi ng of the type and extensiveness of the 

changes taking place. 

Feldman (1985) has found that homosexual individuals 

who rarely had sex with the same person twice, were 

dating for the first time, and not having sex on the 

first or second date. He showed a drop from a mean of 6.8 

different SEX partners monthly to a mean of 3.6. 

However-, of those that Feldman studied in New York City, 

~bout half (49.6%> had not changed their sexual behavior 

since they first heard about AIDS. 

VI ei n, et al., ( 4 '"'~-.' l70fJ studied gay physicians and gay 

university males. They found that both subject groups 

r~ported marked decreases in AIDS risk behaviors since 

the onset of the AIDS epidemic. They also found that 

students who reported reduced AIDS risk behavior were 
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more lik~ly to have known someone who had AIDS or who had 

died from AIDS. 

Werdegar, et - , 
cl J. • ( 1987) conducted a study from 

1983 to December- 1985 among homosexual ar.d 

bisexual men in San Fl'"anci sco. The study results show 

and bisexual men in San Francisco have 

considerably reduced both their number of non-steady 

sexual partners and their participation in specific 

sexual practices associated with increased risk of HIV 

infection, especially receptive anal intercourse. The 

nLtmber of non-steady partrrers (defined as individuals 

with whom the par-ticipant had had sexual contact with 

only once or twice) decreased from a mean of 29.3 during 

a 4 month pel'"iod in 1978 to a mean of 14.5 in 1984. By 

1985 the mean was only 

Mckusick, Horstman & Coates { 1985) surveyed 655 gay 

men in San Francisco regarding their sexual practices 

during the previous month and the same month 1 year- ago. 

They surveyed men from bathhouses, bars and through a 

local gay newspaper. They found that changes in behavior 

wel'"e -=elective. Monogamous men showed little reduction 

in suspected high l'"isk sexual activities. Other men 

showed reductions, but these were more pronounced in 

oral-genital contact rathe;r than in anal intercourse. 

They also found that while there was a decrease in 

unprotected anal intercourse, there did not appear to be 
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a corresponding incr-ease in protected anal inter-cour-se. 

When the subjects were asked if their decision to for-m or 

maintc.in a monogamous relationship was due to AIDS, 15% 

said yes, stated no, with the r-emaining 39% 

indicating that AIDS was and continued to be a partial 

factor- in their- maintenance of monogamy. 

Martin (1987) sampled 745 gay men fr-om New York City. 

His study revealed that the annual frequency of attending 

places outside the home for sex has declined. For men 

wt-so went out at least once during the pre-AIDS year 

\1980-1981> the median frequency was 24. For those who 

went out at least once during the post-AIDS year (1984-

1985) the median frequency was eight. Martin also found 

the following: a 34/. decline in the use of bathhouses; an 

increase in the frequency of sex at home from a median 

level of 30 to 36 times per year; a significant decline 

in the number of different sexual partner-s men had at 

home from a median of 5 to a median of In addition, 

Martin found the following changes in specific sexual 

c.cts: has declined by 48%; passive and active 

oral-genital sex has declined by over 60%; swallowing a 

semen has declined by 98%; and passive and 

~ctive anal intercourse has declined by over 75%. 

Although most studies of gay men have shown a mar-ked 

decrease in unsafe sexual practices over- the last few 

year-s compared to the previous decade, a significant 
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propor-t1 on c•f men, almost 10% in the San Francisco Men"s 

Heal th Study, continue 

receptive 2.nal -genital 

to 

sex 

practice 

(Rechwald, 

insertive and 

Kyle, Gerber, 

Morisky, Vr1stal L Friedland, 1988>. This study in San 

Francisco has been monitoring gay men since 1984, and has 

reported findings that from 1984 to 1986 the annual 

seroconversion rate has dropped from 20% to 5% (Leishman, 

1987) -

There are only few studies dealing with 

t-reterose>:ual s. Two were based on data gathered using 

The ~~£lg~u~a __ Qgsim~ __ EQ11 <Underwood, magazine polls. 

1988) found that 1 in 4 Canadians were "very" concerned 

about contracting AIDS. Another 28/. said that they are 

"somewl;at concerned." Those findings, that total 53% 

e~presslng concern, indicate a significant increase from 

the 46% who expressed concern about the disease in the 

198~ poll they had conducted. This poll found that more 

rnen ( 21 i. compared to 12/. in 1985} are saying that their 

se~ual habits have been somewhat greatly affected. 

The secor1d poll was reported 

(Aborn, 1987). The author found that 75/. of unmarried 

people who were questioned now avoid casual sex, and 45% 

say they had only one sexual partner in the past year. 

rn California, the San Francisco AIDS Foundation 

conducted telephone survey of 400 randomly selected 

heterosexuals, 60% men and 40% women. The subjects were 
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asked to evaluate, on a scale of 1 to 10, how much impact 

AIDS had had on their sexual behavior. The mean response 

was 4 .. Thirty-three percent said that AIDS has had no 

impact; 35% gave responses from 2 to 5. Two-thirds of 

the respondents, then, rated the impact at 5 or below 

(Lei sh man, 1987). 

Abbott Laboratories recently commissioned a study of 

the changing sexual mores of American singles aged 18 to 

~4. Twenty percent said they had fewer sexual partners 

in year-s past: 25/. said they had more sexual 

partners than in years past: 55X said that things had not 

changed. In addition, they found that although 80/. said 

ttrey were more likely to Lise a cont..-aceptive, only 26/. 

had increased their use of condoms <E!~y~gy, 1988). 

Carroll ( 1988) distr-ibuted surveys to a sample of 

undergrc.duate students enrolled at the University of 

Rhode Island and found that over- 40/. of the students 

reported that a concern over AIDS has affected their 

se--:ual behavior. Among the nonactive students, some 15/. 

Sc::~y they have been pr-evented from engaging in sexual 

intPrcourse because of their concern over AIDS, and 3/. of 

t~-.e ce~:ual I y active students report a cessation of sexual 

MC t i ., i t y' a resL!l t of their concern. Carroll found 

the most common ..-esponses of sexually active 

students who repor-ted an effect are that they have become 

more selective in their choice of partners with no 
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decrease coital fr-equency <30%) and that they have 

become more selective with some decrease in frequency 

<20"/.}. 

Baldwin ( 1988) mailed questionnaires to 

students at a university in Southern California. The 

that for the most part, students were 

engag1ng in few activities that would protect them from 

contracting AIDS. Most students believed they had little 

risk of contracting AIDS. Thirty-eight percent thought 

it was very unlikely, 32% believed it unlikely, and 26/. 

wer-e unsure. Only 1 /. of students thought there was a. 

strong likelihood that they might contract the disease. 

They found that condom use was low with 66/. of students 

reporting that they never used condoms when engaging in 

vaginal 1ntpr-course during the last 3 months. Only 13i~ 

of students c.lways used condoms during this period. 

8aldw1n '""nd Bc.ldwin also found that the people who 

worry about contracting AIDS used condoms 

1r.or-e, and those with knowledge about AIDS and their 

"-.ss.=>ssment of their perceived risk of contracting AIDS 

did not affect condom use. 

Mc.ny of the repor-ts have stated that those they 

studied believed that they themselves were not at risk or 

1 f they ~new that they were members of a high risk group 

1 t did not change their behavior in any cons1derable way. 

~olodny, Masters and Johnson C198BJ found that fewer than 
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1 (;/.. of the men and women who had numerous sex partners 

each year believed they were exposing themselves to 

infection with the AIDS virus in their sexual contacts. 

Anyone who is sexually active runs the risk of being 

exposed to the virus sooner or later (Leishman~ 1987). 

Based on the current literature, the author predicts 

that theri:< has been a movement towards greater 

conservatism in the sexual behavior of young people today 

as comp~red to data gathered from a similar group in 

...... ,, , 

.1 700. 



The sample 

CHAPTER TT T ...... 

METHODOLOGY 

for this study consisted of 214 

college students from a Southeaste;--n University. A 

qL1esti c.nnai re was administered during class time under 

the direction of the instructor. Subjects were 

encouraged to respond in a conscientious manner. The 

subjects were informed that the purpose of this survey 

was to collect data regarding trends in sexual behavior 

and knowledge. They were assured that participation in 

this study was voluntary, did not affect their grade in 

any way, and that responses would be kept anonymous. 

Instr- u.nen t 

The research questionnaire consisted of 35 items 

~nd took approximately to to 15 minutes to complete. The 

questions represented a partial replication of a previous 

study conducted at the same university in 1986. 

The specific variables examined were: anxiety 

~egardtng AIDS; sexual adjustment; guilt; frequency of 

activity; amount of communication 

se~ually transmitted diseases with a new sexual partner; 

regul air Lt St? of birth control; and number of sexual 

15 
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partrser--'5 .... 

A Chi-square analysis was used with the data 

gc.thered from this study. A comparison of the data from 

this study and the data gathered in 1986 examined both 

differences across the time periods and differences based 

011 tJender. 



Results 

CHAPTER IV 

RESULTS AND DISCUSSION 

The sample for this study consisted of 214 College 

students enrolled at Virginia Polytechnic Institute and 

State University during the academic year of 1987 - 1988. 

Table 1 presents the general characteristics of those who 

pat-ticipated in this study. The general characteristics 

are also presented for those who participated in the 1986 

study conducted at the same University. 

Table 2 presents some of tne data from 1988 and 

compares them to the data found in 1986. Specifically, 

1 t preser.ts three levels of anxiety, high, moderate and 

low, and how these three levels relate to eight different 

variable~: sexual adjustment; guilt; frequency of sexual 

activity: amount of communication regarding sexual 1 y 

t~ansm1tted diseases with a new sexual partner; regular 

11se of birth control; and number of sexual partners 3 

years ago, ~ years ago, and 1 year ago. 

It is difficult to accurately compare the two sets of 

data because the 1986 study did not include an option for 

number of partners in the selection of responses. 

Those respondents who did f i 11 in zeros were not 

c.o. l cul .::;ted into the statistical analysis. There were 

17 



Table 1. Description of Samples 

Char act er is t:...:i=-c=-------------~1~9~8~6?_ ______ 1~9~8~8:!_ 

Sex: 
Hale 
Female 

Age: 
18 
19 
20 
21 
22 
23+ 

Status: 
Freshman 
Sophomore 
Junior 
Senior 
Other 

College: 
Agriculture & Life Sciences 
Architecture ~ Urban Studies 
Arts & Sciences 
Business 
Education 
Engineering 
Human Resources 

Yearly Family Income: 
$0 - $10,000 
$10,001 - $20,000 
$20,001 - $30,000 
$30,001 - $40,000 
$40,001 - $50,000 
$50,001 or more 

18 

" " 
47.8 
52.2 

4.5 
26.7 
26.3 
26.5 
12.5 
3.5 

4.4 
38.4 
28.0 
28.9 

.3 

6.9 
5.1 

47.8 
18.4 
3.3 

12.4 
6. 1 

1. 4 
4.3 

12.6 
18. 1 
18.5 
45.1 

49.5 
50.5 

1. 4 
4.2 

23.9 
38.3 
19.6 
12.6 

1. 9 
7.0 

33.2 
55.6 
2.3 

7.9 
4.7 

34.6 
30.8 
8.5 
7.9 
5.6 

3.3 
1. 9 
7.5 

10.7 
18. 7 
57.9 



TAULE 2. Comparison of 1986 and 1988 data of Level~ of Anxiety to 
Sexual AdJustment, Guilt, Frequency of Sex, Communication 
Regular use of Birth Control, and Number of Partners 3, 2 
and l Year Ago. 

High 
<~> LEVEL OF ANXIETY 

Moderate Low 

Content Area --------I.eve I 1986 1966 1986 1966 l 9Uti 1966 

Sexual 
Adjustment 

Guilt 

Frequency 
of sex 

Communication 

Regular birth 
control 

poor 
good 

high 
low 

infrequent 
frequent 

high-mod 
low-none 

yes 
no 

11. 0 
89.0 

20.7 
70.3 

59.8 
40.2 

55.5 
44.5 

64.6 
35.4 

12.8 
67.2 

17.6 
62.5 

71. 1 
26.9 

69.4 
30.6 

69.4 
30.6 

·------

7.3 
92.7 

10. l 
89.9 

58.2 
41. 8 

53.5 
46.5 

65.8 
34.2 

3.1 
96.9 

11. 0 
BB.1 

45.5 
64.5 

61.0 
39.0 

72.3 
27.7 

--·- ·--- ----------

5.3 
94.7 

9.7 
90.3 

4 7. 2 
52.8 

43.8 
56.2 

65.5 
34.5 

8.9 
93.1 

12.9 
67.1 

34.3 
65.7 

49.4 
50.6 

79.2 
20.a 

\D 



Level [) f Anxiety 
Table '.2. cont. High Moderate Low 

- - - - - - --- ----

0 - - - - 31.6 - - - - 25.4 - - - -- 32.4 
Number of 1 41. 9 26.3 39.4 29.8 53.2 33.3 
partners three 2 30.6 15.8 23.5 10.5 14.H 8.6 years ago il 3 7. 3 10.5 12.Y 11. 9 1::L 8 9.8 

4 7. 3 2.6 6.0 11. 9 3.0 5.9 
5 4.0 o.o 3.8 1. 6 3.4 1. 0 
6+ 8.9 13.2 14.4 e.o 12.3 6.8 

0 - --- 21.6 - --- 17.9 - - - - 22.6 
Number of 1 41. 7 32.6 36.5 41.8 53. 7 41.1 
partners two 2 22.0 16.9 24.3 20.9 18.9 15.7 a 3 12. 1 8.8 10.8 N years ago 16.9 12.8 4.5 0 

4 9.8 2.7 10.8 5.9 5.3 3.9 
5 3.0 o.o 4. 1 1. 5 4.0 o.o 
6+ 11. 4 5.4 11. 5 7.5 9.3 5.9 

0 - - - - 16.4 - -- - 17.9 -- - - 9.8 
Number of 1 45.6 36.8 44.4 40.3 57.4 66.9 
partners one 2 12.5 23.7 17.5 22.4 15.6 16.7 
year ago a 3 16.9 10.5 10.6 11.9 8.8 6.9 

4 8.8 5.3 6.3 4.5 6.B 2.9 
5 6.6 5.3 3. 1 1.5 3.0 2.9 
6+ 9.6 o.o 18. 1 1.5 6.4 4.9 

-----------~--- ---~-----

a-o was not included in the 1986 study 
concerning number of partners. 
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also a considerably higher number of sophomores in the 

1~86 study (38.41.) than there were in 1988 <7.0iO, while 

the 1q99 study had considerably more seniors than there 

were in 1 986. 

The following research questions shall be addressed. 

First, has fear and anxiety regarding AIDS influenced the 

frequency of sexual encounters? Second, has the increase 

of information concerning AIDS had any affect on the 

sexual behaviors of young people? Following these two 

questions are some brief summary statements presenting 

additional information found in this study. 

Those who responded that they were experiencing high 

anxiety concerning AIDS were the ones to change their 

frequency of sex to fewer encounters. In 1986, of those 

wh~ were experiencing high anxiety 59.87. reported that 

they were less frequent in their sexual encounters, while 

i ,, 1 988' 71.1% responded that they were less frequent. 

Of those who responded having only moderate or low 

an~1ety to AIDS the frequency increased from 1986 to 1988 

-' -~ = 11 . 89' df 2, p < • 01) <See Figure 1) 

When the data were examined comparing the number of 

s~~ partners from 1 year ago, to today, <See Table 2) the 

high AIDS anxiety respondents decreased in the 3, 4, 5, 

and 6+ catagories. Of those who were in the moderate 

AIDS anxiety range in 1986, 18.1% of that sample had 6+ 

different partners, while in 1988, this percentage 



LEVELS OF ANXIETY 
FREQUENCY OF SEX 

frequent 52.8 
frequent 65.7 

Low 
infrequent 47.2 

infrequent 34.3 

frequent 41 .8 
frequent 54.5 

Moderate 
infrequent 58.2 

infrequent 45.5 

frequent 40.2 
frequent 28.9 

High 
nfrequent 59.8 

infrequent 71 .1 

1986 1988 
1·1gure 1. Levels of Anxiety and Frequency of Sex for 1986/1988. 
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dec;--eased to 1. 5/.. There was also a decrease among the 

low AIDS anxiety respondents but, not as substantial. 

Dating Status 

Males in 1986 were more likely to not be dating than 

males in 1988 (31.3% vs. 24.3%), while males in 1988 were 

more likely to be living with someone <7.8/. vs. 3.1/.) 
2 <x = 15.82, df = 4, p <, .01>. Females in 1986 were 

also more likely to not be dating than those in 1988 

( 18. 2'l. vs. 12/.) , and, in 1988, more likely to be living 

with someone than those in 1986 C8.3'l. vs. 3%). Males are 

more likely to not date than females in 1988 <24.3/. vs. 

12%>. \See Figures 2 & 3) 

Sexual Activity and Number of Partners (See Figures 4-7> 

There are more males who were not active sexually in 

1986 than there were in 1988 C15.9X vs. 8.6XJ. However, 

ther-e has been a large increase in the number of those 

who reported having zero partners in the past 3 years. 

Th.:-rE hc.s been a definite decrease in the number of 

pa;- t ner-: in the past few years, except for the number of 

different partners reported by males in 1988. In the 4+ 

category for 3 years ago, males were higher in 1988 than 
,.., 
k 

those reported by the males in 1986 C23.8'l. vs. 20/.) Cx 

30.75, df = 4, p < • 001) • However 7 the 1988 males were 

11.5/. and 11.4/. lower in this same category for 2 years 



DATING STATUS 

living 1~~9~83 5 I· ) > .. ). ~- ~ _ -·. . . _ . """9 \09&\h•• 7.8 livin9 \~\~&~ 7 · .c · , · ·. - - . : _J """9 togo•h•• 8.3 
steady / / / // /0 __ ""' ""'\. engaged 7.8 g g , -)~ '>):-'Jangaged 6 5 

or pinned 26 6 .· / , · ,/ / / sleady / • / ///. / 
. · . ,/ / / / ~/ or pinned 38.5 / / /0. / /////I steady or 

_ XXXX steady or / /// /lpinned 41 7 
pinned 38.8 -~/. 

daling 35.6 K xx xx_ - . L 

dating 21.4 
ating 31.5 

not dating 24_3 not dating 31 .3 
not dating 18.2 not daling 12 

1986 1988 1986 1988 
Males Females 

Figure 2. Dating Status for Males and Females for 1986/1988. 
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DATING STATUS 

~1ving together 7.B 
engaged 7.8 

steady or pinned 38.B 

dating 21.4 

not dating 24.3 

~~ / / / // / /) 
/ / / /' . /· / / . 

Male Female 

1988 

living together 8.3 
engaged 6.5 

steady or pinned 41. 7 

dating 31 .5 

not dating 12 

Fi !]Ure ~-. Dating St~tus for- Males and Females for- 1988. 



SEXUAL ACTIVITY 

7+ a month 23.7 7 + a month 26. 7 7 + a month 28.3 

3-6 a month 13.2 
3-6 a month 24.8 3-6 a month 21.9 

2 a month 19.1 

2 a month 16.2 2 a month 16.4 

1amonth28 
1 a month 23.8 1 a month 21.2 

never 15.9 neverS.6 never 12.3 

1986 1988 1986 1988 
Males Females 

Figure 4. Sexual Activity for Males and Females for 1986/1988. 

7+ a month 34.9 

3-6 a month 21.7 

2 a month 10.4 

1amonth21.7 

never 11.3 

f\.) 

°' 



4t partners 20 

3 partners 1 1 7 

2 partners 23.9 

1 partners 38.3 

O partners 6.12 

NUMBER OF PARTNERS 
THREE YEARS AGO 

1986 1988 
Males 

4+ partners 23.8 

3 partners 14.3 

2 partners 11 . 4 

1 partners 23.8 

0 partners 26. 7 

4+ partners 17.2 

1 partners 41.1 

O partners 17.2 

1986 1988 
Females 

Figure 5. Number of Partners 3 Years Ago for Males and Females 
for 1986/1988. 

4 + partners 1 t .2 
3 partners 6 5 
2 partners 9.37 

1 partners 37.4 

o partners 35.5 

l'0 
-..] 



4+ partners 
25.9 

3 partners 
11.9 

2 partners 
23.8 

1 partner 
34.6 

0 partners 
3.87 

NUMBER OF PARTNERS 
TWO YEARS AGO 

----------

k,~,$~ 
4+ partners 

14.4 4+ partners 20. 7 
3 partners 

14.4 3 partners 11.2 
2 partners 

16.3 2 partners 17 .6 

IYYYY)d_XX,X.XJ 
1 partner 

35.6 1 partners 42 LA A A A AA A A A Al 

o partners l?\)\)'\)\L-Fl''ll.U,lfl:. 111·,»n=·: ,"'· 
19.2 o partners 8.5 

1986 1988 1986 1988 
Males Females 

Figure 6. Number of Partners 2 Years Ago for Males and Females 
for 1986/1988. 

4+ partners 7.3 !'.) 
()) 

3 partners 5.6 

2 partners 18. 7 

1 partners 43 

0 partners 25.2 



4+ partners 
23.8 

3 partners 
12.4 

2 partners 
20.6 

1 partner 
39.2 

O partnors 
2.17 

NUMBER OF PARTNERS 
ONE YEAR AGO 

k\\\f)))j 
4+ partners 

3 pJ~ntrs 4+ partners 21 

10.5 
3 partners 10.5 2 partners 

21 2 partners 11 

~: .L; .L; -..4--4 j"J "-/ "-/ '--./ ',-1 
1 partner 

I A ~ /'.. r... ,,..._,, 'r '/ ~/ '/ 1 
41.9 1 partners 54.3 

O partners 
14.3 0 partners 3.3 

1986 1988 1986 1988 
Males Females 

Figure 7. Number of Partners 1 Year Ago for Males and Females 
for 1986/1988. 

4+ partners 6. 6 
3 partners 7.5 

2 partners 16.8 

1 partners 51-4 

0 partners 17.8 

I'\) 
,_o 
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ago <x ~ 2 
23.10, df = 4, p < .001) and 1 year ago <x 

21.97, df = 4, p ~ .001). 

Females in 1988 are more apt to have 7 or more sexual 

encounters a month than those reporting in 1986 (34.9% 

vs. 28.3~~). However, this increase in sexual encounters 

does not r-epresent an increase in partners. Females 

across the three year span have decreased the number of 
2 

partners and are becoming more monogamous (3 years ago, x 

3.68, df = 4, p < .01; 2 years ago, 2 
x 22.BO, df = 4, 

p < 001; 1 year ago, x = 29.70, df = 4, p < .001). 

Females in 1988 are more likely to not have sex than 

males <11.3% vs. 8.6'l.J, and more likely to participate in 

sexual activities 7 or more time a month (34.9/. vs. 

<See Figure BJ However, they are more likely to 

par-ticipate in sexual activities with one person, while 

males are more apt to have 4 or more different partners. 

CSee Figure 9, 10 & 11) 

Birth Control 

The use of birth control has increased for both males 

and females in the 1988 sample as compared to an increase 

of 12 percentage points in the 1986 sample, but only 
..... 
'-significantly for females (x = 5.12, df 1 ' p < • (15} -

Females are more likely to use some form of birth control 

than males in 1988 (78.3% vs. 69/.). <See Figures 12 ~ 13) 

AIDS Effect on Birth Control 
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SEXUAL ACTIVITY 

7+ a month 26.7 

3-6 a month 24.8 

2 a month 16.2 

1 a month 23.8 

never 8.6 

Male Female 
1988 

7+ a month 34.9 

3-6 a month 21 . 7 

2 a month 10.4 

1 a month 21.7 

never 11 .3 

Figure 8. Sexual Activity for Males and Females for 1988. 
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NUMBER OF PARTNERS 
THREE YEARS AGO 

4+ partners 23.B 

3 partners 14.3 

2 partners 11 . 4 

1 partner 23.B 

0 partners 26. 7 

Male Female 
1988 

4+ partners 11 .2 
3 partners 6.5 
2 partners 9.3 

1partner37.4 

O partners 35.5 

9. Number of Partners 3 Years Ago for Males and Females 
for 1988. 
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NUMBER OF PARTNERS 
TWO YEARS AGO 

4+ partners 14.4 

3 partners 14.4 

2 partners 16.3 

1 parlners 35.6 

O partners 19.2 

Male Female 
1988 

4+ partners 7.3 
3 partners 5.6 

2 par1ners 1 8. 7 

1 parlners 43 

0 parlners 25.2 

F1 gur-e 10. Number of Par-tners 2 Years Ago for- Males and Females 
f m- 1988. 
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NUMBER OF PARTNERS 
ONE YEAR AGO 

4+ partners 12.4 

3 partners 1 0.5 

2 partners 21 

1 partners 41. 9 

O partners 14.3 

Male Female 
1988 

4+ partners 6.6 
3 partners 7.5 

2 partners 16.8 

1 partners 51.4 

O partners 17.B 

Figure 11. Number of Partners 1 Year Ago for Males and Females 
for 1988. 



no 38.4 

yes 61.6 

BIRTH CONTROL 

1986 1988 
Males 

no 31 

yes 69 

no 33.3 

yes 66.3 

1986 1988 
Females 

Figure 12. Use of Birth Control for Males and Females for 
1986/1988. 

no 21.7 

yes 78.3 

VJ 
Vl 
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BIRTH CONTROL 

no 31 

yes 69 

I no 21.7 

Male Female 
1988 

yes 78.3 

Figure 13.Use of Birth Control for M•les and Females for 1988. 



--, ...., ._ .. , 

So11ie males and females in 1988 have reported that 

AIDS has effected their usage of birth control. Both 

males and females have increased their use of condoms as 

a result to AIDS as compared to those in 1986. However, 

AIDS an>-:iety does not appear to have had much effect on 

the decision to use some form of birth control that could 

help in the prevention of contracting AIDS. Seventy-

three percent of males and 79.6"/. of females in 1988 say 

that they have not changed their use of birth control 

since they have become aware of AIDS. (See Figures 14 & 

15) 

Anxiety 

There were mare males in 1986 who reported having 

very low anxiety (20.3"/.) as compared to the males in 1988 

( 1 5. 71.) • However, there were also more males in 1986 who 

reported having very high anxiety in 1986 (5. 6/.) as 

compared to those in 1988 (3.9/.). 

Females responded in the same manner as the males 

with 27.5"/. of the 1986 sample falling in the very low 

category as compared to 17.8"/. 1 n 1988, and 8.51.. of the 

1986 sample responding having very high anxiety as 

compared to 4.7% in 1988. 

Males fall in the low to moderate range when it comes 

to amount of anxiety experienced because o~ AIDS. Women 

al so f al I into this same range but were more likely than 



condom & 
spermacida 3 

condom 15.1 

no change 81.9 

AIDS EFFECT 
on 

Birth Control 
condom & condom & 

sparmacida 2.1 spermacida 2.1 
condom 8.4 

condom 25 

no change 89. 1 
no change 72.9 

1986 1988 1986 1988 
Males Females 

Figure 14. AIDS Effect on the Usage of Birth Control for Males 
and Females for 1986/1988. 

condom & 
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AIDS EFFECT 

condom & spermac1da 2.1 

condom 25 

no change 72.9 

on 
Birth Control 

Male Female 

1988 

condom & spermacide 3.9 
condom 16.5 

no change 79.6 

Figure 15. AIDS Effect an the Usage of Birth Control far Males 
and Females for 1988. 
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males to experience high anxiety, 17.8% as compared to 

15.7"1.. (See Figure 16 ~ 17) 

Sexual Frequency with Awareness to AIDS 

In 1 986, 2. 8% of the males reported that they were 

mo,-e f,-equently involved se~ually even with an awareness 

of AIDS. In 1988 there were more male respondents 

indicating that they are less or considerably less 

frequent in their sexual frequency as compared to 1986 

~25. 11.. vs. 12.1%) ( x - = 1 (I • 95 ' d f - .,.. - ._\.' p < .02). 

Females in 1986 reported that they were less frequent 

in the sexual encounters as compared to 1988 (8.5% vs. 

19%) 2 
(x = 8.95, df = 2, p < .05). 

Seventy-five percent of males and 73% of females in 

1988 reported that AIDS has not affected their sexual 

frequency. Only 6.3% of males and BX of females have 

changed their behavior by a considerable amount. <See 

Figur-es 18 ~. 19) 

Communication with New Partners 

Males in 1988 ar-e communicating more about sexually 

transmitted diseases with new partners than they were in 

1986. There were 41.lX reporting moderate communication 

2 
in 1988 as compared to 25.6 % \x = 8.48, df = 3, p < 

• 05) • While there were more females reporting moderate 

communication in 1988 \36.4%) as compared to 1986 (29.4%) 



very low 20.3 

low 23.9 

moderate 31 .5 

high 18.7 

very high 5.6 

Males 

1986 1988 

ANXIETY 

very low 15. 7 

low37.3 

moderate 31 .4 

high, 1.8 
very high 3.9 

very low 27 .5 

low 23.9 

moderale 27.5 

high 12.5 

very high 8.5 

Females 

1986 1988 
Figure 16. AIDS Anxiety for Males and Females for 1986/1988. 

very low 17.8 

low27.1 

moderate 32. 7 

high 17.8 

very high 4. 7 
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very low 15. 7 

low 37.3 

moderate 31.4 

hrgh 11.8 
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ANXIETY 

male female 
1988 

very low 17.8 

low 27.1 

moderate 32. 7 

high 17.8 

very high 4. 7 

Figure 17. AIDS Anxiety for Males and Females for 1988. 



considerably less 3.6 
less frequent 8.5 

no change 85 

SEXUAL FREQUENCY 
with 

Awareness to AIDS 
considerably less considarably 

6 2 less 6.1 . 

less :~'jUent ~ss ''"""""' 8.5 ~ /_ / /_ 

;/ 

no change 
75 

no change 84.1 

more frequent 2.8 ----•••· 

1986 1988 1986 1988 

Males Females 
Figure 18.Sexual Frequency with Awareness to AIDS for Male~ 

FemalEs for 1986/1988. 

considerably less 
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less frequent 
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SEXUAL FREQUENCY 
with 

Awareness to AIDS 

considerably less 6.3 

less frequent 18.8 

no change 75 

Male Female 
1988 

considerably less 8 

less frequent 1 9 

no change 73 

Figure 19. Sexual Frequency with Awareness to AIDS for Males/ 
Females for 1988. 
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there were also more reporting low communication (3/.) in 

1988 as compared to 1986 (23.8/.) (x2 = 11.77, df = 3, p < 

.OlJ. 

In 1988, women were more likely to have high 

communication concerning sexually transmitted diseases 

with new partners than men (25/. vs. 12.2/.). While Males 

were more likely not to communicate with their new 

partners about sexually transmitted diseases at all 

( 15.61.. vs. 5. 6/.) <x 

Figures 20 & 21) 

..., 
.L = 8.33, df 

Communication with Old Partners 

= 3, p ,. 
-, • 05). CSee 

Communi ca ti on i"1mong old partners has not changed much 

from 1986 to 1988. In fact, the amount of high 

communication decreased for males in 1988 (9.2% vs. 

7. 2'i0 • 

Much less communication takes place with old partners 

for both males and females. Responses for no 

communication concerning AIDS were 41.2% for males and 

29.61.. for females. (See Figures 22 & 23) 

Communication with Mom/Dad 

Females are less likely to communicate about sex and 

sex related matters with their fathers than males. Males 

34.Q/. were not at all open with dad while 

2 
64.8% of the females we~e not at all open with dad (x 



COMMUNICATION 
with 

New Partners 

none 25.6 
none 15.6 

none 21.6 

low 31.1 low23.8 

low 36.6 

moderate 29.4 
moderate 41.1 

moderate 25.6 

high 12.2 high 12.2 
high 24.9 

1986 1988 1986 1988 
Males Females 

Figure 20. Communication with New Partners Concerning Sexually 
Transmitted Diseases for Males and Females far 
1986/1988. 
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COMMUNICATION 
with 

New Partners 

none 15.6 , 

low 31. 1 

moderate 41.1 

high 12.2 

Male Female 
1988 

none 5.6 

low33 

moderate 36.4 

high 25 

Figure 21.Communication with New Partners Concerning Sexually 
Transmitted Diseases for Males and Females for 1988. 
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Communication with Old Partners Concerning Sexually 
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COMMUNICATION 
with 

Old Partners 

none 29.6 
none 41 .2 

low 32.7 

low36.1 

moderate 21 .4 

moderate 15.5 

high 7.2 

Male Female 

1988 
Figure 23.Communication with Old Partners Concerning Sexually 

Transmitted Diseases for Males and Females for 1988. 
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21.10, df 3 , p (._ • OC> 1 > • Males also reported that they 

were less open with dad than with mom (27.41. answered not 

at all open with mom). <See Figures 24 & 25) 

Summary of Results 

The main purpose of this study was to see if there 

has been a change in sexual behavior over the past 2 

years as a result of the AIDS scare. The data gathered 

in 1988 were compared to data that were gathered in 1986. 

The sexual frequency for subjects in the 1988 7 as 

compared to the 1986 study, has increased among those who 

experience moderate and low anxiety, but decreased for 

those experiencing high anxiety. 

However, while the frequency may be increasing, the 

number of different sexual partners has decreased. 

Subjects were asked the number af partners that they have 

had over- the past 3 years. Both males and females in 

1988 for all ..,. 
·-' years have decreased in the 4+ partner 

catEgory as compared to those in 1986 except for one 

grc--.up of males. When males in 1988 were asked how many 

partner-s they had 3 years ago, 23.8% reported having 4+ 

~h1le in 1986 only 20% reported 4+ partners. 

In 1986, the level af anxiety had no effect on 

the usage of birth control, while in 1988, those who 

experienced low level of anxiety reported using birth 
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COMMUNICATION 
WITH MOM 

not at all open 27.4 

rr.1n1ma1ly open 41 .5 

...,oderately open 21. 7 

·1ery coen 9.49 

Male Female 
1988 

not at all open 30.6 

minimally open 32.4 

moderately open 23.1 

very open 13.9 

Figure 24. Communication with Mom for Males and Females for 
1988. 
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COMMUNICATION 
WITH DAD 

not at all open 34.9 

minimally open 40.6 

moderateiy open 17 

very open 7. 5 

Male Female 
1988 

not at all open 64.8 

minimally open 26.9 

moderately.open 6.5 
very open 1. 'd 

Figure Communication with Dad for Males and Females for 
1988. 



contr-ol mor-e than those with high anxiety. Of those 

eYperiencing high anxiety, 69.4/. reported using birth 

contr-ol , while 79.2/. with low anxiety reported using 

birth control. 

Discussion 

Findings of the few studies concerning AIDS and 

heterosexuals appear to be diverse. The San Francisco 

AIDS Foundation found that of the 400 heterosexuals they 

interviewed, 33/. said that AIDS has had no impact on 

their sexual behavior (Leishman, 1987). This current 

stL1dy found that 75/. of the males and 73/. of the females 

reported that AIDS has had no impact an their sexual 

behaviar. Underwood ( 1988) found that mare men are 

saying their sexual habits have been somewhat or greatly 

affected by AIDS <21 'l. in 1988 as compared to 12/. in 

1985) . L.::o Car-roll <1988) found that over 40/. of the 

students at the University of Rhode Island reported that 

a ~oncern over AIDS has affected their sexual behavior. 

The present study found only 24.8% of the entire sample 

reported some form of change in their sexual behavior. 

What appears to be the most common change in sexual 

beha~ior in this study and what Carroll also found is 

that students who reported a change in sexual behavior 

are becoming more selective in their choice of partners 



54 

and not deer-easing the fr-equency of sexual activity. 

Both males and females in the present study reported an 

increase in the number of sexual encounters a month as 

compared to those in 1986. In 1986, 36.9% of the males 

reported being sexually active 3+ times a month, while in 

1988, 51.5/. of the males were sexually active 3+ times a 

month. In 1986, 50.2% of the females reported being 

sexually active 3+ times a month, while 56.6% of the 

females in 1988 responded in this category. Though 

students have incr-eased in their sexual fr-equency the 

number of different partners has decreased. For those 

r-epor-ting 3+ different par-tners, males have deer-eased by 

12.3% and females by 17.4%. 

Baldwin and Baldwin ( 1988) found that 66% of the 

students at a university in Souther-n California r-eported 

tttat they never used condoms when engaging in vaginal 

i r.tercour--se. 

u<:ing condoms 

bi r-th control. 

The present study found that 35.5% reported 

and that 

However, 

711. l""eported using some form of 

Baldwin and Baldwin found that 

those who expressed more worr-y about contracting AIDS 

used condoms more, while this study found that those who 

were experiencing higher anxiety about AIDS C69.4X) used 

bi ..--th contr-ol less than those with low AIDS anxiety 

(79.2/.). It is possible that those who do use condoms 

experience lower AIDS anxiety because they are better 

rrotected from contracting the disease than those who do 
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not use condoms~ just as those who do not use condoms 

might feel more anxious because they are unprotected. 

It is important to note that it was a small 

percentage o+ respondents who reported having high 

2.nxiety. Of the entire sample, 18.7% reported having 

high or very high anxiety, and of this 18.7%, 71.l'l. 

reported being less frequent in their sexual activity. 

47.7i~ reported having low or very low AIDS 

anxiety, and of the 47.7%, only 34.3X reported being less 

frequent in their sexual activity. Thus, there are very 

few high AIDS anxious subjects who are participating in 

frequent sexual activity, making the numbers difficult to 

study with any significance. 



CHAPTER '.J 

CONCLUSION AND LIMITATIONS 

Conclusion 

AIDS has had some impact on the sexual behavior of 

college students over the past few years, however, this 

change ir. behavior is not substantial enough to change 

the course of this deadly disease. There is a theory in 

health education that says until there is some horrible 

base-line number of people who have died, the disease 

does not become personal enough to the r~st of the 

community for it to take fundamental changes in behavior 

ser-iously (Smilgis, 1987). Education on disease 

pr-evention has never been enough in and of itself, the 

i SSLIE is fir-st finding a way to make people aware of 

their vulnerability (Leishman, 1987). 

Ther-e are still many people who are lacking in their 

knowledge o.f AIDS in this country, and as more 

information about AIDS is published and made known to the 

gene;-al public, it is probable that sexual behavior will 

continue to become mor-e monogamous. Hope.fully this will 

be seen as studies concerning AIDS among heterosexuals 

become more frequent. 

Baldwin and Baldwin's ( 1988) finding lead tf-1em to 

conclude that AIDS-related education must not rely solely 

=· .JO 
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on pr-ograms designed to relay AIDS information only, but 

must also str-ess the value of certain lifestyle habits, 

':::OClal responsibility, caution in face of risky 

activities. This author also believes this to be true. 

Abstinence, or monogamy, USE Of condoms, and more 

open communication between old and new partners all must 

increase if AIDS is to come under control . Previous 

research among ho.r1osexual s is showing a slow change in 

sexual behavior (Feldman, 1985; l<lein, Sullivan, Wolcott, 

Landsverk, Namir Fawzy, 1987; Mcl<usick, Horstman 8. 

Coates 1985; Werdegar, O'Malley, Bodecker, Hes sol 

Echenberg, 1 987) 

beginning. 

and now research among heterosexuals is 

This is a very new area of research 

many questions to be asked and answered. 

at r-isk, or what does one feel is a risk, 

and there are 

Such as, who is 

and what kinds 

of odds is one wi 11 i ng to gamble with in order to 

continue in their sexual practices? 

Limitations 

Lim1tat1ons of this study include the follo..,.ing: a 

non-r-<.1ndom sample; a sample restricted to college 

"'tudents~ a 11 mi ted number of subjects; a vagueness of 

some of the survey questions; and the necessity of using 

the survey from the 1986 study with some of its inherent 
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problems. 

A non-random sample prohibits making inferences to 

the general population. A sample limited to college 

students is not representative of the entire population 

of sexually active individuals. It excludes those in 

high school who are beginning to experiment with sexual 

activity, those who have never attended college, and 

those who have completed college. 

A limiting assumption of the 1986 survey was that all 

subjects were sexually active. The 1988 study was 

altered, allowing 

indicate their 

questions that 

those who 

inactivity 

pertained 

were not sexually active to 

and r-espond only to those 

to them .. When subjects were 

completing the present study, many voiced difficulty in 

answering some of questions because of their 

vagueness or lack 

the 

of proper- response catagories. 

Questions, such as, church attendance, and frequency of 

dating and sexual activity, did not provide appropriate 

response categories. There was not a response category 

for those who attend church services less than once a 

month, and those subjects who were 1 i vi ng together 

complain~d about the response selections for the question 

0n frequency of dating and sexual activity. 

In interpreting the results it cannot be assumed that 

all subjects who reported very frequent sexual activity 

active in intercourse. Some reporting very high 
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se:·:L;al activity also reported that they had not yet 

experienced sexual intercourse. 

Due ..__ 
L LJ the "';ording of the questionnaire regarding 

methods of birth control, it was not always clear if the 

person answering used the method or his/her partner did. 

It was not obvious if the data reported on birth control 

was for self, partner or both in some cases. 

Another potentially limiting factor was that the 1988 

group included fewer freshman and more seniors than the 

1986 group. This may have had an impact on the dating 

and living together status of the 198S subjects, i.e., a 

larger proportion of them were living together. 

These are the limitations that existed prior to the 

study, along with some that became apparent during the 

analysis of the data. 
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Filling in this survey is completely voluntary and confidential. 
Completion or non-completion will in no way affect your grade. 
All information gathered is anonymous. 

Please record your answers on this survey by filling in the space 
provided with the appropriate answer. If you have not been sexually 
.'le t i ve, place the letters NA after this sentence, but answer all 
questions i."hich may pertain to you. 

Ho~ much anxiety have you felt 
result of awareness of AIDS? 
1. Very high 
2. High 
3. Moderate 

about sexual intercourse as a 

4. Low 
5. Very low/none 

~ . How has your awareness of AIDS affected your frequency of 
sexual intercourse? 
I. More frequent 
2. About the same, no change 
3. Less frequent 
4. Considerably less frequent 

3. How has your awareness of sexually transmitted diseases (for 
example, syphilis, herpes, gonorrhea, chlamydia), other than 
AIDS, affected your frequency of sexual intercourse? 
1. More frequent 
2. About the same, no change 
3. Less frequent 
~. ronsiderably less frequent 

1. Do you know how to determine if you might have a sexually 
transmitted disease? 

; ) . 

I • 

1. Yes 
2. ~;o 

Do you know how to determine if your partner might have a 
sexually transmitted disease? 
l. Yes 
2. No 

B~ fnre having sexual intercourse with a new partner, the 
am o unt of communication that takes place regarding the 
prPsence o f any sexually transmitted disease is: 
I. lli~h 3. Low 
2. 'l•Hierat.e ·L None 

Befo re having sexual intercourse with a regular partner the 
amount of communication that takes place regarding the presence 
n f any sexually transmitted disease is: 
I . H i g h 3 . Low 
2. '1oderate 4. None 
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·, ,. 

8. Do you regularly use a form of birth control? 
1. Yes 
2. ~o If no, go to 10. 

9. If yes to the above question, which form(s) do you 
1. Pill 6. Spermacide and 
2. Condom 7. Spermacide and 
3. Rhythm 8. IUD 
4. Diaphragm 9. Sterilization 
5. Spermacide 

use? 
condom 
diaphragm 

IO. What has been the effect of your awareness of AIDS on your 
choice of birth control method? 
1. No change 
2. Now include use of condom 
3. ~ow include use of spermacide 
4. Both 2 and 3 

11. What has been the effect of your awareness of sexually 
transmitted diseases (other than AIDS) on your choice of 
birth control method? 
1. No change 
2. Now include use of condom 
3. Now include use of spermacide 
4. Both 2 and 3 

~umber of different partners you have experienced 
relations with: 

1 2. 3 yPars ago •••.•••. 0 2 3 4 5 

l 3. 2 years ago ..•..••. 0 2 3 4 5 

14. In the past year ..• 0 1 2 3 4 5 

15. In your family, what was the order of your birth? 
1 . Only child 
2. Oldest 
3. Middle of 3 
4. Middle of larger number of siblings 
5. Youngest 

16 . s~~ x 
l. Male 2. Female 

1-:. :\ '(P 

l. I 7 4. 20 6. 22 
2. 18 5. 2 1 7. 23 or older 
3. 19 

sexual 

6+ 

6+ 

6+ 

PL College Status 
l. Freshman 
2. Sophomore 

3. 
4. 

Junior 
Senior 

5. Other 

2 
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I 
' _ ) 

I. Agriculture and Life Sciences 
2. Architecture and Urban Studies 
3. Arts and Sciences 
·l. Business 

5. 
6. 
7. 

Education 
Engineering 
Human Resources 

20. rumulative Grade Point Average 
!Assume 4.0 to be the highest) 

21 

l. 0 to 0.4 4. 2.5 to 3.4 
~. 0.5 to 1.4 5. 3.5 to 4.0 
3. 1.5 to 2.4 

Estimated Yearly Family Income 
1. $0 - $10, 000 4. 
2. $10,001 - $20,000 5. 
J. $20,001 - $30,000 6. 

S30,001 - $40,000 
$40,001 - $50,000 
$50,001 or more 

22. Home Setting 

2 :1. 

2 l. 

2f). 

l. Large city (250,000 or morel 
2. Small city (less than 250,000) 
3. City suburb 
4. urban town or village 
5. Rural town, village, or country home 

DH.ting Status 
1. ~ot dating 
2. Dating 
:1. Going steady or pinned 

Religion 
1 • Catholic 
2. Protestant 
:1. Jewish 

Church Attendance 
1 • Sever 
2. Seldom (once a month) 

-L 
5. 

4. Engaged, but not living 
together 

5. Living together, but not 
married 

Atheist 
Other 

4. Frequent (three or four 
times a month) 

3. O~casional (twice a month) 5. Very frequent (four or 
more times a month) 

:_:1;. Est imaled general orientation to life 
I. Conservative 
2. '!ode rate 
3. Liberal 

27. s~d f-i>st imate of personal sexual adjustment at this time 
J. \ " 1~ r.vpoor 3. Good 
2. P()or 4. Very good 

3 
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29. 

3 () • 

· 1~ 

"~· 
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Self-estimate of guilt level related to sexual activity or 
thoughts 
1. V1?ry high 
') 
<... High 

3. 
4. 

Low 5. None 
Very Low 

The highest level of sexual activity experiences at any point 
up to this time 
l . No activity 
2. Kissing 
:3. PPtting but not to orgasm 
-l. Petting to orgasm 
5. Full sexual relations, i.e., sexual intercourse 

Average dating frequency 
l. Never 
2. Seldom (once a monthl 
3. Occasional !twice a month) 
l. Fr~quent (three to six times a month) 
5. Very frequent (seven times or more a month) 

Average frequency of sexual activity (with another) 
1. ~ever 

2. Seldom (once a month) 
3. Occasional (twice a month) 
-l. Frequent (three to six times a month) 
5. Very frequent (seven times or more a month) 

~umber of 
l • 1 
2. 2 
3. :3 

years of college completed 
4 . 4 
5. 5 or more 

:l'.l. How open was your communication in discussing sex and sex 
rPlated matters with your mother? 
1. Very open 3. Minimally open 
2. Moderately open 4. Not at all open 

'.1-t. How open was your communication in discussing sex and sex 
related matters with your father? 
1. Very opPn 3. Minimally open 
... . '1oderate I y open 4. Not at all open 

:I ::-. . [Jn :-.· o u k now Rn yon e w i th A I D S ? 
•. Family member 
~. C lose friend 
1 . . \quaintanct' 
l. Other (p!Pase specify! 

4 
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