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Abstract 

The hlg\: rn18 of ~8xUQlly hon~mltt~-,d d'~f:>,::l~('·~ and te".:'n pr~'gnanclê5 omcng 

th~ erRe adol8ScE:lnts Indlcat8 t hat thl5 populat IOr"! frl?qul?ntly engages ln 

unprotected sexuol actlVltlB5 AlOS 15 Q crltlcol h8altlr problem worldwlde and 
AlOS conti1mtn:'\llon wlthln 3 Crt;)~ communlty could bè ~ thrêJt to Ite ~urvlval 

A qurJstlOnnJ:rFJ WJ.S dr'vf=-,iopF·d ta surw'y i:lttltud8S knowledge and behavlor 

of Cr!)!) !Jtud(-mts ln r0lGt,on to P.~DS Further 8n31ysi5 Includ8d ftndlng 

relnllonshlps bAtW(·1I3n knowlr"d~j::j levRI, Dttrtude5 and behavlor ln order to 

gUide future educatlonal tr.l8rventlons 

A sotd<h,tory IEN':>! of kn(J/vl~.'dge ûoout AI:'S (.ûn be cff-dlted to the 

mtervI;mtlons of thf3 cltnlG the school, and the t81eVISIon The !eve! of 

knowledge 15 posltlvç.,ly correlated wlth tlle lavel of lolerance of Cree students 

towards pPOplfl mfected by the HIV virus and of therr perception of the danger 

of AlOS for the Cree population Whlle knowledge level and attitudes cannot 

be used to predlct sôfer sexual behDvlor, alcohol consumptron 15 hrghly relûted 

to rlsky sAxual prnctlcflS 
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Résumé 

L'1nCld8nCE! olr-lvé€l d~ mll!\."'ldlf-!S tr.lnSml!JPS ~~xtJl.JllemEint 8t dEi gfO;,"',H~i~;A5 

adole5cpntes chpz 185 Jeunes Cris Indlqu8nt qUH (,8ttE! populdtlon pf.\llqlJ~ 

fréquemment des actlvltoes sexuelles à rJ5qUH5 Le SIDA fI:::>t un plohlflnl!? 

mondial et la contamination de certains mE>mbIH~) d'unfl COrnmUr1,lUtfl Crr8 

pourrait mettre la surv IF':! de la comrnunl"luté 8n d.-:mg8r 

Un ques~lor.n.J.l;e fut dr'.',--:>\oppé C3r:S le bu! eJ( sC>r~d['1 I .. ·e: ,1t:'L~d"~J Ips 

connaissances '?t Ir",:, ('ornport,-)rN-lnts dt:J5 M!JdlantD CliS pdf fLlpport dU SIDA 

Par la sUite les relations entr~ le nlVl:'ùU dE' corHlûlSSùnCH, It-f~i .lttltudf-!<) Hl !lofS 

compor!em8nts fUr8rlt <.Hld.!ysés afin de 5AlVIr dA qu!de pour Ip~~ Int~rv~ntIN\~, 

éduC3t Ives LJt ures 

Les mterventlons de ln clinique, de l'école, et dAS rnèdlû ont contrrblJ~5 il 

l'acquIsition d'un niveau satlsfllisant de conn.1ISSJnCI:I du SIDA CI1!=l7 Ips 

Jeunes Cris L Jugrnentéltlon du niveau de connJlsst'lnC8 11 fJU pour Aff At llnA 

tolérance accrue envers les personnes û1t0lntEJ~) par 18 VirUS VI H ot unA 

perc€'pt!on plus ckure de III mf?nnC8 du SIDA pour ln populdtlon Crie nlHrt QUf4 

10 nlV8au dt' connJ\ss.Jncp pt les ilttttLJdH'j nr4 (jt·f))onir'·rlt prl:) (j'~,ff>~h ",ur 11-' 

comnortprTlr>nt ~J\Xllt.J1 13 cc:nscrnmJtlon d'ale 001 ~lst forll-ln1Ant i"!'î".O( d,ç! ail>" 

comport(.lrnpnt~ 5èXW?k li risque 

" 
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CHAPTER 1 • INTRODUCTION 

1.1 Problem ett.,tement 

AlOS (Acquired Immune Oeficiency Syndrome) ie everyone'l concern. It 
affects men, women and children around the world. In Canada, it is believed 
that an undetermined number of teenagers are already carrying the virus 
wlthout knowing It. Al1hough only 3% of the people havlng AlOS are 
adolescents aged 15-19, 20% of ail reported casee of AlOS in Canada is found 
in the population aged 20 to 29 (King et al.,1988). Sin08 the latency period is 
up to 7 years, it is liksly that mast of them wer. infected during adolescence. 
Since no cure or vaccine haa b98n found yet, many more arelikely to become 
victima of the deadly diaease (King et al , 1989). 

No case of AlOS or H IV serop08itivity has yet been identified among the Cree 
population of Northern Qlebec. How.ver, no syatematlc lestlng has been 
conduCled. The hlgh incidenCi of lexually transmitted diM8881 and 
pregnancies among the Cr .. adolescents suggests thal Many young Cr .. 
engage in unprotected sexual practices. It is likely tha1 the H IV virus wou Id be 
1ranamitted mainly through heter088xual contacts among the Cree population 
(Pickering & Jam8l, 1991). 

Information about sexuality and AlOS is disseminatad through a number of 

sources' the family, the media, the achooll, and Many othera. Some or theM 
lOurcee are more reliable and more effective than ethers. Sex education in the 
schools is often looked upon as an ideel tool for thct prevention of AlOS. Some 
programs have been used to inform students about the dangers of AlOS. The 
lIterature challengea the asaumption that increased knowledge alone Isada to 
safer aexual behavlor (Frappier, 1988; King et al. 1989) ln fact, many teene, 
both informed and uninformed, contInue to engage in risky sexual practic.s. A 
number of social and psychological factors influence adolescents to tak. risks 
wlth thelr health. lack of judgment resulting from an overconsumptlon of drugs 
and alcohol May aleo be reaponaible for preventing adolescente from adopting 
safe sexual behavior . 
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The purpose of the present study Is to learn more about AlOS knOWledge, 

attitudes and sexual behavior of Cree Secondary School Students ln order to 

identify the main risk factors leading to unsafe sexual praotioes. The results of 

the study will guide the educators into more effective ectueatlonal interventions. 

1.2 Objectiv .. 

As very Iittle is known about the sexuality of Cree adolescents, the first 

objective of thie study ie to measure the level of knowledge, and d89Crlbe the 

attitudes and behavior of Cre. eecondary echool etudentl in relation to AlOS. 

The second objective ia to identify factors tha! are related to risky sexual 

behavior. 

The specifie objectivee can b. divided into thr .. areae of intereet: knowledg., 

attitudes and b.havior. An evaluation of knowledge of Cr .. secondary schoa' 

etudente in relation 10 AlOS ie made ln order 10 det.rmine if risky sexual 

behavior resulte trom lack of information. The r.lative importance of schooland 

other lOure .. in informing the adoleecent about sexuality and AlOS ie 

assessed in this study. 

The present research seeks to d89Cribe the attitudes of Cree 98C0ndary school 

etudente towarde people aflected by the HIV virus. Anemptl are made to find 

out the .Xlant to which studants are concerned with the thrMl of AlOS and to 

.valuat. thl Importance of social and peer pr_ure on sexuel behavlor. 

Mytt. and stereotypes, fur of AlOS p.rceived vulnerability, attitudes to.ards 

condoms and other barrierl to 88xual behavior changel have allo been 

explored. 

Finally this study seeks to datermine the incidence of risky 98xual behavior 

and the eXlent of drug and aloohol consumption 81 a factor leading to at-riak 

.. xual behavior . 

-2 
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1.3 R_rch questlona 

To achleve 1h898 objectives a eurvey waa conduoted among Cree Secondary 
achool atudants of Maquatua Eeyou School in Wemindji. Written 
questionnaires were completed anonymously and a quantitative analysis of the 
data foltowed. Specifie researeh questions follow from 88ch objective: 

Knowledge 

1 How much knowledge do Cree students posses8 about AlOS? 

Source of Information 

2 What are the eludente' main .ouro •• and pr.f.rr.d .ouro •• of information 

about aexuality and AlOS? 

3 How much instruction relative to eexuality and AlOS is provided 10 the 

studente? Wou Id the studentslike more in91ruction " 

Attitude. 

4. What are the attitudes of 58condary school students towards people affected 

by the AlOS virus? 

S. Are atudenta afraid of contracting AlOS? To what degree ie the adoleacent 

feeling vulnerable to contracting AlOS? 

8. Ar. mythe and stereotypes about AlOS prevalent among the adolescent 

popUlatiOn? 

7. How imponanl is peer pressure in influencing students' behavior? 

8. What ie the attitude of students towards condoms? 

9. What are other barriers to sexuel beMvior change? 

-3 
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a.havlor 

10. At whet age do Or .. students start to be sexually active? 

11. Ar. they reporting at-risk sexual behavÎors (multipl. or unknown partners, 

homosexual relationships, unprotected MX)? 

12. What ie the impact of drugs and alcohol consumption on sexual behavior? 

1.4 Signifie.noe 

ln the Cr. communltles of Nonhern Quebec, AlOS could become a serious 
health problem in the future if nothing is don. to avoid it. Young adol8908nts 

should be warned about the threat of AlOS before they become sexually active 

Sine. the likelihood of contracting AlOS is great among the adolescent 

population, schools mlghl be the targe! place to begln prevention work 

However, before teaching AlOS prevention, It Is imponant to determine the rMI 

cauaee of risky sexuel behavior. The findings of thie rea88rch will prove to be 

useful in identifying t..... caUS8a. This information will assist in the 

developmem, tM selection or the adaptation of &ducational programs 'or 

schoolslhat will focus on the real needs of the students. 

ln addition, the results of this survey could also be useful to health workers 

concerned with the prevention of AlOS as they WIll be able to !OCU9 the" 

actions to bette, 9uit the specifie needs of Cree youth. Ultimately this May 

reduce the riaka of AlOS contamination in the community. 

1.5 Study deaign 

The pre9ént study was conducted in Wemindji, a small Cree reserve on the 
East Coast of James Bay. Ali of the students attending the only High School in 

Wemindji were asked to complete a 12 page writ1.n questionnaire on AlOS. 

The survey was adminiatered by the teachers during claS9 time The 

questionnaire was then forwarded to the researcher for analysis . 
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1.1 Umltetlone 

On. of the greater limitations of this Sludy is the lack of control by the 

researcher of the conditions under which the questionnaire was administered. 
It ie doublful that the proc'Wiures were standardized in each class. The 

reeearcher had to r.ly on the professionaliam of the teschers to adminiat.r the 

questionnaire in a way which encouraged the studenta 10 anaw.r serioualy. 

The respondents mighl have attempted to appear more liberal or conservative 

than they aotually w.re in order to conform to p.rceived demand 

characteristics Thinking tha! their answers might be expœed, sorne students 

might have bragged ln order to Impr89s other studems. Becau98 ail of the data 

are seff-reported, there ;s a possibilityof some degr88 of error. 

Ali the CI8SS89 did not reeeive the questionnaire simultaneously. Some C189989 

were surveyed 98veral weeka later than the others becaU98 of the mid-term 

exams taking place during tha! time period. This could have permitted 

discussion among the students and modification of the r_ulls. 

As the qU89tionnaire was in English, the I8COnd language situation cou Id have 

been a barrier to the full understanding of the written questions. Utm09l care 

wae taken by thé reeearcher, while deeigning the instrument, to reduce the 

impact of this obstacle to a minimum. 

The study included only the young paapl. attending high .choa!. There .r. a 

number of adol88C8nts who have dropped out of achool becau98 of 

pregnanciea, or other reasons that were not surveyed. Others are going to 

school outside the community. These students mtght have dif'erent learning 

abiliti89, values, attitudes and b.haviors 'rom thase attonding school. For this 

reason, the results are not generalizable to the entir. adol89Cént population of 

Wemindji. FlnaUy, this study ia not generalizable to the secondary studenta of 
otller communities as ther. are some ragional differences between the 

communiti89. Howev.r, the contribution of this 9tudy is tha! it indicatea trends . 

-5 
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CHAPTER Il • REVIEW OF LITERATURE 

2.1INTRODucnON 
Knowledge, attitudes and behaviors of Canadian adolescents in relation to 

AlOS were extenslvely studi9d in the past few years. Two major large scale 
studies have reeently beer. conducted in Canada and in Quebec reap9C1ively: 

"Canada Youth and AlOS Survey· (1988) and "Enquete QuMJlcoise Bur les 

facteurs de risque SMOCi~ BU SIDA .t BUX autres MTS: lB population des 15-

29 ans· (1991). In spite of this wealth of information, hardly anything is known 

about the sexuality of native te8nagers as they were not studiad spacif.cally 
The high rate of I9xually tranamitted dieeasea and teen pregnanciea among the 

Cree youth suggests that the cultural and social factors specific to the Cree 

affects the sexual behavior of their youth. 

The little research available on the sexuality of the Cree fOCU888 on the 

population as a whol. rather than on the Vvunger segment. Most information 

about thl Cree glyen in thia paper are based on two recem ethnographlc 
studies (Aeigneau, 1990; Pickering & James, 1991) in which a limited number 

of individuals were interviewed about their yiews of 8exuality in a hiatorical and 

cultural perspective. In addition, it is necessary to include information about 

knowledge. attitudes and practic89 (KAP) from res9arch conducted among 
non-native adolescents inside and outside Canada. 

This chapte, begins with a review of the characteristics of the ganaral 

adolescent population with a view to explaining why they are more 
auacaptible tlO cantracting AlOS than other aga grQup.. Than. the apacific 

characterietic8 of the Cree teenagers are diecuesed briefly. Since ail Canadian 

adolescents are required by law to attend school up to 8ge16, it is necessary 

to revlew the attempt made by 9000019 in Quebec to provide Sex Education as 
a means to preyenting AIDS and other sex related problems Le9! formai 

sources of &ex education such as family, friends, the clinic and the media al90 

contribute to imparting knowledge about sexuality and AlOS to adolescents 

The level of knowledge, attitudes and sexual behavior of Canadian youth is 

described with a view to better understanding the factors leading to riak-takmg 
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behaviors The IIterature on the impact of alcohol and drug consumption on 

sexual behavlor has also been revlewed Finally, thls chapter concludes wlth a 

description of the two major theoretlcal frameworks uged as a ba91s for the 

pregent regesrch 

2.2 - CHARACTERISnCS OF ADOLESCENT SEXUALITY 

Adolescence 19 a period of IIfe thet stretches from the onset of puberty to 

young adulthood It can be dlvlded into two segments, early adolescence (11-

15 years) and late adolescence (16-21 years). Early adolescence ie a time of 
great tensIon in whlch the young people attempt to estabhsh a greater degree 

of independence trom thelr famlly Friends become more important and have a 

great Influence ln the acquIsItion of new values and beliefs. Late adolescence 

19 a pertod ln whlch the young person 19 more autonomous and is concerned 

with the preparatIon of adult life Selection of a mate and a career, clariftcation 

of values and beliefs are tasks to be achteved during this period. (Chilman, 

1983, Charbonneau et al, 1989) 

ThIS tranSItion penod between ehlldhood and adulthood is marked by great 

changes blologlcally, cognttlvely, psychologlcally and soclally Ali these 

changes do not necess8nly take place slmultaneously or at the same pace for 

each Indlvldual. With the onset of puberty, which take9 place at an earl/er age 

now than ln prevlous generatlon~, adolescents have ta adju~t ta their 

transformlng bodies and to new sexual feelings. They soon have the physical 

aspects of young adults and are capable of full sexual expression (Frappler, 

1980, WIlkinS, 1985, Massé & Duquêt, 1999). Masslt & Duquet (1998) sU9gest 

that physlcally, young adolescent girls are more prone to vener/al infection 

than aduJts This 15 explatned by a lower pH and a biologieal immaturity of the 

epltheltums of the vaglna ThiS physlcal vulnerablhty of adolescents IS crttlcal 

when the adolescent IS exposed to the AlOS VirUS. 

ln spite of thetr de~me to become sexually involved and theïr reproductive 

capaclty, the psychological and cognitive immaturity of young adolescents 

-7 
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does not allow them to fully understand the long term consequences of sexual 
involvement (Massé & Duquet, 1988) The psychological deve!opment of the 

adolescent i9 characterized by the development of one's Identlty and the 

searoh for rntlmacy Identlty IS defmed through on9'S experrence, 

consequently, sexual experimentation may becomes part of thls developmental 

process The progressive Initiation of sexual actlvlty IS also closely Imked wlth 

thé gearch for intlmaoy with a significant partner Sexual mtercourse, no longer 

seen predominantly as a funotion of reproduction,' has beoome a form of 

intimate communication betwaen two indlviduals (Frappler, 1980, Wilkins, 

1985; Charbonneau et al. 1989). 

Adolescents like to take risks and choose to Ignore the possible 

consequences of thelr actions. Their cognitive development IS still in transition 

between concrete thinklng and formai thmkmg ln whlch the adolescent Will 
acquiré the capaclty to analyze and syntheslze information m order to for9gee 

the effeet of their actions in the future ln addition, early adole9c~nce IS 

characterized by egocentrism, a sense of personal unique,' ,:;, and 

indestructibility. They have the feeling that nothlng can happen to them This 

exptalns the high rate of teen pregnancles and sexually transmltted diseas9S 

actuatly prevalent among adolescents in our society (Frappler, 1980, Dlver, 

1985, Massé & Duquet, 1988 Charbonneau et al 1989). 

The social context ln whlch the adolescents evolva also determlnes the 

development of thelr sexuallty ln the last few decades we9tern 90cletle9 ln 

general have become more permissive ln relation to sexualrty Sexual 

intercourse out of wedlock has become acceptable. Adolescents are exp099d 

to a variety of suggestive and pornographie matenal on televlslon and an the 

media (Wilkins, 1985, Charbonneau et al 1989) 

The breakdown of family structure, the fast pace of life and the demands of the 

consumer society are ail factors contnbuttng to a reductlon of quahty tlme for 

communication between parents and thelr adolescents Instead, adolescents 

spend more tlme wlth the" teenage friends in groups or mdlvldually and It 

provldes more opportunity for Initiation of s9xuality (Wilkins, 1985) 

-8 



• 

• 

• 

The economic conditions prevalent today do not encourage adolescent 

autonomy With reduced employment opportunities, adolescents are 

encouraged to pursue longer studies, theretore, they need to remain 

flnonclolly dependent of their parents for a longer penod of time. This late 

access to Independence encourages adolescents to search immediate 

gratification wlthout considerrng the consequences of their action (Wilkins, 

1985). 

ln spite of these Influences, adolescents are more conservative in their sexual 

expression than might be expected. Adolescent sexuality is characterized by 

senal monogamy, promiscUity IS rather rarel
. Adolescents engage 

progressively in sexual activlties rather than having sexual intercourse on their 

flrst date. At the beginning sexual mtercourse is sporadic and unplanned. This 

explalns why unprotected sex is frequently practiced (Wilkins, 1985). 

2.3 - THE CREE OF JAMES BAY 

The Cree population of Québec includes 9227 people (1990' statistics 

obtained from the Grand Council of the Cree ) divided in 9 villages, 

Whapmagoo9tUl (Great Whale River), Chlsaslbl, WemindJl, Eastmaln and 

Wasksgsn/sh slong the coast of the Hudson Bay & James Bay; Nemaska, 

Mistassini, Waswanlpl and OuJ9-8ougameau are located Inslde the territory. 

Another 1000 Cree live outside the reserve 

The Cree were originally a nomadic hunting society living in smaller groups 

called bands They have Itved and traveled in this territory for at least 4000 

years The Cree flrst encountered European explorers ln the 1600' From 1670 

the Cree haVé béen trading turs wlth the Hudson Bay Company establlshed in 

thelrterntory. The tradmg posts attracted the Cree population to the Sites which 

later became permanent settlements (SIGMAI, 1984). 

• Sarla' monogamy: The person have a ntmbtr of consecutive relatlonshlps. W'lh 
Invotv«J ln Q :-./onshlp thQ partners rQit'NÎn 8QXUGIy QXclustv~ 

Promlea.dly· The person Is Involved ln sporœ:j/c sexlS relal/onshlps wlth B mlTlber of 
dlffertnt 

p.vtn«s 
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The Cree preserved 1hEm traditionaillfestvie and beliefs until the XXth Century 

The arrivai of the flrst misslonarles brought the Anglican faltl1 and gave the 

Cree access to some formai education From 1948, the faderai govarnment 

became Involved in providing education and health services to the Cree of 

James Bay, formai schoollng became compulsory ln 1950 Major changes 

took place however, alnce the 1970' w/th the signature of the James Bay 

Agreement and the development of large hydro-electnc pro}ecte (SIGMAI, 

1984 ). 

The James Bay Agreement (J BA.) prov/ded Important financial 

compensations and recognized that the Cree had the nght to govern thelr own 

terntory Provisions of the J.B A also permltted them to admmlster then health 

and education system as weil as take declslons ln regard to then economtc 

development As a resutt of this, proper houstng was organlzed and 

constructed Health and 90clal 9IBrVIces were made avallable and the Cree 

School Board (C SB) was founded ln 1918 The C SB adopted the programs 

of the Mlnistry of Education of Quebec but they also developed thelr own 

programs ln regard to Cree language and culture 

ln splte of exposure to the southern culture, a strong bond wlth trad/tlonal 

cultural values and IlfestyJe still eXlsts ln the communlty Huntmg and flshtng 

remaln an Important part of many people's lives ln May, a "gOOS9 break" IS 

scheduled into the school calendar to allow the students to accompBny thelr 

familias on tradltlonal huntlng excursions Dunng that season, many teepees 

are erected in the villages to allow the population to combine tradltlonal and 

modern actlvltles The Cree youth of today are challenged to flnd thelr own 

ways in this context of rapid change where teepees and computers are forced 

to cohabltate 
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2.3.1 The Cree adolescent 

Trad/tlonally, for the Cree, the notion of adolescence dld nol exist (Morel, 

1989) Adulthood was deflned on the bas/s of achlevement Consequently, a 

chlld cou Id be consldered as an adult at a very early age Sex roles were weil 

defmed, young girls were prepared early for their future roles as wives and 

mothers wh/le the boys were expected to become providers (Swampy, 1982) 

ThiS dlfference between the sexes is still observed today. Young girls take 

core of thelr younger slbllngs whlle young boys accompany thelr fathers ln 

hunttng expedltlons 

Datlng, as we know It ln white society, was not common Pre-arranged 

marnages of young people were frequently organized by the parents. It wes 

not rare for a 15 or 16 year old gIrl to be married (Rogers, 1965) Today this 

practice has been dlsconttnued although high school students frequenlly have 

chlldren before they graduate 

ln spite of their early sexual activity, it is dlffieult for Cree teenagers to display 

any form of sexual attraction in publiC places Spatial segregation is commonly 

practlced ln the school and at dances No klsslng, huggtng or hand holding IS 

seen on the streets or in the school Modesty 15 also reflected ln thelr dress 

This apparent modesty is not a sign, however, of the laek of sexual urge or 

absence of sexual actlvity ln fact courtsh/p IS carrted out in the most subtle 

way Practices however are changmg under the Influence of the white society 

(Relgneau, 1990). 

ln the last 20 years, the Cree of James Bay have gone through drastlc changes 

ln the fields of education, as weil as ln thetr lifestyles as a whole. Sorne 

communlties lack organized activitles for the youth. This leaves them more tree 

to engage ln sexual actlvitles, often resulting in teen pregancies Since 

abortlon IS not soclally accepted, most adolescents keep their bables and 

recelve full support from thelr parents and thetr families Due to a shortage of 

housing, young people often live wlth the,r parents after having one or two 

children and even after marriage. Most of the young people acqulre finaneial 
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Independence late due to lack of employment 

Th"" m€ldla .:lré IncréJl3ingly pn;lsl;mt ln th~ IIVéS of young CrAé pAoplé 

TelevIsion 11115 an Important portion of tilalt i81sure tlm8 It9 lmpad 15 ~~)pHclully 

slgnlflcant ln the Cree society where people are not 8XpU58d to florms otll~H 

than what 15 presented on Hie screen ThE:' values trnnsmltt€ld tl1rouql1 the 

media as weil ~IS the pr8s8nce of the white population ln th!=! villogé are !ihak.mg 

up the tradltlonal values (Morel. 1989) 

2.4 SEX EDUCATION IN THE SCHOOLS 

ln splte of the tuboos tradltlonJlly .lttached to sexuùllty. mog! (,ducùtlonûl 

SySfl?lîlS toddy provld':ï sorn~· t;f>X 1:'dUC'lltlon The contf-lnt 1"lowf-'vf.lr Vcl"""; from 

on8 system ta another ln somo caS8S the progrLlm IS nLHfOwly dAflnfld Jnd 

barely covers th8 blologlc.:ll-physlologICLlI ':ISPtlctS 0f S8XUdi !>t"t!lùVlor ln otlll=.H 

cases the cUrriculurn cavers ail aspacts of human ~,r-lXU\lllty blologlcnl. 

emotlonal. social. psychologlcnl and spiritual (Kluge. 1985) . 

ln Qw?bec some information on 5e,.(LJ.1111y IS Int8gri)t~d wlthln thA rRgular 

currrculum of Blology .- '~Y5IC()1 Education MorJI ,1nd Rç:-llglo\JG [ duc,ltlon but 

more sp8clflcally as \Jne of the flV8 s8ctlons of thn c.omplJf~.ory p'") D (Pn f",0nal 

and Soclnl Devplopml?nt) course off8rpd nt ail primaI y and ~)~(;on(j<1ry ~;choal 

grade levels The Sax EducJtlon component of th8 ~J S [) COt.Jr:18 IS 

comprehensIve and alms to assist young people ln th81r SAlf -ael Ut/IILi)! Ion and 

growth, by knowmg and rntegrntrng the dl11erAnt ûspro/cts of ":.I?xu.::tllty On8 of 

the obJect Ives of trie 5f:-c,ondJI y p~) li eurr ,cultrr. 15 ro AnCOlH,lQ8 !l14 

prevention of AIDS o.nd oth8r sr 'uo::}" trJ:-Lmltt8d dl c,hl<,8S but ln rpallty thA 

tapie IS only covo?lE>d brlefly Ifi Sç~(or,d."t1 v 4 dnd 5 18\1HI~J (.:lqH 1 S 17) (M l U 

1989) ThiS could b~ con':,ldE.m:,d rathl';lr l.1t~, :JlneR \lccordlng 10 thf.! r8'Jult~~ of 

Thornburg's (1981) study tt18 peak tlme for acquIsition of CJ{-IjLJûl can( ApIS 15 Jt 

the ~g8 of 12-13 (Se~ 1 & 2) 

The Cree School Board. located ln Nothern Quebec has been commltted ta 

fo/low the M E Q CUrriculum but IS allowed to adapt the progrûms to refleet the 
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Cree culture A supplement to the PS D guide was designed by nurses from 

the Cree Board 01 Health and Social Services of James Bay (C B H.S S.J B.) 

wlth the objective of lowenng the inCidence of sexually transmltted dlsellses 

and te9n pregnancles ln the Cree commun:tles The main purpose of the 

program 15 to provlde the information necessary for the adoption of attitudes 

leadlng to safer sexual behavlor (CorneJo, 1990) ThIs program was approv9d 

by the school commltte8s and made avallable ln the Cree schools since 1989. 

It 15 beyond the scopa of thls study to evaluate the quality of these programs 

Howevar, the lack of speCIfie traIning of teachers ln sex educatIon, the Jack of 

tlme and resources assigned for the PS D. course, the heavy denslty of the 

program forCing a s81ectlon of materlal, the dlfficultl9S ln discussing sexuality 

because of taboos and cultural dlfferences between teachers and students are 

only a few of the dlfflcultles that may Impede the ImplementatIon of proper sex 

education programs ln the Cree School Board. As a result It IS not unllkely that 

8 Cree student 9089 trough a year of gecondary schoollng wlthout havlng 

recelved any S8X education at ail 

When offered, sex education classes rarely suffer from lack of attendance. This 

i9 attributed to the hlgh level of motivation and interest of the students (Kluge 

1985). It d09S not, however ensure tOOt proper learnlng takes place as an 

effective program must go beyond mere communIcatIon 01 tacts. 

2.5 KNOWLEDGE OF AlOS 

Sex Education ln the schoollS often seen as a solution to solve social problems 

such as teen pregnancles, sexuallv transmitted diseases and AIDS. It is 

assumed that by informlng the youth about the Issue, behavioral change will 

rasult Parents are sometlmes afrald that Sex Education Will encourage theJr 

ch,ldren to become sexually actIve. Studles have shown that young people 

who know more about sexuality do not ~how more or less promiscuity than the 

ones who don't (Schofield, 1973). Several researchers recognize today that 

the acqUisition of knowledge ÎS n9C8ssary but not sufflclent to brtng about 
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change in behavior (Klrby, 1980, Moseley, 1982, Frappler, 1988, Klrg et al, 

19B9, Massé & Duquet, 19B9) 

ln general, knowledge does Increase when a student IS exposad to sax 

education. However, research does not Indlcate slgnlflcant cltange ln 

attitudes as a rssult of sex education programs except for an IIIcroosed 

openness towards sexual behavlor of others No study has been able ',0 provQ 

that sex education has had any effect upon behavlor (Moseley, 1982, 

Frappier,1988) Moseley (1982) pOints out that desplte tl1,s evl1ence, 

behavlor modification through learnlng the facts IS still the unde:lylng 

assumptlon of most SEIX education programs It IS urgent to Identlfy the fac.tors 

that wllllead to change ln attitudes and behavlors 

Most young people ln (luebec already have a good knowledge of tl1e mAsns of 

AlOS transmission. ThiS shows that the efforts made ln the last few years to alert 

the population has h~d sorne effect However, the level of knowledge of 

adolescents IS inereaslng with agtf up ta age 18 Slnce the maJority of young 

people become se~ually active before that age efforts must be made to reach 

the younger adolescents (Santé Québec,1992) 

Pickering and James (1991) found that the Cree Intervlewed ln thelr study 

possessed some general knowledge of AlOS but ware uncertam wlth respect to 

certain modes of transmiSSion Most parents expressed a deslre to SAe thQlr 

adolescents educated on the questions of AIDS 

2.6 SOURCES OF INFORMATION 

Information on sexuallty and AlOS does not only come from schools but also 

through' parents, frlends, mlnlsters, nurses, doctors, pnnted malenal and the 

media The Importance and rellabliity of each of these sources vary and Wl11lt 

they promote as solutions can contrast drastlcally 19 condoms vs abstinence 

Sexuality has never been a tople easlly dlScussed between Cree parents and 
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thEm chlldren (Relgneau, 1990, Pickering & James, 1991). This is al50 true in 

many non-native familles Most young people have reservatlons about asking 

quo9tlons regardlng sex to tholr paronts Somo studles show that fomale 

students rely more on thelr mothers for sex Information than thelr male 

counterparts (fhornburg, 1972, 1981, Goldman & Goldman, 1981). Desplte the 

dlfflcultles ln establlshtng communication, adolescents expressed their dfllSire 

to recelve more Information about sexuahty from thelr parents. (King et aL, 

1988, Frappler, 1988) Some authors suggest that sex education is more 

effective ln changlng values and attitudes when parents are the major informera 

(M E Q, 1985, Fortin et aL, 1988, Frappler, 1988) The lack of communication 

between parents and chlldren IS part/y the result of the parents' feeling of 

inadequacy (M E Q, 1989) They feel they have to be more Informed if they 

want to educate thelr chl/dren (KIng et al, 1985, 1988) 

Frlends are the major source of information on sexuallty for the youth 

(Schofleld, 1973,Thornburg,1972, 1981, Davis & Hams, 1982; King et 

al.,1985, 1988) Adolescents feel that the information transmitted by peers la 

often mlsleadlng and unrehable, yet il playe a maJor role ln shaping their 

behavlor (SchofIO/d, 1973, Go/dman & Goldman,1981, Frappler, 1988, King et 

al, 1988). Some programs, such as "Postponing Sexuel Involvement" (PS.I.), 

have been successful as they make use of peer leaders to act as role models to 

brtng about attitudes and behavior modIfication (Howard, 1983). 

Cree parents seem to rely on the school to teach their chlldren about AlOS 

(Pickering & James, 1991) M E.Q aknowl9dges that although It IS malnly the 

responslblilty of parents to assure sex education, the school has to play a 

compen~atory and complementary role ln the sex education of children 

Quebec aecondary schools provide sex education through the PSD course 

(M E Q. 1985) Desplte these efforts, schools contrtbute matnly to the 

acquIsition of factual Information on sexualtty but not ln the modification of 

attitudes and behavlors (Frappler, 1988; Thornburg 1972, 1981) Pickering & 

James (1991) report that most young Cree people tntervlewed have named 

school as a source of InformatIon on AIDS even If the amount and quality of 

instruction seem to vary from school to school 
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A large percent age of the Cree population 119ten to local radio It 19 operated by 

Cree and besldes broadcasting mUSIC, it provldes local news and current 

evants ln the local Cree dlalect Some information on AIDS has been broadcast 

in the past (PIckering & James, 1991) The Impact of radiO IS IJkely ta be 

greater for the Cree than for the Canadlan youth in general as radio IS the main 
means of communIcation in the Cree communltles 

Since the Quebec adolescents watch an average of 15 hours of teievision per 

week, Its impact as a major source of information on sexuahty must not be 

underestimated Some televislon programs are of great educatlonal values 

but, they are usually less popular than Hsoaps", action sertes or feature films ln 

which unprotected sexual intercourses are frequently shown as fun, tnvlal and 

without consequences The characters in those programs mrely hesltate 

before havlng sex and the use of contraceptives are never shown. The 

messages on sexuality transmltted through teleVlslon are contradlctory to the 

ones promoted at home and in the school Parents usually advise their 

adolescents to wait before having sex, students are encouraged to use 

contraceptives to protect them aga,"st pregnancles, sexually transmltted 

diseases and AlOS (Kessler, 1983, Frappler, 1966) Cree parents accuse 
teievision and pornographlc Videos for the early sexual mvolvemen1 of the,r 

chlldren (Pickering and James, 1991) 

Magazines, books, pamphlets and tllers are used, especlally by older 

studen!s, in order to gain information on sexuahty (Thornburg,1972, 1981; 

Schofleld,1973; King et al ; 1988) Many of the Cree Interviewees in Pickering 

and James' study (1991) got thelr Information about AIDS from htarature 

obtained tram the clmlc Some of the pamphlets and books on AlOS are not 

effective wlth less academlc adolescents 

Doctors and nurses are seldom mentloned as pnmary sources of mformatlon for 

young Canadlans but they are the mast desJrable (King et al, 1986, Santé 

Québec, 1991) MedIcal personnel are seen as credIble and are more 

effectIve in changlng sexual behavlor than other more popular sources 

Adolescents who diseuss AIDS with a phySICien are more hkely to use 
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condoms than ottlers (Hingson,1990) Cree parents interviewed by Pickering & 

James (1991) communicat8d thelr deslre to S8e doctors providing Information 

on AlOS to thltlr ohlldren 

Most studles show tMt contribution of the church as a source of Information on 

sexual/ty ;s negltglble and unde9rred beoauge It ;s generally perceived as 

moral/st le and blased. (Thornburg, 1972; Schofleld, 1973; Davis & Harris, 

1982, Kmg et al, 19BB). 

2.7 AmTUDES 

Slnce increased knowledge 19 not sufficient to modify behavior, it is imperative 

to id8ntlfy the attitudes that mlght promote or prevent the acquIsitIon of safer 

gexual praotlces Positive attitudes towards the US8 of condoms, feeling of 

personsl vuinerablilty and ~oclal acceptablllty of safe sex praC1ice~ motivate 

adolescents to act in accordance wlth thelr knowledge . 

POSitIve attitude toward9 condoms are associated wlth hlgh levels of condom 

use (King & Wright, 1993) Hlngson et al (1990) tound that the adolescents 

who belleve that condoms are effectIve, do not reduce sexual pleasure, and 

are not embarrasslng to use are more Itkely to adopt them Cree adolescents 

are reported to have negatlve attitudes towards condoms (Reigneau, 1990) 

Some do not IIke to use them, others are ~hy to g81 them trom the clinlc or trom 

the store (Pickering & James, 1991). None 01 the girls interviewed by Pickerrng 

& James (1991) thought that it was realistl~ for a girl to ask her boytrlend to 

wear a condom 

Fear of contractlng AIDS encourages adolescents to use protection durrng 

sexuel Intercourse Young people are more likely to adopt sa1e sex practlces If 

they perc91ve the problem of AlOS contamination ae serioue (Hingson et al, 

1990, King & Wright, 1993) Mo~t Cree people interviewed by Pickering & 
James (1991) do not teel personally threatened by AIDS because m09t don't 

know anyone wlth the dlsease They knew about the AlOS virus and believe 
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that AlOS could be a problem in the future for the young people as weil as the 

survivalof the Cree nation especlally as they become more mobile i e hockey 
tournaments, gOlng out to 9chool, etc 

King & Wright (1993) emphaslze the necesslty for change of the social norms 

as weil as individual change of attitudes ln the past, much shame has been 

attached to s$xual 8ctivrty Young people who are 8shamed of thelr sexuol 

activity are reluctant to acqUire condoms Peer pressure IS responslble for 

man y adolescents 9ngaglng in sexual behavlor desplt9 thelr unreadmess For 

adolescents, peer approval IS so Important that they may rlsk thelr 11ealth and 

lives in order to conform to the group (Thornburg, 1972) The Cree Interviewees 

in Plckertng and James' study (1991) confirm the gr9at Importance of peers for 

teenagers Many young people claimed partylng, drtnkmg and partlclpatmg ln 

the actlvltles of the group aga,"st thelr Will becauas they feared reJ9ction 

Peers are also responsible for transmltting stereotypes and ml!lCOnceptlons 

about sex (Schofield, 1973, Diver, 1985, Frappler, 1988). King et AI (1988) 

found a general lack of tolerance among adolescents towards camers of the 

AlOS VirUS Negative attitudes towards H IV camers IS assoclated wlth feelings 

of invulnerabllity and increase the likelihood of hlgh rtsk behavlor Many 

young people have negatlve attitudes towards hlgh rlsk groups such as 

homosexuals and Intravenous drug users (King et al 1988, King & Wnght, 

1993) ThiS must be consldered sertously becau99 of the large number of 

young Canadlans that are I.kely to be tnfected ln the future unless 0 cure IS 

found. 

2.8 AT-RISK SEXUAL BEHAVIOR 

About hait of Canadian adolescents aged 16, and 75% of the 1 S year olds 

have already had sexual mtercourse at least once (King et al ,1989, Santé 

Québec, 1992, King & Wright, 1993) Many Cree teenagers become sexually 

active around 11-13 years of age (Relgneau, 1990) and most are sexually 

active by age 14 (Pickering & James,1991) The earher the adolescents 

engage in 98xual activlty, the morellkely they are to contract AlOS 
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Sixt Y percent of 16 year old sexually active Canadian adolescents reported 

havlng two or more sexual partners (King 9t al ,1988, KIng & Wnght, 1993). 

The gr9Bter the number of sexuel partners the more likely a persan IS of 
contractmg AlOS Most adolescents practlce seriaI monogamy, 1 e. they have 

a succession of partners but not more than one at a tlme Slnce they have a 

monogamous relatlonshlp, they t9nd to beless careful However, they may not 

be aware of the complete sexuel hlstory of their partners. Short term 

relatlonshlps and "one night stands" wlth strangers are more likely to result in 

STD and HIV Infection than long term relatlonships. In a long lasting 

relatlonshlp the partners develop more Intimacy and tend to dlseuss protection 

more openly 

Although the H IV VirUS can be contracted by heterosexuals, male homosexuals 

are the most at rlsk because ln many case they practlee anal sex and are more 

Itkely to have multIple partners (King & Wright, 1993) It 15 not unusual that 

adolescents experiment wlth persons of the sa me sex wlthout being 

homosexual (KIng et al, 1988) Homosexual exp9rimentatlon 98ems to be rare 

among Cr98 youth and adult homoS9xuahty i8 unheard of (Relgneau, 1990; 

Pickering & James, 1991) Because of the taboo attached to homosexuahty in 
Cree society it 15 likely that an mdlvldual wlth homosexual attractions would be 

tempted to deny or repress its tendencles unfess alcohol or drugs are mvolved. 

Sexual actlvlty accompanted by refusaI to use condoms puts young people at 

rlsk of HIV transmiSSion. Only 14 percent of young Canadlans frequently 

having sexual Intercourse report uSlng condoms each tlme (King et al., 1988). 

The hlgh rate of teen pregnancles and sexually transmltted dlseases prevalent 

among the young population 15 a sign that unprotected sex 19 frequent 

Indlvlduals who have a past hlstory of sexually transmltted dlseases are also 

more at-nsk of contractlng AIDS That i5 so primarily because the incidence of 

sro indicera that rhey do not always use protection but also because they their 

physlcal vulnerablltty to the HIV virus is inereased by 5 to 50 times (King et aL, 

1988, King & Wright, 1993) . 
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2.9 CONSUMPTlON OF ALCOHOL AND DRUGS 

Substance use IS popular among adolescents Many take drugs and alcohol 

os a result of the Influence of thelr peers Consumptlon of drugs and alcohol 

reduces inhibitions towards sexual behavlor, leads to fallure to practlce safe 

sex, and Impairs th9 body's Immune responses (King & Wright, 1993) SIX 

percent ot young Canadlans become sexuallv active because they nre under 

the Influence of alcohol or drugs (K mg et al , 1988) Usage of drugs or 

alcohol impairs people's capaclty to moka sound decI510ns, therefore, 

adolescents mlght become Involved ln unplanned sex wlthout protection 
Adolescents' tlrst sexual Intercourse IS more hkely to occur wlthout the use of 

condom if they have been drinklng (King et al, 1989, Htngson et al , 1990) 

Hingson's (1990) research shows that adolescents who consume olcohol dolly 

are less likely to use condoms regularly thon those who remaln sober Regulnr 

users of marijuana and other drugs are also less IIkely to prootlce sate sex 

Among respondants who drink and use drugs, 16 % use condoms less often 

after drinklng and 25% after drug use Thess fJndmgs tend to confirm that 

concerns about condom use may seem less pressing when people are 

intoxicated 

A number of Cree Intervlewed on the sUbJect responded that sorne of the 

adolescents were becomlng sexually active because they were less Inhlblted 

ofter dnnklng slcohol. M uch drtnking and sexual aotlVlty have been reported 

to take place dunng sports tournaments when teenagers fravel to other 

communlties (Pickering & James, 1991) 

2.10 SUMMARY OF THE LlTERATURE REVIEW 

AlOS endangers the health and lives of adolescents Young people keep 

engaglng ln unprotected s9xual activltles wlthout consldenng the senous 

consequences of contractlng AlOS 
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Percelved accuracy and rellablllty 01 the sources of Information play an 
Important role ln d9termlnlng behavlor Although some sex education is likely 

to be provlded through the P.S 0 course, adolescents do not gain Information 

on sexuahty and AlOS only from school ln fact, several studies report that a 

larger amount of knowledge Î9 acquired on an mformal basi9 through peers, 

parents, IIterature and telev/sion Even If these are reported as the most 
frequent sources of information many adolescents seem to favor more formai 

approaches of the school and medlcal personnel The information received 

through peers and televlslon IS percelved as maccurate Informing 
adolescents of the mode of transmission and consequences of contractmg 

AlOS, and teachmg them methods of prevention is not always sufflclent, 

howaver, ta lead them to adopt safe sexual behavlor 

Attitudes often mhlblt the applicatIon of safety measures A large number of 
young Canadlsns would not "ke to come mto contact wlth people affected by 

AlOS. Some are afrald of contracting AlOS but not afraid enough to proteet 

themS9lv9S dunng sexual intercourse. Adolescents in general have this 
feeling of mvulnerabllity that prevents them from perceiving the possibility of 

becomlng III Condoms are not always used becauSé they are embarassing or 

slmp'v dlshked. The mfluence of peer pressure ln dlctattng the actions of the 

adolescents IS not to be underestlmated 

A number of at-r1sk sexuel behevlors' early sexual Involvement, anal sex, 

multiple partners, casual sex and previous inCIdence of STD have been 

identlfled as increasmg the spread of AIDS. Unprotected sax is also more 

frequently following the consumptlon of drugs and alcohol 

2.11 THEORETICAL FRAMEWORKS 

Many of the studies revlewed ln thls paper do not explicitly define thaïr 
theoretlcal fram9work AlOS prevention 19 a falrly n9W field and thé modela 

that have been used have come trom the field of social psychology rather than 
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the field of education Thelr primary function was to explam the reasons for 

high-nsk behavior Two models are dlscussed ln thls paper, the Health Bellef 

Model (HBM) which IS an early model extenslvely used ta explarn a vanety of 

health-related behavlors, and the AIDS Risk Reduction Madel (ARRM) whlch 

has been developed more recently to better SUIt the speclflc needs of AlOS 

research. 

2.10.1The Health Belief Model (HBM) 

It is often assumed that mforming peoplé of the danger of AlOS wllllead them to 

assume safer sexual practlces. Numerous studles clearly show thet rncreaslng 

the level of knowledge about health threatentng situation does not always 

result in risk-reductlon behavlors The Health Belref Model (HBM) was 

developed ln the early 1950's to explain why some people ilre ready to 

change their behavlor whlle others are not 51nce then Il has been extenslvely 

used as a theontical basis for a large number of studles concerned wlth 

prevention of illnesses and acquIsition of healthy behavior (Carmel, 1990/91, 

Janz & Beeker,1984). 

The HBM suggests that preventive health behavlor can be predlcted as a 

functlon of an indlvldual's specifie set of beliefs, perc6ived parsonal 

susc9ptibility to the disease, p9rc9;v9d S9V9r1ty of the dlsease, p9rcOlvod 

benefits in changrng behavior and perc91ved barr/ers to undertake the 

recommended behavlor (Janz & Becker,1984) More speclflcally ln relation to 

AI DS, people are more Ilkely to use prophylactlcs if they feel the followlng' they 

are persmlally susceptible to contractrng AlOS, the consequences of 

contamination are severe, protectlve measures such as condom use are 

effective in preventrng transmiSSion and, the dlsadvantages of uSlng condoms 

do not outwelgh the beneflts (Hrngson et al, 1990) 

ln addition, other factors, callad "cue~ to action" mlght stlmulata the tndlvldual 

to change behavlor For example, learnmg that an acqualntance has dled of 

AlOS or berng advised by the doctor to use condoms can tngger il change of 

attitude and behavlor Rational declslon-makrng can, however, be rnhlblted by 

the use of alcohol and drug5 (Janz & Becker,1984, Hlngson et al, 1990) 
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A reVI9W of the research based on the HBM recognizes some usefulness of 

th9 model in predictlng h9alth behavlor ( Janz & Beck9r,1984) Ultlmately It 

was found that th,s model WEIS incomplete as It did not explain why behavior 

does not always correspond to behefs Behavlor IS also influenced by peer 

pressures, socIal norms and other factors whlch are not controlled by the 

.ndlvldual (Carmel, 1990/91, King & Wright, 1993). 

2.11 ,.. The AlOS RISK Reduction Model (ARRM) 

More recently, a more comprehensIve theoretlcal framework, the AlOS Risk 

ReductIon Model (ARAM) was deslgned to better analyse the factors leadlng to 

at-rlsk sexual behavlor Concepts from the HBM as weil as other social and 

behavloral sCience theor/es have be9n combined to form the ARRM (Boyer & 

Kegeles, 1991) 

The ARRM explains why sorne people adopt preventIve measures and others 

engage ln high nsk activltles According to this theory, individuals have to go 

through three stages before changlng their behavior. They must; (1) recognize 

that thelr actions entall sorne risks, (2) decide to alter their behaviors and, (3) 

overcome the barr/ers that prevent them from enacting their decision (Boyer & 

Kegeles, 1991) 

Stage 1- To identity and label one'. activlties as risky, the adolescents 

need some bssic knowl8dg9 of HIV transmission. They must reject 

st9r80typ9s (only homosexuals and prostitutes get AlOS) and admit that they 

are p9rsonally SUSC9ptlb/9 of contractlng AIDS The 9(Joc8ntrism (It could't 

hapPQn to mQ) so typlcal of adolQsccmcQ has to bg OV9rcom9 ACC9ptanc9 of 

one's s8xuality IS necessary for effective use of prophylactics Adolescents 

who are ashamed of thEm action mlght dan y thair sexual involvament, 

consequently, are not IIkely to carry condoms. Flnally, p96rgroup recognition 

of the nsks assoclated with unprotected sex IS an Important influence on 

adolescents' perception of their vulnerability (Boyer & Kegeles, 1991) 
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Stage 2- Commit ment to engaglng ln low rlsk Betlvltle. follows one's 

recognition of personal vulnerabllity. A feeling of sslf efficacy (1 know how to 

use condoms, 1 am capable of ) IS necessary before committlng ones91f to 

reducing one's risk behavlor ln addition, the adolescent has to peroolverhe 

benefits as being gr9ater than the costs of adopting sater sexual practlces 

(Boyer & Kegeles, 1991). 

Stage 3 - Enacting the commitment to reduce ri.ky activitie. means that 

s9xual communication abilities are necessary in order for the decision to take 

place For example, even If a girl decides soo would Ilke her partner to wear a 

condom during sexual Intercourse, she needs to be able to communtcate her 

decision to him. Also adolescents must be able to seM help trom thelr family, 

friends or doctor when nece55ary in order to overcome sorne of the barners to 

safer sexual behavlor. Flnally, It 15 necessary for the adolescent to have a 

certain degree of anxiety about the pOSSlblllty of contractlng AlOS ln order to 

adopt safer sexual practlces (Boyer & Kegeles, 1991) 

Other variables are also assoclated wlth hlgh rlsk behavlor HlnQson et al 

(1990) have shown that the use of alcohol and drugs 15 a strong predictor of 

unsafe sexual practlce among adolescents 

Since thls model 15 fairly recent It5 valldlty and rellabljly have ta be conflrmed 

through further research (King & Wnght, 1993) The questionnaire used ln thls 

survey was designed ln order to Identify the factors that play a greater role in 

determinlng the behavior of the target population. The aboya model has gUided 

this research . 
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CHAPTER III· METHODOLOGY 

3.1 Introduction 
Slnce 1988, the r85~ûrch~r hûs b~en a taûcher ln the Cree School Board As 

part of 11er teacl1mg 10Jd, she was assigned a few sections of PS 0 (Personal 

and social Developement) Faced wlth a wlde range of tOplCS to cover and a 

IImlt8d ûmount of Instructlonal tlme she was forced to select the objectIves that 

wer8 more Ilkely to respond to the needs of the students The P S 0 program 

bAtng flmly new and havlng no record of '~4J11at ObJ8ctives !lad bel::ln covered ln 

the p.:1Qt ye.:1rs prompted the researcher to conduet an informai survey among 

the students ta flnd out whlch of the P S 0 taplcs were of most Interest to them 

A Inrg~ numb8r of studentJ requested instruction on SE'xuûlly transmltted 

dlsA.asAs (5TD) and AlOS 

An rnv~jstlglltlon for apploprrate teachmg matérlals on AlOS and STO lead the 

res8ûrch~H to e~ltûbllsh contacts wlth dlfferent resource people A meetIng wlth 

tl18 Coordmator of Communlty H9altl1 Programs of the Cree Health Board 

conflrmed the nA~d for more mformatlon on Cree adolescent sexuality ln arder 

to est~1bllSh prop8r preventIon progrnms 

Furtt1nr contacts will! Dr JOyCEl Plckermg of the Nort!~ern Module of thE? 

MontrAJI GAneral Hospital encouragEld the rGsP.3rcher to pursue her rr..search 

ln the fIeld of Cree adolescènt sexuailty Dr Plck-?rJng herself had madê a t/tst 

draH of li KAP (Knowl8dge Attitudes, Practlces) questionnaire- to be used wlth 

tl1e Cree population as a whole ThiS questIonnaire however was never 

admlnlstered 

The s.:1mplp W.JS therefore selected becûuse a need for mform<ltlon on Cree 

,1liolî4SltJ'It S14x'....Jality W3S ObVIOU5 to tl18 r8se~c!ier and ot1ier r'?source people 

TilA wrrtten qU8stlonn.3lre seem to be thp st.:1ndard Instrument used ln simllar 

r9S8ûrch ThIs chapter Includes a descrrptlon of the sample and explatns 

how tl1e Instrument wns devf:lloped and how the re'31?3rch Wi.1S conducted 
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3.2 Sample 

ThEl sampis for thl5 study wa5 drùwn trom Wemmdjl. a vllinge of CI(l5~ ta 1000 

people located at tlle rnoutt1 of 1111':1 Maquatua RIVl?t close to the coast of Jnml-"'Is 

Bay The population IS .-llmest Elxcluslvely erge wlth t1113 eXc8ption of .1 hJndful 

of tenchers. nurses and other workers tl1at ~re resldenl on ù temporùry bùSI5 

Cree 15 tl18 mam languag8 spok8n at hom8 ,lnd ln the communlty Education 

however IS mos11y provlded ln Engllsh 

The Village has a complete pnmary and secondnry scheel n cllnlc. a post 

office ar arena. a communlty centre. a smùll shopping mali witt, d r~-;t,lulllnt ù 

church. and a hotel Economie development ln W'-'n1lndjl rncludes cl mini 

hy'dro-()Iêctrlc dnm. ;) fox farm. n locnl JlrlinA <.înd a construction comp,1ny 

The villag8 15 net accessible by read Elxcapt for a short pElriod ln tll~ WintAf ln 

whlcl, an Ice road links the vlllnge ta the LG-2 road An alrport on tl18 outsklrt 

of the vlllag9 provldes il d3i1y fllght service wlth twe small ûlrllnAs, Air C'I,IAbec 

and Air WemmdJI The local radIO station transmlts Information ln C rA~ and a 

large numb8r of teleVlslon channels are ùva"ùble througl1 tllH cOllirnurllty 

satelllh? dlsh 

The pl8SNlt snmple IS compo5ud of tht' <.'ldolescents from tlll:l 81gl1t ~'I(;ond.): " 

classes of Maquatua E9yOU· School ln Wemmdjl Slnce tlle 51,11001 15 fUirly 

small ("~2311IgIÎ sellool studants rtlglst':H8d on JdnUJry 11 1993) ail of tliR onj:fS 

pr'!ts'!tnt on the days of the survQy were ask~d to pnrtlclpnte NInAty four (g4) 

51udent5 answered t l18 questlonnûlre 484%) (44) W8f8 91tl9 and 51 6% (47) 

Y/ere boys The students ages ranged tram tW81V8 ta tWl=mty onE! y8ars 

B'?c.Juse of a lack of resourcE'S and dlfflcult 185 ln obtc1lnlng nccess no ct/1er 

sCl'lools w~rA surv@YI:IC 

1 M~uatua Eeyou- Cree words meoolng the poo pie of the loon (a typé of blrd) 

-26 



• 

• 

• 

3.3 Instrument 

T 1113 d€lllcnte nat ure of the sUbJ€lct dlscussed ln thls res€larch calls for 

confrdc:mtl,lllty of the rl;lsponsl;ls B~cause of sfîyn€lss, face to face interviews 

were avolded 90 th3t It would not be dlfflcult for the adolescents to glve truthful 

answers ln regard to personal sexual actlvltles and bellefs As mentloned 

~arller. otl18r st Udl8S (Relgneau. 1990, Pickering and James. 1991) have used 

JntMVI~Wlng technlqUQ9 wlth sel~cted membl!irs of the Cree communltles 

Wrltten questionnaires are wldely used to conduct stud,es on AIDS ThiS 

Instrument IS often preferred as It Insures confident lallty and allows the 

mSl':lilrcher to r8\lch a large number of SUbJ8Cts Ovl;lr Jnd .:1bove that It 

provldes the opportunlty for quantitative measurem.::mts 

The qUE!stlonnalre used ln thls study has been designed by the researcher 

uSlOg mod81 questions trom the "Canada Youth and AIDS Survey , "Enquete 

Québécoise sur les facteurs de tlsque associés au SI DA et élUX MTS", a 

survey designed for the Cr~e population by Joyce Pickering as weil as 

sev€lral otI1(~r qU8'3tlonnclIfEts de'3lgn8d for natlVI? populations Tt1e questions 

Wi::HI;I modlfll-ld and ad<lptQd to rgflect thg Cr~9 r8iliity and thA <lgA. of th~ 

partlclpJnts 

TI)8 qu .. ,~ltlonni.lIr8 WllS wrltten ln Engllsh as most sEtcondmy ~tl.ldents lîave 

acqulred J conSld8rJble kNEtI of proflclency ln readlng ttl~ klnguag€l of 

instruction Cree language, although wldely practls~d orally. IS not mestéred 

by ail students ln ItS wrltten form Ali the sam~ partlcular care was taken ta 

keep tlle lanÇ1uag8 as Simple ilS pOSSible hecause of thE! low r8ûdlng 18vel of 

somr.lof t h~ ~tudQnts 

The qU8St lonnalre IS composed of slxty-two questions dlvlded mto four main 
sections sources of information. knowledgEt, attitudes and bel1avlor Ali of the 

questions ilré forcl3d cholcE! qU8stions and can be answered qUlckly ThE! 

Instrument WllS pretested wlth a few indiViduel students to ensure thelf 

understandlng of the questions and sorne cl1anges were made 
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3.4 Procedure8 

Permission to access a Cree communlty for research purpose was not ensy to 

obtaln As discussed by Darou (1989) the Cree of Northern Quebec have 

often been reluctant to become subJects of research especlally when sueh 

research reqUires self-dlsclosure. The actual struggle of the Cree ogOln5t 

funher hydre-eleetnc development proJ9cts m the James Bay aren has 

repe8tedly exposed them to the media Thelr expenenc9 wlth the media has 

created ln some Cree a tear of belng deplcted ln a way whleh mlght not be 

polttlcally favoumble 

After tnformlng them of the purpose of the study, permissIon was flnally obtéllned 

from the pnnclpal and the Sehool Commlttee of Maquatua Eeyou School ln the 

Creé School Board. the School Commlttee IS composed ot four elEtctAd parents 

and one Band Councii member They have the power to make Important 

decislons ln relation to most aspects of schoel "fe The researcher wes known 

to the communlty as she had been a teacher ln the schoolln 1990-91 

The questionnaires were sent to the school by mail 8ecause of fmanclal 

restrictions, the researcher was not able to go ln person (the plane ticket costs 

nearly $1000) Teachers were asked to admtnlster the questionnaire wlthln 

their PS D. class The purpose of the study and the necesslty of provldtng 

truthful and accu rate Information was explalned to the students ln the eovertng 

page Students were assured of the confldentlaltty of thelr answers and were 

allowed to wlthdraw if they wished ln arder to keep the answers ananymous, 

no names or class levels wera mdlcated on the questionnaires 

3.5 ANALYSIS OF llfE DATA 

The data was complled and analysed statlstlcally usrng the "Statpac Gold IV" 

program Frequency distributions and means were calculated for the 

approprtate Items Further analysls Includad compansan of the data by age 

group, gender and sexual actlvlty Correlations and analysls of vartance were 

also used ta analyse the relatlonshlps betwe~n knowledge, attitudes and 

behavlor 
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CHAPTER 4· PRESENTATION OF THE DATA 

4.1 CHARACTERISTICS OF THE SAMPLE 

The questionnaire W8S admlnlstared to each class from secondary 1 to V 

Consequently, any student attendmg school on the day of the survey was 

asked to complete a questionnaire Students ware free to refuse If they wished 

A total of 94 completed questionnaires was collected out of a pOSSlblllty of 123 

(total number of students r8glsterad ln High School on January 31, 1993) This 

guaranteed a maximum error hmlt of plus or mmus 5 percent at a 95 percent 

level of confidence 

Among the 94 students who partlelpated ln the survey, 48% (44) ware famale 

and 52% (47) were male. The three remaming students dld not specify thetr 

gender The students' ages ranged from 12 to 21 years, with a mean age of 16 

years For analysis purposes, the group was dlvlded mto two 9ubgroups 

represent mg e8rly adolescence (12-15 years 44%, 40 ) and late adolescence 

(16-21 years 56%, 50), four subJects did not provide thelr age. Because 

sorne Cree students repeat grades due to absenteelsm, learntng dlfficultles or 

social problerT's, grade levels do not necessarily correspond to a speclflc age 

group Glven the nature of the research, age was consldered a more Important 

characterlstlc than grade level ln pr9dlcting behavlor 

Ali of the subJects ( n= 94) are Cree, although a few of them might have mlxed 

blood Slnce the questionnaire was only administered ln the school, ail of the 

SUbJ9cts are students Because of the small size of the sample and to preserve 

the anonymous character of the survey there was no attempt 10 identlfy other 

demographlc criteria such as soclo-economic status or employment and 

education level of the parents 
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4.2 KNOWLEDGE OF AlOS 

Twenty-two questIonnaIre Items were deslgned to meosure knowledge of AlOS 
They tncluded True-False questIons about the nature ot the dlsease, the 

modes of transmISSion and the preventive me8sures Table 41 shows the 

percentage of correct answers for each of the Items 

ln splte of a falrly hlgh score on the knowledge test (mean score= 8230/0), the 

students taklng part in the survey had some deflclencles ln regard to general 

knowledge of AlOS Fourty six percent of the respondents dld not know that 

AlOS cannot be cured even if trea1ed early Many knew that you cannot tell If a 

person has AlOS by looktng at hlm/her (828%) but only 774% knew th:-t once 

infected Wlth AlOS one does not dIe wlthtn a few weeks and only 739% that a 

person carrying the AlOS virus can have no slgn of Illness for seven years or 

more The lack of exposure to people mfec1ed wlth the AlOS VirUS mlght 

explatn why sorne of thase facts are still unknown 

Knowledge of the modes of transmiSSIon were weil understood by most 

respondents. A maJority of students knew that AlOS cou Id be tronsmltted 

through sexual contact (96 8%) and by shanng nsedlas (97 8%) A large 

percentage of students were also awere thet a person wlth many sexual 

partners has more chance of catchlng AlOS (87 1 %) and that the AlOS virus 

could be 1ransmltted trom a female to a male durlng sexuallntercourse (870%) 

and trom a female to her unborn chlld durtng pregnancy (870%
) They also 

knew thet AlOS cou Id not be transmltted by shaklng honds (96.8%), dnnklng 

fram the same cup (946%), klSslng on the cheek (946%) or sitting on the sorne 

toilet seat (91 4%). Several students liowever. were unsure If AlOS could be 

transmltted by sneezlng or coughtng on the other person (only 761% 

answered correct/y) or by betng bltten by the sorne mosqulto as a pmson 

havmg AIDS (58 7% answered correctly) 
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Table 4.1 - Knowledge of AlOS (% correct) 

Items 

9 A pMt;on who has A IDS can tmnsmlt It ta another person 
by shaklng hands (false) 
by shélr Ing drug nsedles (trua) 
by dnnkmg trom the same cup (false) 
by kISSInI, on the Ch88k (false) 
by havmg sex (true) 
by sitting on tl1E! some tollet st?at (false) 
by bplng bltten by the sùn1f:' mosqutto (false) 
by Rnl~(.jzlng or coughmg on thé other per son (faI58) 

10 The AlOS virus can be spreod tram a female to her unborn 
chlld dunng pregnancy (true) 

11 ThA AlOS virus ma)' bé spr8ad tram a female to a mole dunng 
spxua: Intl-'rcourS8 (trué) 

12 You can 1ell If a persan has AlOS by hls or her looks (false) 

13 Once Infected wlth the AIDS Virus, a persan u9ually dies 
wlthln a few weeks (false) 

14 A persan can have the AlOS virus for seven or more years 
wltl10ut I,avlng s:gns of Illness (1rue) 

totat(%) 

968 
978 
946 
946 
968 
91 4 
SB 7 
761 

870 

870 

828 

774 

739 

15 ThOr(! .:m~ tests ta flnd out If a p~lr50n h~s thê AlOS virus (trU'!l) 91 5 

16 AIDS can be cured If twated early (fnlse) 53 B 

17 Wh"n people have sax, uSlng a condom helps protect 
themfromtheAIOSvrrus (true) 882 

18 If fi woman 15 uSlng the blrth control PlI!, she cannot catch AlOS (f) 772 

19 Not h.wJng sex 15 tlle bast protection agalnst AlOS (true) 

20 A condom Clln be Llsed more th.:ln once ,false) 

21 A pMson wltll mnny sexual partners has more chance to 
catch !Ile AlOS virus (true) 

22 A person neE/ds a medlcal pr~scrlptlon to bu)' condoms 
ln Canada (false) 

23 Condoms are avarlable at the cllnlc (true) 
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ln regard to prevention, most respondents were aware that there IS a test to find 

out If 8 person is infected wlth the AlOS virus (91 5%) and that condoms are 

h9lpfulln provldlng protection a9amst AlOS (88 20/0) They knew that condoms 

can be obtamed wlthout medlcal prescription (81 5%) and were avallable at the 

clinic (957%) ln fact, anyone can dlscretely get them free trom the chmc's 

washroom It 19 alarmln9, however, that almost one student out of four 15 not 

aware that blrth control pills an~ not effective agamst AlOS and that on9 out of 

ten students still does not know that condoms can not be used more than once 

Only 58.1 % of the students acknowledged abstinence as the best protection 

ag8mst AIDS Perhaps It is to show thelr unwllllngness to abstaln from sexual 

actlvltles that they have answered negatlvely to thls question 

A knowledge score for each student was obtained by addmg a" of the Items 

answered correctly As expected, Cree students ln generill had a falrly good 

knowl9dg9 about AlOS as they obtalned a mean score of 181 out of 22 There 

is a ~u9njficant difference however, bstween sarly adolescents and late 

adolescents (~ 05, F-4.41) in knowledge level, that 15, late adolescents 

(m-187) have significantly more knowledge than sarly adolescents (m=17 3) 

The differ9nce (p ~ 01, F=5 81) IS even more slgnlfieant betwsen sexually 

active students (m=190) and those who are non-active (m-16 7) Sexually 

active student know more about AlOS partly because they are m general older 

(mean age= 172 years ) than those who are not sexually active (mean age= 

157 years ) but also bQcausQ thélr sQxual exp~mencQs mlght have lead them 

to be more receptive to information on sex related Issues 

A question was asked to find out the amount of instruction on sexuality and 

AIDS r9c91ved by tha stud9nts Table 42 show that the stud9nts ln 9~nQral 

have recelved more Instruction about AlOS (564% ottended two session or 

more) than sexuallty (259%) Half of the students never had Instruction on 

sexuality while only one flfth had no Instruction on AlOS 
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Table 4.2 

Number of cla .. ea attended on aexuallty and AlOS (%) 

------ --------------._-------_._---_._-- -------
Number of classes 

Classes on sexuallty 

Classes on AlOS 

never 

506 

224 

once 

23.5 
21.2 

twice 

7.1 

28.2 

more 

18.8 

28.2 

Students who had attended classes or sessions on AIDS were also more likely 

to have attended classes on sexuality (poe: 01, r-=O 446) This positive 

correlation suggests that AlOS prevention cou/d have been part of a wlder sex 

education program There 19 no correlation between number of classes or 

sessions ùttended on the subJect of AlOS and knowledge score This might be 

a sign that the programs presently used do not have the desrred effects. In 

splte of th,s 100% of the girls and 805% of the boys expressed their deslre to 

learn more about AlOS Less students however were eager to learn about 

sexuallty as only 750/0 requested more Instruction 

4.3 SOURCES OF INFORMATION ABOUT SEXUALITY AND 
AlOS 

One of the purposes of the research was to flnd out where the young Cree 

learn the mest about sexuallty and AIDS Students were asked to Identifyfrom a 

IIst of 11 sources thelr main sources of Information about sexuallty and AlOS 

Students were dlrected to plck as many sources as they wished for each of the 

topics The question was repeated agaln but the second tlme they were asked 

to Identlfy thelr preferred sources 
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4.3.1 Main sources 
A.SEXUALITV 

As shown on table 43 the main source of information about sexuahty for ail 

groups IS clearly teievision We know nothlng about the qualny of information 

reeelved by the respondents, but pornographie matertal, readlly accessible via 

ideo rentais and the eommuntty sattelite dlsh, provldes wlthout doubt a certain 

type of Information on sexuahty. Further rssearch wou Id be needed to clanfy 

exactly what is learned through televlslon 

Female respondents and older adolescents chose fnends as thelr second 

source of information on sexuahty, whlle më:le respondents and younger 

adolescents placed fnends ln thlrd place The Importance of frlends as a 

source of Information on sexuallty 15 easlly explalned as 633% of the 

respondents clalmed dlscusslng sexuûhty wlth thelr close frlends ( see Table 

412) Dlder adolescents diseuss mora about sexuahty wlth thelr friands 

(739%) than theîr younger counterparts (523%) ThiS mlght explaln why 

friands are ranked hlgher for the former than for the Inter 

Pnnted material wns ranked ~econd for males and younger adolescents and 

thlrd for females and older adolesc.:jnts These results are surpnstng, glven the 

dlfflcultles ln obtalnlng newspapers, magazines or books ln the Village 

Neverthele99, pamphlets on pregnancy and STD are made nvollable through 

the school and the ehnlc and, a Cree mformer tells me, thot pornographlc 

magazines are defmltely ln Circulation 

As expected, mothers were ranked much hlgher among female respondents 

than for thelr male conterparts School and clinlc were ranked only ln fourth 

and flfth place Fathers, church and radiO were 01 IInle Importance as a source 

of information on sexuallty 
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Table 43 
Main .ource. of Information about .exuallty by gender and age group(% 
and rank) 
._----- - -- -- --- -_.--
Source male female <16 ~16 ail 

teievis/on 254 (1) 21 3 (1) 1 a e (1) 291 (1) 23.7 (1) 
radio 25 1 1 27 1 0 1 9 
pnnted matenal 195 (2) 128 (3) 170 (2) 165 (3) 167 (2) 
school as (4) 11.7 (4) 9 a (4) 107(4) 10.2 (3) 
friands 1 e 6 (3) 149 (2) 134 (3) 204(2) 167 (2) 
mother 1 7 12 B (3) BO 49 65 
father 25 21 45 00 23 
otllerfamlly member 59 6.5 71 68 70 
olln/c 8.5 (4) 106 98(4) 8.7 93(4) 
church OB 21 1 a 1 0 1.4 
other sources 5.9 2.1 71 1.0 42 

- - - --- ------------ . 

S.AIOS 

Chnlc, school and telavislon ranked high as commun/cators of mformatlon on 

AlOS (see table 4.4). The elm/c often displays posters on the topie of AIDS, 

pamphlets are readily available and a vis!t to the cllnlc makes It easy for 

anyone to gam information on AIDS, If they w/sh The hlgh ranklng of school 

and chmc mlght also be attrtbuted to the effort of both parties to provlde 

mformatlon sessions or classes on the subJeet of AlOS as 78% of the students 

have attended at lenst one class or session on AIDS compared to only 49% on 

sexuallty 

The effort of televislon to inform the public about AIDS is also reeogmzed. The 

t/fth rank obtalned by the radio can be attnbuted to the AIDS prevention 

campalgn broadcasted on communlty radIO The low rankmg reserved for 

mothers and fathers os source of InformatIon on AIDS can be explalned by the 

tact that 638% of the students teel that thelr parents do not know enough about 

AIDSto /nformthem 

-35 



• 

• 

• 

Table 4.4 
Main .ource. of information about AlOS by gender and age group (Of. and 
rank) 

._---~--- --
Source male female <16 

televislon 131 (3) 17 8 (1) 140 (3) 
radio 91 (4) 83 77 
printed matenal 80 146 (4) 91 (4) 
school 153 (2) 159 (3) 16 1 (1) 
friends 34 57 49 
m01her 80 64 91 (4) 
father 80 57 84 
otherfamlly member 85 57 84 
clinlc 170 (1) 172 (2) 147 (2) 
church 57 25 56 
other sources 40 0.0 2.1 

---.----- ----- ------._--- - - ----

4.3.2 Preferred sources 
A.SEXUALITY 

~16 ail 

170 (2) 157 (3) 
93 86 

124 (4) 11 0 (4) 
160 (3) 160 (2) 

41 45 
57 71 
57 68 
62 7 1 

1 B 6 (1) 169 (1) 
31 42 
21 21 

Table 4.5 shows that male respondents and young adolescents are qUite 

happy to receive their Information on sexuallty through teievision as It IS not 

only thelr main source but also thelr preferred source Girls nnd oldç,r 

adoléscents, however, would much prefer to reC81ve thelr information on 

sexuallty from the chnlc The clinic IS IIkely to be assoclûted wlth s8xuallty QS It 

is the referral centre for pregnancy and blrth control For many of the sflxually 

active girls, the cllnlC will be a big part of them lives, unhke thelr mOlle;, partngrs 

It le aleo poeeible that the cl/nlo le eeen a~ more rehoble thon other ~ource~ 

Frlends, as a SOurCé of information on sexuallty, continue to be preferred by 

many young people, especlally for male students Mnl9s preferr9d sourc(,ls of 

information are ln fact, very simllar to the ones Identlf/ed a9 th81r main sources 

Girls, ln Opposition to the boys, rank mothers as thelr second chOies, and 

conslder frlends only on the slxth rank Th9 older adolescents recognlze the 

ne9d for S9X education ln the school RadiO and church are seldom m9ntloned 

as preferred ~ource9 of Information 
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Table 45 
Preferred sources of information about Sexuality by gender and age group 
(% & rank) 

Source- --- - - --- ------ male -----,emale ---<16 --- ~16 ail 

taleVISlon 
radio 
pnnted mau~rral 
school 
fru":mds 
mother 
fother 
otl1er famlly member 
cl/nlc 
church 
other sources 

B.AIOS 

21 8 (1) 
1 1 

138 (3) 
12.6 (4) 
172 (2) 
34 
69 
57 

126 (4) 
1 1 
3.4 

71 
1 2 

106 (4) 
165 (3) 
82 

188 (2) 
71 
82 

200 (1) 
1 2 
1.2 

21 0 (1) 
00 

136 (2) 
111 (4) 
136 (2) 
99 
62 
86 

123 (3) 
00 
37 

104 
21 

104 
177 (2) 
125 (3) 
11 5 (4) 
73 
52 

198 (1) 
21 
1 0 

253 (1) 
1 1 

11 9 
147 (3) 
130 (4) 
10.7 
68 
68 

164 (2) 
1 1 
23 

Whlle tt19re 19 much dlfferences between the groups in thelr preferred source of 

mformatlon on sexuallty, a large proportion of students agreed that they would 

prefer to have Information on AlOS from the cllnic and the school (see table 

46) TelevIsion, pnnted materlal and radio al50 rank hlgh Perhaps young 

Cree feel that mformotlon about AlOS should be transmltted by more formai 

authontles Whlle fnends could Inform them about sexuallty, IIttle deslre IS 

expressed ta see them transmlttmg InformatIon on AlOS It 15 IIkely that the 

respondents do not conslder thelr friends competent enough ta glve them 

accu rate information 

Although teleVI510n plays a major role as the main source and preferred source 

of informatIon on sexuallty and AlOS there are great dlfferences between 

gander and age groups ln thelr subsequent cholces Preferred sources of 

mformatlon should be consldered carefully when planning educatlonal 

interventIon among the adolescent population . 
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Table 4.8 
Preferred eoure •• of Information about AlOS by gender and ag. groupe 
(") 

Source mal. f.mal. <16 ~18 aU 

television 11.9 (2) 12.8 (4) 10.0 (4) 14.1 (3) 12.1 (3) 
radio 11.3 (3) 8.0 10.7 (3) 8.7 97 
printed material 8.1 13.6 (3) 7.9 12.8 (4) 10.4 (4) 
achool 16.9 (1) 168 (2) 16.4 (2) 18.1 (2) 173 (2) 
friends 3.8 5.6 6.4 2.7 45 
mother 94 7.2 86 81 83 
father 75 7.2 8.6 60 73 
O1h8rfamily member 8.8 5.8 8.& 60 7.3 
clinic 16.9 (1) 19.2 (10 18.4 (1) 201 (1) 183 (1) 
church 4.4 3.2 S.O 2.7 38 
other souroes 1.3 0.8 1.4 0.7 10 

4.4 AmTUDES 

Guided by the AlOS Riak Reduction Model (ARAM), twenty aix queetionnair. 
items were selected to reflect the diff.rent attitudinal factors beleived to play a 

role in the determination of sexual behavior of adolescents 1. 8. mythe and 
stereotypical thlnking, fear of AlOS, percelvad personal vulnerability, Influence 
of peer8, 8exual communication ab ilitiea, feeling of 8elf~etficacy and sexual 
permissivenees. In addition, attnudes towards people with AlOS have been 

a8888sed 81 an indicator of pœsible consequences of AlOS contamination 

within the community. 

The respondents were asked to answer agreeor disagr96to each of the items 

A Liken scale should have been used with the older students as It would have 
allowed the researcher to run factor analysis and correlations on thege items 
The reeearcher did no! use the likert scale 48 she felt that it might have been 

confusing for some of the younger 9tudent9. 
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4.4.1 Attitude towards people with AlOS 

ln order to descnbe the attitude of Cree students towards people with AlOS, 

flve questions wers Includad ln the questionnaire The Items presented in 

Table 47, concern restnctlng the actlVltles of people with H IV infection, 

befnendmg a person wlth AlOS, and bell9vlng that people wlth AlOS are 

"98tt'"9 what they deserve" Frequencies wers computed according to 

gander, oge groups and partIcIpation ln sexual actlvities. A clear pattern 

emerged trom thls analysls 

More tolerance toward9 people wlth AlOS 19 shown by the partiCipants who are 

female, over 15 years of age and those who are sexually actIve compared to 

the students who are male, under 16 years of age and non-active sexualfy 

This pattern mlght reflect ln part, the tact thnt more of the older adolescents are 

also sexually active The gender dlf1erence mlght be partlally attrtbuted to the 

hlgher level of mûturrty of girls compare to boys of the sa me age . 

The hlgh9St level of tolerence was expre9sed ln regard to the statement 

concerning asklng people with the AIDS VirUS to live away trom other people 

as only 85°10 of the partiCipants agreed with that propOSition Much less 

tolerance 15 reported, however, ln regard of lettmg AIDS Infected people attend 

regular classes (136% to 320% dlsagraed), staylng fnands wlth the person 

(65 to 28% dlsagreed) or losing thelr Jobs (8.7% to 24% agreed) Those non

active sexually are clearly the least tolerant of ail ln those Items These figures, 

however, show sllghtly more tolerance than the national average reported by 

King. M and al 

A dlstressmgly hlgh percent age of the partIcipants (17%) (23.1% of the non

active sexually. 234% of the male and 295% ot the young adolescents) 

belleve that anyone who get AlOS deserves It These figures are much hlgher 

than the national average rangtng trom 10% to 16% (King, M et aL) ThIS mlght 

be because thase students are still assoclatlng AlOS pnmarlly wlth 

homosexuallty or promlsculty They would probably not include AIDS bables 

or people Infected by blood transfUSion, etc . 
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Table 47 

Attitude. towards people with AlOS, by gender, age groupand sexual activity (%) 

Item. 
m f <16 ~16 efal n/a1 ail 

24 People who have the AIDS virus should AGREE 804 864 818 857 848 680 839 
be allowed to attend regular classes DISAGREE 196 136 182 143 152 320 161 

25 Ifon9 of my irlend had contracted the AGREE 761 886 682 91 8 935 720 806 
A lOS Virus, 1 would stay f mmd Wlt h himltler DISAGREE 239 11 4 31 a 82 65 280 194 

26 Anyone who gets AlOS deserves It AGREE 234 6.8 295 60 152 231 170 
o ISAG REE 76 6 932 705 940 848 769 830 

27 People who have AlOS should be askad AGREE 106 68 136 40 109 11.5 8.5 
to live away fromother people. DISAGREE 894 932 864 960 891 885 915 

28 People wlth AlOS should lose th91r Jobs AGREE 174 11.4 182 122 8.7 240 151 
DISAGREE 826 886 818 878 913 760 849 
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4.4.2 Mythe and etereotypicallhinking 

SIX Items have been selected to assess the Importance of myths and 

stereotypes amontJ young Cree people Whlle some of the Items were 

borrowed trom 9,":118r research, others were suggested by a person dOlng 

preventive health care ln a Cree communJty Once more a clear pattern of 

response can be Identlfled, males, young adolescents and those who are not 

sexually active are more Incllned to belleve ln myths and stereotypes than the 

fsmalas, aider students and those who are sexually active 

A strong dose of ethnocentnsm tmtad the responses of the students. As shown 

ln Table 4 B. 71 7 % of the male and 61 5% of ail the respondents belleved that 

one 19 more Ilkely to contreet AlOS by having sexusllntercourse with someone 

trom the south (In the Crea commumtles tha term "south" 15 used to deslgnata 

the rest of Quebec as opposed to Northern Quebec) More than one out of 

thrae malQS, younger adolescents and sexually non-active students felt that 

AlOS wa9 not IIkely to come to Wemlndjl One fourth of the students (24.4%) 

was Gonvlnced that they were safa from AlOS as long as they dld not have 

partners trom outslde the communtty Even though some of them might have 

attended, ln 1991, the conference of Il Cree from Alberta atfected by AlOS, 

24% of the non-active and 10% of the whole sample thought that Cree people 

could not get AIDS 

Anyon9 mterested ln prevention of AlOS among Cree adolescents should also 

be aware of the prevalence of sorne common myths One student out of 5 

bel18ved that only homosexuals and prostltutes can get AIDS Ftnally, over 
400;0 of the males and the non-active adolescents and more than a quarter of 
the whole sample felt tl1at they could avold AlOS by keeplng themselves cleun 

The98 rnyth9 are 0190 commonly found ln the Canadlsn populatIon os a whole 
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Table 4.8 

Mythe andstereotypical thinking, by gender, age groupand aexual activity (%) 
~---- -------+--- _.- ------~--

Item. 
m f <16 ~16 .'a nia ail 

31 A person who does not have sexual AGREE 234 225 357 146 152 417 244 
partner50utside the community 15 safe DISAGREE 766 775 643 854 848 583 756 
fromAIOS. 

35. erse peop le cannot get A lOS AGREE 11.1 9.5 11 9 83 2.2 240 100 
DISAGREE 889 905 881 91 7 978 760 900 

37 Only homosexuals and pros11tutes AGREE 357 7.0 286 182 130 4n0 216 
getAIDS DISAGREE 643 930 714 S4S 870 600 784 

39 AlOS IS usual/y found ln big Cltles and AGREE 383 227 409 220 152 385 309 
It IS not Ilkely to come to Wemindjl. DISAGREE 61 7 773 591 780 848 615 691 

40 Y"u are more Ilkely 10 get AlOS If you AGREE 71 7 500 628 604 600 560 615 
hava sexual Intercourse wlth somecma DISAGREE 283 500 372 396 400 44\) 385 
fromthe south 

49 If 1 keep myself clean 1 will not get AlOS AGREE 404 146 318 234 î96 423 275 
OISAGREE 596 854 682 766 804 577 725 
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4.4.3 Fear of AlOS and perceived vulnerability 

ln order to measure the eX1ent in whlch students fear contractmg AlOS and to 

fmd out If they belleve they con avold gettmg contamlnated, SIX questions ware 

selactad trom other model questionnaires The results are Illustrated ln Table 

49 

Fflmales and older students were more worned about gettln9 AIDS (805% 

792%) and wars also more afrald thet the Cree nation could be destroyed by 

AIDS (81 0%, 854%) then the males (565%) and younger students (548%) 

There Wére no major dlfferences, hoWéver, between the sexually activé and 

non-active youth on those two It~ms 

Ten percent of the students telt t hat havmg AlOS was not a "big deal" and thl5 

nttltude was more IIkely to be prevalent among those who wete not sQxually 

active (154%) Twentj' percent of the respondents telt that they couldn't 

personally contreet AIDS The sexually non active adolescents telt even 

stronger about thlS 5tatement (292%) and thls 15 Justifiable smce, as long as 

they do not have sexual Intercourse, thelr chance of gettlng AlOS tS qUlte 

minimal More than two thlrds of the students, especlally female (750/0) and 

older 9tudents (708%). felt they could protect themselves agalnst AlOS A 

large p9rcentage of the st udents (86 7%) clalmed that they would ask a new 

sexual partner to be tested for AIDS The respondents mlght 1eel It would be 

deslrable for thelr own protection but It IS doubtful that thls sta1ement n~ally 

reflacts thetr r9allty 

ln general the level of anxlety about AlOS 15 falrly hlgh among the Cree 

students who partlclpated ln thls study Neverthele5s many of thêm are 

confident t hat they could protéct themselvés agcunst AlOS 
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Table 4.9 

Fear of AlOS and perceived vulnerabiltty, by gender, age groupand sexual activity (%) 

Item 
---~ ------------------- -------

m f <16 ~16 e/a nia ail 

36 1 am worrred about gettingAIDS AGREE 56.5 805 54.S 792 71.7 760 678 
DISAGREE 435 195 452 208 283 240 322 

38 GenlngAIDS, "Itcouldn't happen te me l" AGREE 182 233 190 208 15.6 292 20.0 
DISAGREE 81 8 767 810 792 844 708 800 

41 If 1 had a new sexual partner, 1 would AGREE 800 929 907 830 91 3 846 867 
ask that he/she goes for a test to make DISAGREE 200 71 9.3 170 9.7 154 133 
sure he/she does not have AlOS 

42 1 am afrald that the Cree nation will be AGREE 674 810 605 854 778 769 736 
destroyed by AlOS DISAGREE 326 190 395 146 222 231 264 

43 Havmg AlOS "This 15 not a big deal" AGREE 106 11.4 11.4 100 6.5 ~5 4 106 
DISAGREE 894 886 896 900 935 846 894 

45 1 can keep myself fromgettlngAIOS AGREE 630 750 659 70 e 652 583 685 
DISAGREE 370 250 341 292 348 41 7 315 

-- ---- --- -------- ---
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4.4.4 Influence of paer8 

Based on the personal observation of the researcher and the study of James 

(1992) on adJlescent sexuallty, It was expect9d that peers would have a 

major Influence on sexual behavlor of the Cree adolescents The Importance of 

the peer group IS easlly understood ln a society m WhlCh, tradltlonal/y, the 

mdlvlduals' survlval depended on cooperation wlth others ln VItal t1sks such 

as huntlng 

The results of the survey as shown on Table 410, strongly conflrmed our 

expectotlons More than hait the young people surveyed adm/tted that thelr 

fnends encouraged them to do thlngs they knew were wrong The most 

vulnerable of those surveyed, appeared to be the males (634%). the younger 

students (625%) and those who are not sexually active (652%). Most girls 

(875%) and 0 large portion of the sample ln general (693%), Ind/cated that 

what thelr fnends thought of them was very Important Fort Y three percent of the 

sample felt pressures from thelr friends to drink alcohol. ThiS Influence was 

more slgmflcant for the boys (596%) than for the girls (23.3%) 

4.4.5 Attitudes toward condom use 

ln order to proteet themselv9s agaln9t AlOS, adolescents have to commit 

themselves to abstinence or, If they chose to have sexual Intercourse, accept 

to US& condoms Only tOOs8 students who were sexually active and admlUed 

not always us mg condoms were asked to answer question number 5B (see 

Table 411) It was fAit that younger students who were not sexually actIve 

might not have a clear l)plnlOn about condom use 

Among those who answered thls Item, the most Important reason for not uSlng 

condoms was that they found them dlfflcult and embarrasslng to obtaln (235%) 

ThiS was especlal!y true for girls (263%) and younger adolescents (2650/0) 

The fact that most of them knew that condoms were avallable ln the chnlc 

washroom (see Table 4 1) dld not el/mlnate thls barrier One student out of flve 
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Table 4.10 

Influence of peer., by gender, age groupandeexual activity (%) 

Item 
m f <16 ~'6 s/a nia ail 

29. My fnendsencourage metodo things AGREE 634 488 62.5 51 1 58.1 65.2 56.5 
1 know are wrong DISAGREE 366 512 375 489 419 348 435 

44 1 feel pressure frommy friendsto drink AGREE 596 233 432 429 444 346 430 
alcohol DISAGREE 40 4 767 568 571 556 654 570 

47 What myfriendsthinkof me Isvery AGREE 533 875 667 71 7 644 739 693 
Important DISAGREE 467 125 333 283 356 261 307 
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and 31 6% of the girls were shy to propose use of condoms to thelr partners . 

One boy out oT "ve complalned that condoms reduce pleasure Most girls dld 

not share th,s opinion Almost one quarter of the older adol9Sc~nts and 1850/0 

of the whole sample clalmed that thelr partners dld not "ke condoms Twelve 

percent of ail the respondents dld not use condoms because they felt they 

dldn't know how to use them The prtce of the condoms and the fact that 

frlends dld not use them were not major obstacles to condom use 

Table 4 11 

Attitude. towatd. condom., by gender and age group (%) 

--------- --
Item 

m f <16 ~16 ail 

What are your ressons for not slways uSlng condoms? 

dlfflcult or embarrassmg to get 195 263 265 21 3 235 

reduce pleasure 220 53 BB 170 136 

don't know how to use them 146 105 147 106 123 

too expenslve 73 26 11 e 00 49 

my partner(s) do not "ka them 195 158 11 8 234 18.5 

1 am shy to proposelt to my partner 95 31 6 176 21 3 19 B 
my fnends do not use them 73 79 88 64 74 

4.4.6 Other barriers to sexual behavior change 

Accordtng to the ARRM. other factors also play a role ln motlvatlng or 

dlscouraglng young people from adoptlng health preventive sexual behavlor 

Among tl1em are sexual communication ablllties. help seeklng abllitles, feeling 

ot self-9ftlcncy and acceptance ot one own sexua"ty 

As shawn on Table 4 12, 63 3% of the students accept to dlscuss sexuahty wlth 

tl1elr close frlends OIder students (73 9%) and those who are s9xually active 
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Table 4.12 
Other barrier. to sexual behavior change, by gender, age groupand sexual activity ("0) 

---_. 
Item 

m f ea la sa na total 

30 It'salrrght fortwo people to have sex AGREE 870 773 818 81 6 804 800 817 
If thay are in love DISAGREE 13.0 227 182 184 19.6 200 183 

33 If 1 thought 1 had AlOS, 1 would be too AGREE 283 279 295 271 239 320 283 
embarrassed to see the doctor DISAGREE 71 7 72.1 705 729 761 68.0 71.7 

34 1 know how to use condoms. AGREE 818 795 683 933 913 652 814 
DISAGREE 182 205 317 6.7 87 348 186 

46 1 talk about sex \"Ilth my close friands AGREE 652 634 523 739 696 560 633 
DISAGREE 348 366 477 261 304 440 367 

48 1 am embarrassed wt1en 1 am WI1h AGREE 286 262 325 213 244 292 264 
somsone of t he Opposite sex DISAGREE 714 738 675 787 756 708 736 

---------
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(69 6%) were more inelined ta diseus8 thie topie than other groups of 
students. If would have been Interestlng to know hoW many dlseuss sexuallty 

op.nly with the.r aexual partn.rs. 

Ahhough many of them talk ta their friends, one student out of four would be too 

embarrassed to SM the doctor tr AlOS was suspected. Young people mlght 

f88r having their name diselO98d publicly or being persecuted by their pears if 

it wes known that they had AlOS. The consequences of such action cou Id be 

disastrou9 in a small Northern community such as Wemindji. A story has been 

tald to the researeher about an Inuit couple trom Northern Quebec burnt Gllve 

in their houa. after having been identified aa AlOS carriers. Weither they 

committed suicide or, the house was set on fire purp0gely by some community 

members remalO uncertain. Either way il shows tha pressure tl'ley were under. 

Although 91.3 % of the sexually active youth claimed knowing how ta use 

condoms, 18.6% of the ail respondents, sexually active or not, feel inefficient in 

thismatter. One quarter of the students feel embarrassed wh8n they are with 

8Omeone of the oppœtte sex. A total of 81.7"0 of ail students feel il is alright for 
two people to have aex if they are in love. Sexual permiuiveneel ie lowe, 

among female respondents (77.3"0) than male r"pondents (87.0%). It ielikely 

that mothers play a raie in influencing theïr daughters to preserve their virginity. 

4. 5 PATTERNS OF RISK TAKINQ BEHAVIOR 

The last section of the questionnaire included ten questions on sexual 

behavlor and three questions on substance abuse. The students were tlrst 

asked if they were sexually active or nm. Only n% of the respondents 

accepted to answer thie question. Only thase atudents who answered 

p09itively were asked to answer the nine following items on sexual behavior. 

Questions on substance abuse were answered by 89.5% of the respondents . 
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4.5.1 Sexual activity 

Among the 72 students who answered question number 50, 63 9% ~ilId they 

were sexually active and 361% sald They were not Table 413 Sl10WS very 

IIUle dlfference between male and female respondents Fort y-four percent of 

the young adolesc~mts and 80 percent of the older adolescents have alreûdy 

had sexual Intercourse 

Table 413 

Sexual activlty by gender and age groups (%) 

--- ._-----_.---- - - --
male female <16 ~16 ail 

------------ -- ---- -- ---- ---- --" 

Sexually active 

Non active 

649 

35.1 

61 8 

382 

438 
56.3 

800 

200 

-----------_ .... _-._-------_. -_ .. " .. "--' .. _---.. ---

639 

361 

The av~rage age to engage ln sexuel actlvltles was found ta be 143 years 

Male respondents had sexual Intercourse ln general one yao.r eorlrar (13 8 

years) than thelr temale counterparts (148 years) 

The average number of sElxual partners for the sample amount to threA but, the 

average for the boys (36 partners) wûs hlgher thon for the girls (25 po.rtners) 

WI111e 648% percent of the s9xually active st udents had only anA or two sexulli 

partners, three of the boys clalmed havlng had 10 Whether tl10s9 figurAS have 

been ampllfléd remaJn9 unknown 

4.5.2 High risk s8xual practic8S 

HomosexuaJ relations, casual sex wlth unknown partnars and sexual 

Intercourse outslde a regular relatlonshlp were Identlfled as hlgh rlsk sexual 

practlces ln terrn of contractmg AIDS A prevlous InCidence of STD was also a 

sign of vuinerablllty to AIDS 
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Three male respondents sald that they had sexual Intercourse with someone of 
th9 same S9X It must not n9cessanly be Interpretoo that those students have 

homoMxuale onentatlon8 8lnCe, a8 dl~cus8ed earller, 89xual expenmentatlon 

Wlth people of the sams sax IS common dunng adolescence 

An Important percentage of sexually active respondents clalmed havlng had 

eexuallntercourse wlth someone who wae not the,r boyfnend/glr/fnend (54.8%) 

and wlth sameons they dld not know very weil (477%) This 15 IIkely to have 

occurred dUring sports tournaments or simllar avents when studént9 are 

travelling to thedlfferent ~ommunltl99 

Flve students admltted havmg had sexually transmltted dlseases ln the past 

One case of chlamydia, one case of gonorrhea and one case of herpes were 

reported The remalnmg students were unable to Identlfy the dlsease proper1v 

Although the numbers are falrly small, It represents El good percentage of such 

a small population. In addition, these students dld not report usmg condoms 

signlflcantly more often then the students who had never been Infected by STD . 

4.5.3 Condom use 
As seen on Table 4 14, less then one sexuelly active student out of three 

carnes condoms nlways or often when they go out wlth their 

glrlfnend/boyfnend Only one student out of tlve always uses condoms when 

they have sexual Intercourse and two thlrds of th9m use condoms sel dom or 

never Males carry condoms slgnlflcantly more 0, ,én than female respondents 

ln the next 5ectlon of thl~ chapter. the relatlonshlp between condom use and 

other nsk factors WIll be dlscussed more extenslvely 
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Table 414 
Frequency of condom use and condom carrylng 
among aexually active adole.cent. (%) 

Frequency carry condom. 

Always 209 
Often 11 6 
Sometlmes 326 
Never 349 

U.e condom. 

190 
167 
405 
238 

-----_._--_._--_ .... _-

4.5.4 Substance uae 

Substance abuse IS beheved to play a major role ln Inhlbltlng safe sexual 

behavlor ln fact, adolescents under the Influence of drugs or nlcohol have 

more tendencl9s to take nsks because of Impalred Judgment ln thls study, the 

respondents were asked to desoribe the frequency of thelr aloohol and drug 

use The responses were analysed and dlfferences between subgroups wera 

identlfled 

Acoordmg to Table 415, 282 % of the sampis never use alcohol and 306% 

sometlmes drink alcohol but naver get drunk Those who navar dnnk were 

more Ilke!y to be males (386%). younger adolescents (41 0%) and non 

sexually active (41 70/0) rather than females (184%), older adolescl:lnts 

(174%
) and sexually active students (140%) However males were more 

likely to be heavy drtnkers (159 %) than females (105%) The results suggest 

that more of the females drtnk but they do so \~'Ith more moderotlon than thelr 

male counterparts Analysis of vananCG show that dnnkmg slgnlflcantly 

Increases wlth age (p<O 01, F;;:;:137) and sexually active respondents drink 

more thon those who are not sexually active (p~ 0 01, F=4 81) 
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Table 415 

Frequency of alcohol use, by gender, age group and .exual activity (%) 

-- ------- ---------_._-----------
m f <16 >16 ./a nIa ail 

60 How often do you use alcohol? 

• never use alcohol 386 18.4 41 0 174 140 41 7 282 

• somet/mes drink but 

never get drunk 273 31 6 38.5 239 302 375 306 

.. sometlmes get drunk, 

but Jess them once/month 182 395 179 370 395 83 282 

.. often get drunk, 

more than once/month 15.9 105 26 21.7 163 125 129 

.' ~- ---. - --- --- ----_.-._._-

Marijuana IS consumed by almost one student out of three (see Table 416) 

Once more, females (425%), older students (391%) and sexually actIve 

(422%) respondents were more IIkely to consume drugs than males (209%), 

younger studants (225%) and those who are not sexually octlve (19.2%) and 

only a few male respondents use marijuana frequently (23%) 

The second preferred form of drug abuse IS snlffmg glue and gasolme whlch 15 

practlced by 71% of the respondents The pattern of consumptlon 15 

comparable to the consumers of marijuana Drugs ln other forms are not eûslJy 

found ln WemlndJI and have been consumed by very few students It Is 

however mterestmg to note that only male student5 cla/m havlng consumed 

coculne. crack, Intravenous drugs or other drugs Perhaps male students are 

more wlllmg to take rlsks experlmentlng wlth harder drugs It IS also possible 

tl10t some of those students have been dlshonest The researcher cross

checked w/th the commun/ty cllnlc and got confirmation that, although tllere IS 

no proof. It IS possible that Intravenous drugs have been used ln the 

communlty, even If only occaslonally 
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Frequency of drug use, by gender, age group and sexual activlty (%) 

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

Items m f <16 ~16 a/a nia ail 

60 How often do you use the followmg substance· 

· Sniff glue or gas OFTEN 00 00 00 00 00 00 00 

SOM ETIM ES 49 100 25 11 4 11 6 38 7 1 

NEVER 951 900 975 886 BB 4 962 929 

· marijuana OFTEN 23 00 25 00 22 00 1 2 

SOMETIMES 18 6 425 200 391 400 192 302 

NEVER 791 575 775 609 578 808 6B 6 

· cocaine, crack OFTEN 00 00 00 00 00 00 00 

• SOM ETIM ES 4.8 0.0 25 22 45 00 24 
NEVER 952 100 0 975 978 955 1000 976 

intravenous drugsOFTEN 00 00 00 00 00 00 00 

SOM ETIM ES 48 00 00 44 47 00 24 

NEVER 95 2 100 0 100 0 956 953 1000 976 

othar drugs OFTEN 00 00 00 00 00 00 00 

SOM ETIM ES 4 9 00 27 23 48 00 25 

NEVER 951 1000 973 977 952 100 a 975 

--------- -------- ---- --- - - - - ------
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4.6 RELATIONS BETWEEN KNOWLEDGE, ATI1TUDESAND 

BEHAVIOR 

Now that knowledge, attitudes and behavlor of Cree students tram Wemlndji 

have been looked at ln sorne detall, It IS necessary ta determine If knowledge 

plays a role ln changlng attitudes and If thay bo1h have have causal affects on 

behavlor as predlcted by the AlOS Risk Reduction Model. Analysis of 

vanance and correlations havp been used to flnd relatlonships between sets of 

data A correlatIon matnx IS presented on Table 4 17 ta examine the magnitude 

of the tnterrelatlonshlps between pairs of variables 

As seen ln the beginnlng of th,s chapter, the age of the respondents have great 

mfluence on knowledge level, attitudes and behavlor of the particIpants 

Consequently, when Interpretlng the followlng results, one must take Into 

consideration the age factor as weil as the vanables involved ln the analysis 

4.6.1 Knowledge, attitudes and behavior 

As expected. age IS hlghly correlated ta the knowledge score (r=O 324, 

p<O 01), that IS, the older the students, the better they were able ta answer tlla 

knowledge test When analysis of vanance between knowledge score and 

attitudes were computad, Interestlng Information was revealed Students with 

the hlgher knowledge score were slgnlflcantly more tolerants towards people 

mfected wlth AIDS than those who ware less knowledgeable For example, a 

hlgher average knowledge score was found for students who belleved that 

people Infected with the AlOS vIrus should attend regular classes (F=617, 

p<O 05) The most knowledgeable students were also more Ilkely to be wllltng 

ta stay fnE?nds wlth people havlng contracted the AlOS virus (F=8 ao. p<O 01) 

and ta dlsagree wlth the two followlng statements 1 e that AlOS carrIers should 

live away from other people (F:z7 56, p<O 01) and that people wlth AIDS should 

lose thelr Jobs (F-S 91, p<O 05) 

Thoge students having a hlgher level of knowledge were generally les! 
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Table 4.17 
Interrelationships, correlation coefficients and eignif icance leve" 

age v49 v50 vSl vl03 vl04 vf13 v121 v122 v123 

V49 -Knowledge score r-
P-

V50-N of dasses on sex r-
P-

V51 ·N of àasses on AlOS r-
p-

V1 03-age tirst sexual ÏlteroolJ'se r_ 
p-

V104-~ of sexuS pstnws r_ 
P-

V113-Freq condom use r. 
pa 

V121-Freq ~ry condoms r-
pa 

V122-Alcohol LSe r-
pa 

V123-Sfllff g~ or gasoine r-
p.o 

V 1 24 -1nS" lIUIl a r-
pa 

0.324 
0002 

044-6 
O OQQ 

0575 0373 
o OOG 0025 

o 564 Û 457 0 523 
o 000 0000 0 !JOl 

. Onty thêl corr~;ons wlth a ~eI of probabifity p<: 05 w.we indtcated on this tœ>le 
Ott1« corr-.ls.ltons WW6l ooT1s.dered non-signifÏCŒ1t 

-~6 

0426 0289 
0.000 0008 
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ethnocentnc than the students who had less knowledge as they dlsagreed 

slgnlflcantly more often wlth the fo"owlng statements' A person who does not 

have sexual partners outslde the communlty IS safe from AlOS (F=432, 

p<O OS), Cree people cannot get AlOS (F=13 10, p<O 01) and AlOS IS usua"v 

found ln big cltles and It 15 not IIkely to come to WemindJI (F= 743, p<O 01) 

No 51gnlflcant dlfference was found, howQver ln regard to tear of AlOS and 

percelved vuinerabliity except fot the Item number 43 "Havlng AlOS, th,s 15 not 

a big d8al" Slgnlflcantly, more of the hlgh knowledge score students 

dlsagreedwltl1 thls concept (F=564, p<O 05) Students thet knew more about 

AlOS were more IIkely to feel that th~ur parents dld not know enough about 

AlOS to mform 1hem (F:;;: 129, p<O 01) Il 19 possible that the more they knew, 

tl1e more they reallzed the lack of knowledge of thEm parents on the subJect of 

AlOS Analysis of vnrlDnce sllowed no slgnlflcant dlfference ln knowledge 

level ln relation to factors such as Influence of peers, sexual permlsslveness, 

self efflcacy, help-seeklng abl/ltles and sexuel communication abllitles 

Whlle levels of knowledge seem to have Influence on certaIn attitudes, the 

more knowledgeable students were not slgnlflcantly dlfferent from the others 

wlth regards ta such factors as condom use, age of flrst sexual Intercourse, 

number of sexual partners and at-rlsk sexual behavlor Students who had 

sexual Intercourse knew more about AlOS than the non-sexually active 

(F=5 91, p<O 01) and W9re more ",,~Iy to have had sexual IntercourSê under 

the Influence of drugs and alcohol (F::8 35, p<O 01) ThiS IS easlly understood 

as knowledge level, sexual actlvlty and uses of alcohol are more frequent for 

older students ThiS conflrms our expectatlons however, that knowledge al one 

Will not gUide behavlor 

4.6.2Ins1ruction, attitudes and behavior 

Whlle knowledge could have been acqUired from dlfferent sources, analysis of 

variances were also computed ta flnd out If for mal instruction through classes 

or sessions had any effect on attItudes or behavlor The results of the analysls 

shOWA.d that those students who had attended classes on AlOS were not llkely 

to know more about It than those who dld not recelve instruction but they 
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differed slightly in thelr attitudes 

Those who had recelved classes were more IIkely to dlsagree wlth the 

statement to the effect that people wlth AlOS should lose thelr Jobs (p<O 05, 

F-398) The students havlng recelved instruction on AlOS were nlso more 

Ilkely to have dlspelled myths and to have percelved the danger of AlOS wltl1ln 

the communlty and for the Cree population as a whole For example , those 

who had recelved instruction were less Ilkely to belteve that a person who 

does not have sexual partners outslde the communtty IS safa from AIDS 

(p<O 05, F-415), thet Cree people cannot get AlOS (p<O 05, F=404), that 

AIDS was not IIkely to come to WemindJI (p<O 01, F=B 33) and that one was 

more likely to get AlOS If he/she had sexuel Intercourse wlth someone fram the 

south (p<O 05, F-59B) AlOS instruction also appeared ta Improve 

communication abllitles as more of those tlavlng attended classes or SAS:,Jons 

on AlOS were able to dlscuss sex wlth thelr close frlends (p<O 05, F-5 31) 

ln relation to behavlor, however, no slgnltlcant dlfferences were found between 

those who had attended classes or sessIons on AlOS and those who dldn't 

Analysis of variances showed the same amount of rlsk taklng behavlor for both 

groups. 

4.6.3 Preventive behavior 

Further analysls of vartance was performed to Identlfy If any of the variables 

could predlct sate sexual behavlor Condom utillzation wa9 used as the 

manifestatIon of safe sexuaJ behavlor 

Among the sexually actIve respondents age was not a factor Influ~nclng 

condom USEi but, more moles thon femoles had sexual Intercourse uSlng 

condoms (p<O 05, F=535) Many more males than famales also carm~d 

condoms when they went out wlth thelr glrlfnends/boyfnends (p<O 01, F= 1 YB) 

The dlfference between males and femalas can be related to the fact that more 

female are shy to propose condoms to thelr partners (see Table 4 11 ) 

Attltudmal factors such as myths and stereotypes, fear of AlOS, percelved 

vuinerablilty, Influence of pears, sexual communication ablilty, feeling of sel1-

efflcacy and sexual permlsslveness falled ln predlctlng safe sexual behavlor ln 
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the form of condom use 

Students that had at-rrsk sexual behaviors such as s9xual mtercourse with 

CO~UQI partnar~ were not more likely to use condoms than those who ab~tatned 

from such behavlor The 5ame 15 true for the students who had sexual 

Intercourse under the mfluence of drugs and alcohol Respondents who 

became sexually active at a younger age and those who had many sexual 

partnars dld not use condoms more often than the respondents who had a 

dlfferent sexual hlstory There IS no eVldence erther that abstinence was 

dellberately chosen as a me an of protectmg oneself agamst AlOS 

4.6.4 Substance abu.e and at·risk .exual behavior 

A larger number of positive correlations were found ln relation to alcohol and 

drug use (Sée Tabl9 417) ln tact, It was tound that the older th9 student, the 

more Itkely they were to use alcoho!. (r=0.564, p<O 01) Knowledge score and 

alcohol consumption were also posltlvely correlated (r=0.457, p<0.01). This 

relation can probably be attrlbuted to the age of the participants . 

Those respondents who are sexually active dnnk more than those who never 

haci SHX (F-481 p<O 05) More than half (51 1 %) of the sexually active 

respondents admltted havmg had sexual Intercourse whlle uSlng a/cohol or 

drugs ThiS mixture of mood alterlng substances and sexuality mlght provlde an 

explanatlon for the tact that slgnlflcant/y more of the drmkmg students have had 

sexual Intercourse wlth someons they did not know very much (Fa 700, 

p<O 01) 

Tab/e 417 also mdlcates a slgniflcant positive correlation between alcohol 

consumptlon and number of sex partners (r=O 523. p< 01) Due to the small 

number of respondents Involved ln these ûctlVltl9S, no analysis of variance 

was computed to fmd out relatlonshlps betwgen at-nsk sexual behavlor and 

substance abuse However, It was found that use of marijuana and a/cohol 

consumptlon were hlghly correlated (r-O 426, p<O 01) Marijuana users were 

also more likely to be snlffmg glue or gasolme (r.O 269, p<O 01) than those 

who do not use drugs 

-59 



• 

• 

• 

CHAPTER V - CONCLUSIONS AND RECOMMENDAllONS 

The objectives of thls study was to de~crlbe the knowledge, attltude~ and 

behavlor of Cree Secondary SCllool students ln relation to AIDS Followlng tlllS 

descriptIon, knowledge, attitudes and behavlor werl? compared to dAtflrmme If 

any factor could predlct safer sexual behavlor A quantitatIve analysis of th~ 

responses to the wntten questionnaire provlded il wealth of mformatlon 

The mam findings of the survey are summanzed in thls ChJptAr A diSCUSSion 

of the results and recommendatlons for educatlonal interventIons and further 

research complete thls chapter 

5.1 SUMMARY OF FINDINGS 

The survey on AIDS was admlnlstered to Cree Secondary SCllool students 

attendlng M3quatua E8yoU school ln W9mlndjl It WJ5 composed 01 four 

sections knowledge of AIDS, sources of InformatIon attitudes and b~hl1vlor 

The data has been pr85ented ln the prevlous chaptFlr ln detads Analysis WQS 

conducted to fmd statlstlC'ally slgnlflcant relations betwH~~n the dlfferent 

components of th~ surv(lY 

A. KNOWLEDGE 

Knowledg8 of AlOS, in general, 15 falrly satlsfactory ln regard to Ule naturt;! of 

th€! dlséal'j~, the modes of transmissIon, 3nd the m~ans of pr~véntlon Old~r 

adolescF .. nts and the rf':>'jpond~nts who ûr~ sexually <lctIV~ havlj 51<jrllflcantly 

more knowledge than thp younger students and those w[lo ar8 not '-,f-Ixuülly 

active Although most of tl18 '::1 udents LIre Ir.tç,.rest(~d Ir r ;"u-'I'/IWl rrlorj:· 

instruction .:lbout AlOS tllerA. 15 no ~:NldflnC€l 1I1;)t triA formalln~trLJ(,ll()n th.1t h;)c, 

alrendy b8cn prc'./lded has Increosed thEHr knowledge on the subv.,ct 

B. SOURCES OF INFORMATION 

Information on sexuallty and AIDS 19 obtûlned from d,fferC1nt sourCHS Whll~ 

teleVISlon, pnnted matanal friands school and cllnlC are Important sources of 
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information on sexuality for m08t students. ternale respondents receive more 

InformatIOn about sexuallty trom thelr mothers than the male reepondente. 

Sources of information on AlOS differ 'rom sources of information on sexuality. 

The clinic, the school and the television are of gr88t importance for most 

8tudenta atthough they rank difterently for 88ch of the subgroups, 1 ••• 
malelfemale, early adoleacentsllate adoleacenta. Studente receiv. information 

on AlOS mostly trom organized institutions rather than from signifieent others 

such as triende and mothere. 

Pr.erred sources of information on sexuality remain the television for man y 
students except tor females and older etudents who would pr.t.r to receive thie 

information from the clinic. Friends, school and printed materials are aise 

desirable sources of information on sexuality; temale respondents identified 

theïr mothers as their second praterred source. 

Students seem ta favor more formai sources of information on AlOS as they 

chose cUnlc and school as thelr preferred source Of Information on AlOS. 

Fathers, other family members, radio and church are perceived as of little 

importance as communÎcators of information on sexuality or AlOS. 

C. ATTITUDES 
Attitudes sure, as mythe and stereotypical thinking. fear of AlOS, perceived 

personal vulnerabiiity, influence of peere, attitudes towerds condoms. sexuel 

communication abilities, feeling of seH-efficacy. sexual permissiveness and 

attitudes towards people wlth AlOS have been 8ssessed ln order to v.rlfy If 

they cou Id be predictors of safer sexual practices. 

Sorne leck of tolarance is shown towards peopla having the AlOS virus. This is 

especially true for boys, younger students and thœe respondents who 8r. not 

Mxually active. Mythe and eter.atyp_ are still prevalent in the mind of at 

least one Cree adolescent out of tour. These students feel that AlOS is a 

disease that can only exist outside the community and that cleanliness ie an 

Important factor ln protectlng oneself trom AlOS. Males, young.r adoleecents 

and the non-sexually active respondents are more likely ta believe in thege 
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mythe and stereotypes than 'emal., older etudente and sexuall" autH'Q 

respondente. 

Although at least two thirds of the r"pondents expressed some 'ear or oonoern 

in regard to the AlOS virus, a similar proportion felt capable of protecting 

themselv88 against il. At least half of the students sflowed a strong responee to 
peer influence al many of them admitted Iriende encourage them to drink and 
do things that are wrong. 

Sexually active students were aSked why tt'ley do not always use condoms. 
Many students responded that thev felt condoms are difficuft and embarrasaing 

to obtain, others 1 .. , thm their parlners do not like oondoms. Several boys 

complained that condoms reduced pleasure while many of the 'emale 

respondents are too shy to propose condoms to their partners. 

Students are 'airlV permissive in regard to sexuality and two thirds of them feh 

comfortable with individuals of the opposite sex. Two thirds are able to diseus8 

sexuallty wlth thelr close frlends but more than a quarter wou Id be too 

embarrassed to 988k help Irom the doctor if they sU9pected having AlOS 

D. 8EHAVIOA 

The average age for oommenoing sexual activitv among Cree students is 14 
years and 800/. of the older adolescents (18 y88re and above) have had aexual 

intercourse at leest once. The average student reports having had more than 

one sexuel partn.r and boys in general have more partners than girls. 

Homosexuallty la not trequent but almost ha" of the reepondents stated havlng 
had 88xual intercourse with someon. who ie not their regular mate or 8Omeone 

they do not know very muoh. Although the r"pondents are quit. active 

sexually, less than one fifth always use condoms when having sexual 

intercourse. 

E. ALCOHOL USE AND SUBSTANCE ABUSE 

Consumption of aloohol and marijuana is more frequent among girls but boys 

tend to consume substances ln larger quantttles. 5exually active respondenta 

are more likely to use aloohol and drugs than those who are not active. Sexual 
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actlvlty whlle under the mfluence of drugs or alcohol occurs regularly 

F. RELATIONSH IPS 

Correlations and analysis of vartances have been used to flnd relatlonshlps 

between knowledge attitudes and behavlor It was found that aider students 

are more knowledgeable about AlOS than tlle younger ones Students wlth 

more knowledge also show more tolerance towards people Intected wlth the 

AlOS '/lrue and ~! e able to foresee the hkelyhood of AIDS contamination wlthm 

a Cree communlty Tho level of knowlodge how8ver, does not Incr8ase fear of 

AlOS nor dOAS It change p€.lfCeptlon of personal vulnt?rJbtilty to the dISE'\3.S8 or 

havA any affect on other barrlers to safe sexual behavlors Although the more 

knowledgeable students are also more sexuallv active. knowledge has very 

Iittie 8ffect on sexu.:l1 bel1avlor 

No attitudes have been found to predlct condom use and students reporttng 

hlgh rtsk sexual behavlor do not use condoms more often than the students who 

ale more conservatlve Substance abuse. however. IS hlghly correlated wlth 

most at-rJsk sexual bebavlor 

5.2 DISCUSSION 

ThEl rt=.sults of thls study dld not produce startlmgly new data as It conflrmed 

muctl of what WClS descnbed ln the IIterature revlew Interestlng detalls 

however mode tl1ls study worthwhlle M uch dlHerenee was found between 

6ubgroups 1 e malEl!f8male early adolescents/late adolescents sexually 

active and ~pxuL,lly non-.:1ct:ve As mE'ntroned €>arller many similantl€>s were 

round between f,tudAnts who WE'le female eider ln age and SE>Xllcllly active as 

thE>lr <1ttltudf>s w~rr:> oftpn slgnlflcantly dlfferent tram the m.1:(,> /oungor students 

and non 5A.xunlly LlC'tlve Females older students and 58xually actIve 

adolescents were ln general more reallstlc Llnd more toler.1nt ln then attitudes 

than the otht:lr subgroups Hewever, tlley were also morE! !lkl:?ly to dnnk and 

consume drugs 

None of the factors ln the theoretlcal framework were able to predlct safer 
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Gsxual behavlor when analyzsd rndlvldually It IS however Irkely that, If ail 

the factors were present Incidence oT at-nsk sexual behnvlor woufd be 

dgcn~as9d gn~ntly For gxample for thg AlOS RlSk Rgductlon Model 

knewledge. reJectlon of stl-lrgotypBS nnd myths. pel CHIVAd Pl11 sonol 

susceptlblllty. cllpaclty to reslst peer pressure. feelrng of se!1-eftlcllcy, soxual 

communication ilbillty. help seekJng abliity and perc91ved beneflts outwelglllng 

the co st of safe sexual practlces must bg simuitaneously present rn order te 

bnng about a renl change ln behavlor 

The frndlngs of thls study were compmed wlth tl18 results of ~mntiJr IflsHnfcl) 

conducted ln QU9bec and Canada ln ordM to determlnA If thMQ WMQ ony 

dtfferences ln knowle-dge, attitudes and behavlor between thH C wo 

adolescents and the QUE/bec and Cûnùdlûn youth as a wllole Srnc~ the 

sampis ch.1r nct~mstlcs and the Instruments ...;sed ln tll~ dltf~.:'f f-lnt IP'}8i11 ch WHre 

not Idgntlcal, only th'!l gQn~ral tr~.nds hnvl,-l bA~ln comr_HAcJ 

The Cree students taklng part ln thls study have shawn .:l Lm amOlJnt of 

knowledge of AlOS altlîough Identlcal Items have a lower p~rumtage of COI rect 

answers cempared to the r~sults of Santé QuébQc's ct udy (FI!")?) r hls 

dlHerence could be a1tTlbuted to tlle hlgher ag8 of the samplA (1529 y'=Iarg tor 

QUE-bec compared to 12-21 yAars for the Crr-l8) as It was shown ln both gtlJdl~'1 

that aider respondents know conslderClbly rnorf:! tllon younQl=~r onWi r 111:' moy 

be attnbutr-ld to hnvlng bAt:Jn 8XpOSAd morl-l f r8quAntly to AIDS tnfor mntlon and 

to the acquIsition of a certain levaI of mûtunt y allowmg the old~r odole~cent5 to 

understand better the full Impact of thlS 1118 i:md death Issue ln addItIon, Santé 

Québec (1992) reports a h/gller nurnbr:~r of errors nmang th8 nllaphone youth 

compared ta thosg whoSQ mothM tongue;, IS rrclnch or ~-n9Ijf~11 ~)In(.'" th~ 

qUl?stlonnalre uSéd ln the prps~lnt 9tudy Nas adrrllr1l<jftH(1d ln t/JH rltudHrlt~ 

s8cond lang uùge. sorne errors mtght rlC1V8 b'ô'--.n the r~sull of IdCk of 

undE'rstandmg 01 tlîe qUEJ:Jtlons Lm~guag8 f"'ilght a!'1O hilVl-I bpl4r: (, t<W!Hf ta 

the acqUisItion of AlOS knowl8dge ln SpitA of the generJlIy p051tl'/8 rA~ults of 

the knowledge test, educ(..ltlonal efforts fron' ail souru~e should bf) pur<3uHd as 0 

certarn number of facts are st," unknown to ù large numbRr of Cr~A sturjentC) 

the fact that at present AlOS can not be cwed. for example 
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The level of knowledge, accordlng to the students, can be attnbuted not only 

ta the efforts of the hea/th services and the school WhlCll provlded clac;ses or 

s~sslons on A IDS, but a/sa ta the mfldla, Bspeclally televlslon and pnnted 

materlal, whlch communlcate AlOS information to the general public Quebec 

youth obt()ln~d thEIir information on AlOS trom the same sources but thslr 

selflctlons were ranked dlfferently, for 9xample, school ranked before tel9vISIon 

and health services for Quebec youth (Santé Ouébec, 1992) This lead us ta 

bl= .. dIElVE' that p~rhQPs Quebec adolescents recslva more sex education ln the 

scl1ool'3 than the '3tudents fram Wemmdjl Pr8ferred sources of mformatlon for 

tl1e CreA as w8/1 as for !Ile Quebec youtl) were Identlcal, 1 El the health 

serVICi!lS thA school teleVISlon and pnnted mati!lrJal 

Tl1ls acqulrf1d knowledge was shawn ta have a positive Impact on the Cree 

students tolemnce towards people mfected by tlle AlOS VirUS ln fact. Cree 

stuchmts shoWEId a ~llghtly hlgher level of tolerance towMds peoplQ Infected 

wlth the AlOS virus thon the averoge Canadien youth (King. M et al) One 

may wonder. however, If the level of tolerancEi reported by the Cree students 15 

a slgn that they are convlnced of the lack of nsk through cûsual contact or If It 

result tram not hnvlng to deal wlth tl1e problem at the prA~ent tlme Would thé 

level of tolerance change If tllere were t1 person wlth A IDS ln the school or ln 

the villag p ? Other attltudmal factors can not be compared wlth the Quebec 

.Jnd C:tnadla('l youth bE'cau~,!:1 simllar Itf:..rT)S WE'r~ not used ln tl1E:'Se 5tudle~ 

Cree adolescents genernlly become sexually active at least two years younger 

(143 years) than the QuebAc youth (166 years) This average IS however 

decreaslng J5 among 15-17 yenr old the average age of the onset of sexual 

Intt;HCOurSEI was 15 yGars (Santé Ouébec, 1992) This dlffer8nce mlght bel 

attrlbuted to mor~ permlSSIVf:1 SOCial norms ln the Creoeo communltles 1;-, fact. the 

Cree tl tldltlonally mal ry at a very young age and teen prt?gnancl8s are not 

frowned upon as ln other Socletles It 15 also pOSSible that the lack of organlzed 

actlvltlGS for young people lend~ them ta choose sexual actlvlty as a form of 

entertnlnment 

It IS. 110WE'Ver. Interesttng ta note that ln splte of the early onset of sexual 

actlvlty, the Cree students have less sexual partners than the average Quebec 
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adolescents Cree boys takmg part m the study had an average of 36 

partners and Cree girls had 25 partn9rs Quebec male ndolescents nged 15-

19 years had from 37 to 55 partners and fgmalQs tlom 29 to 32 pnltn~ls 

(Santé Quebec 1992) Factors such as homosexual relatIons and InCtd~nCA 

of 5exually transmttted dtseases can not be easlly comparfjd du~ ta the smllll 

number of re5pondents ln the Cree 5tudy havlng tlle59 charilcterlstlcs 

As we have sean ln thts study, alcoholts the most slgnlflcant pradtctor of ut Iisk 

sexual behavlor for Cree adolescents Alcohol USA 15 .:lSSOl-li:ll ... d Will; d 1-,10:1 

number of sexual partners, casual sex, and sexunl Inlerc(nHSH und8r ttl!~ 

Influ9ncé of drugs or nlcohol Thl;}s~ fmdmgs nr9 ,d&Jntlcal to th9 conclu!:,Jons of 

Santé Quebec (19928) Accordtng to Santé Quebec (19928). alcohol 

consumptlon shortly precedes sexual expertmentatlon wltllln the adolescEmts' 

search for affirmation of thelr autonomy but It \.Jan not n0C(l~',C-,lt"y b0 IlnlrJ 

responslble for the onset of SéXUill actlvlty Drrnklng and 'lnvlng cex C€lAm to bA 

perC91VEtd by most young people as a form of Inlt lotion rite to adulthood 

The data collected ln thls study do not permit us to compare the qLJantltles of 

alcohol consum9d by Cree students and QU8bGC youth HowAv8r, statlsttCS 

mdlcate that more Cree girls drink thon Cree boys (81 6°I.J for glrl~ c;ompnrpd to 

61 4~'o for boys), 588 Table 41 f) This patt(oHn 1'3 contrary ta thp ;)tHllA OIJAbHC 

results fll.:!t show tt1Qt among th(.f 15-19 yElar olds rnorA boy~ (19%) drmk than 

girls (74~Co) The S<lmEi differ8ncB 15 also shown ln rAfmAncA to drlJg 

consumptlon as more Cree girls consume marijuana and 9nlft glUA and ga~o"n~ 

comparad to Cree boys whlla the opposite IS true for QuebAc youth (SantA 

Québec 1992 B) These results mlght partly be J mf/action OT girls gomg out 

w/th old9r boys and thén~forQ b9/ng exposed to nlcohol nnd drugs ..:It il youngc.r 

age but further reseorch wou Id be needed to explQln the unexpectAd pattorn 

more clearly 
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5.3 RECOMM ENDATIONS FOR EDUCATIONAL INTERVENTION 

Tha present research would have "tt/e slgnlflcûnce If It dld not lead to 

recommBndaTlons for educatlonal applications The followmg suggesTions are 

percelved as correspondrng to the needs expressed by the Cree students 

surveyed 

It 19 Important to declde who should be responslble for transmlttmg AlOS 

rnformatlon to tlll? Cree ûdolç?scents As thls study pOints out al! studG'nts do 

not agr8fo' on tlle" maIn and prefArred sources of information about AlOS 

How€>vûr • hNe seems to be a geneml t rllst ln the cllniC and the school Whl/e 

lne CllnlC ana Its STan (nursps, aocrors ana LHt"i) can supply accu rate mealcal 

information, the school provldes a captive audience of adolescents Although 

a rnaJorrty of students exprAssl?d a d""3lre to leam more about AlOS the present 

rasaarch shows no eVldence that thE! classes or sessions on AlOS that have 

been organlzed ln the past have had much effect on the students' knowledge 

and behavlor It had however n pOSitive Impact on some attitudes 

To enhance the effectlveness of an AlOS preventIon program, the teachers and 

the cllniC staff provldmg instruction on AlOS would beneflt greatly trom 

Spêclûllzed trarnlng They should bEl c.:uefully sslc-lcted for thEm abllities to 

Cle.:lte il cllmntA of trust .:Ind respect wlthm a group of young people 

ln addition, tlle school stlould make use of peer tutonng tectlnlqu8s i15 the 

present research demonstrates that young people learn much about sexuallty 

through thelr frlends and that pe!?r pressure IS falrly strong Frlends are 

believAd to hilV€! conslderabie Influence ln shûPlng the behilvlor of 

<.1dol8scents (FrapplE'1 1988 K:ng et JI 1988) TlllS Influence of peers Sllould 

be chnnml/led townrds pOSltlv8 netlon r.:lther than towards drlnktng a!cohol or 

dorng thtngs that are ln/unaus 

Stn~e a number of ternala stud~:mts wou Id Ilke to recelve Information about 

sexuallty trom theJr mothers, they mlght also appreclate Instruction about AlOS 

If they felt that thelr mothers were knowledg9able enough about the subJect to 

provlde accurate information ThiS wou Id In'Volve training the parents as many 
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of the students fait that thslr parents dld not know enough about the subJ9ct of 

AlOS Parental mvolvernant ln the educatlonal process can brlng about mucll 

change ln nttltudes <.1ccordlng to Fortin (1088) and Fr <lppll~r (HW8) This 

approacl'\ cou Id have futher beneflts stud~!nts could g8t retnfOrcem8nt nt hom~ 

of the message le.:lrned ln school. It would Improv8 thl:! p~H8nts undt-'rstandlng 

of the educatlonal process takmg plcce ln the school and It mlgl1t EWAn hnv8 

some effect on tl1e knowledge, attltudAS and beh.1vlor of somA of the p~lr8nts 

themselves 

Slnce pnnted matEHlalls of mterest to many students efforts must be made to 

devêlop brochures that Mê culturally upproprlute, entertalnmg, mformlltlve and 

of a readlng level appropl late for the students T Ime cou Id be reserved on local 

teievision and radIO ta broadcast relevant docurnentanes on AIDS InterH5ttng 

~lnd Informative docunwntan8S such as "L8t'S T,llk about AlOS (DHgr':l!JSI 

ùnèHddl:lrs IIltt~rVI~!wmg youth acrOS9 C~ln.JdD) pr(;sHntt-id by C B(~ ln 1 !)C)2 

could bf:! re-btoadcaet on local tf:!leVISlon wlth th€> permission of the plOducers 

Flnally, a communlty effort for AlOS prl:lventlon will bl-' morp. I:!ffHctlVI:! than the 

int~rventlon of a few mdlvldunls 

A good AlOS &ducJtlon program should present sf':werîll rlsk-reductng 

alternatives beslde cOlldom use e 9 delaYlng the anset of sexual IntArcOUfSA 

rnalntammg m ut lie.! I! Y monogJn1o lJ S r ,_~ll1t lor~slllp~) or pr <Jet IClnC] r)(J ncnll ill (~nx 

Wh"~ It C.1n not b8 expectEld thDt ail 5tud~lnt5 will .wold ",AXU:l: 1 ntMcour!~(~ 

abstmence con be presented as il natural and viable rnetlîod of prl'.:'vr~ntlon 

Students C.:ln be taught how to r851st pr8ssures ta becomR 'JRxually ilctlve 

agamst thelr wllis and those WliO do declde to engngA ln sexual tntercourSA 

should do 50 wltlîout shnmé ln the context of il hflDlthy '1AXun/ Ido 

Unfortunately undeslrnblE' 8VE'nts ~uch <tS t iJ.pe sl?xual abuse or InCAst f::'Xlst ln 

every society, but It IS beyond thA scope of t:-'15 study ta ot:l;J1 Wltll tt105t:l 

cont rov9rslûl Issues 

Students should also be glven communication skilis n8cessnry to negotlat~, 

safer sexual pracTlc9s wlth r8/uctant partnl3rs AS58rt1Vf:ln855 tn.llnlng 1"1 

n~eded for girls as one sexunlly active female out of trll89 sald they dld not use 

condoms because they were too shy to propose It to thelr partner Boys also 
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need ûssertlveness training as they have more dltflculty ln reslstlng peer 

Influence when It cornes to drrnklng 

Communication skills are also needed as man y students are too shy to seE'k 

help or to communlcate tl1EolIr deslres to thelr sexual partners These problems 

ofti!m result from lack of self-conf/dence and poor self-esteem A progrQm 

developAd m order to butld students' self-este9m would mcn~ase the 

frequency of safer sexuel behovlor but would 0150 have a pOSitive Impact on 

rnLlny other uspects of thplr Ilvr:iS For 8'(Llmpk) students wtlO teel better about 

tlismselves may have IAss tendenc/!~s to drink dlcollo! llnd consume drugs A 

partlclpntory approach mcludmg role playmg mlgl1t help tl1e students davelop 

morl:t Qssertlveness and gain self-confidence 

Students should also be p~lrrnIH(.:ld to hnndle cor~dorn~, la dewllop a sl?nSe of 

s(,llf-efflcQcy 8V€ln beforo bûcomlng sexually ~CtIVQ As SQf,'ln ln thl9 S1udy. 

among th09A who are sexually active 146% of the rnales and 123% of 011 the 

respondents declm~d tl1ey dld no! know 110w ta use condoms Sucl1 

adolescents Will not dnl8 '3uggestmg condoms to the/r partners by 1ear of b9/ng 

ndlculad ln dlsplaymg th81r Incompetence ln addition, pOSitive nttltudés 

towards condom use and 90fa SI?X practlces should be encourûged 

Pt-'f Ct-'IVHeJ SOCILlI nor ms should be changed and condom use 5110uld become 

tlll:1 "In" thlng to cio 

The cltnlc staff should reassurE' students of the confldentlallty and the non

Judgemental naturEl of medlcal intervention to Improve the students' health 

s91-1ktng bl?tlûvlor Young pC.lOpl8 should be made awnre of H IV testlng and It 

should be mtlde avatlable If they deslre Fem.1le adolescents s8ekmg help for 

contrûCElptlve purposes should be encouragE'd to use condoms rather thon or 

\1long wlth b!rth control pilis sa as to proteet themselves trom STO and AlOS as 

weil as unwJnted prpgnancI8s 

Condoms should continue to be easlly avallable ln the clmlc and distribution 

machtnes should be Installed m the school or other publiC places such a~· the 

arcade whBre they could Baslly ûnd dlscr8tely be accEissed 
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Students should be encouraged to be more compasslonùte towards people 

witt, the AlOS virus nnd myths nnd stereotypes Sl10uld bA dlspEllied 

Int(?rventlons sl10uld oddrpss charoct!?r IstlCS of .. 1dolescents such as the ferlmg 

of tnvulnerabtltty the tendency to teke fl9ks. tl1e need for E:>Xpellmf:lntl1tlon L1nd 

the lack of focus on future consequ~nc8s 

The emphasls of an A 1 OS reductton program hOW(.IV81, should bf~ on ,1bst~ntlon 

trom nlcohol and oth(~r drugs ln conjunctlon wtth 5~XUQI actlvtty Guis should 

be the ObJ8ct of Sp8CI..l1 ath.'ntlon ln l>-lgald to d!coho! l1nd dlug plHvHntlun As 

the results of thls ! >:1:,A:.:Hch d~monstrJt8s. the use of alcollo1 15 U1A b8St 

pr~dlctor of nt-rlsk s(-Ixwli behnvlor Cons8qU4~~ntly, AlOS pt~VAntlon should not 

only be part of 0 Sf?X t'durlltlon or 1)(:1I1Itl1 edw:::otlon progrl1m, It mu~t lw 

Included ln any alcollol and drug abuse prevention InttHVt-lntl(HI~) Jn10ng tht:! 

ndolpscenf population 

Prêsently, students under age 16 possess muell les9 knowlE:~dg€> thon older 

students Slnce some of tl1em have thslr tlrst sexunl mterCOlJr!::HJ ln thslr eùr!y 

teen years. thls leads us to bel18vA t!~nt mnny Ilnv8 had unprotf-lcted s9)(ual 

Intfjtcours~ bf.fore bgtng fully aware of thA nsk InVOIVAd ln thls plt1CtlC9 

Educlltors shou!d not bj::J ùfrc:ud to stort AlOS prl:1V~}ntl()n 1-4c)lly h.A"tLJ')1-> :llud~Jnt"J 

must know the rlsk of AIDS bl=!forl? bACOrTllng SAXlJol1 1 llctlve Cîidrjl-> (3 I~IVAI 

(age 11-12) or Secondary 1 (age 12-13) 1:. not too (.JJrly to mfulrn t:ll-irn of tl'll-l 

pOSSlblg GOnË.f1qu.:mcfls of th91r .1rt,(;nc:. 

More actlvltles for yOUlh should be orgamzed ou1slde of 5chool hours HIIS 

fT1Iqht contrlbute to dl::liayrng the onset of sexuLlI ûctlVlty among the [l(jolAscent 

population AlOS pr~v~mtlon S8SSIons <"ld.1pt8d to erG" v~ÎluAr. . .1nd n(.j(.jdq 

sllouid bt:' l0mpulsory Eloc)) year for ail S8condory SGl100l ",1 ud,·rd '; l1", Il will 

mJk .. · thG probl8m <:ipp8éH [llOre rj:ltll TIl1-6'.1 :,HSSluns wailld t)l-' r",)I •• ~.ql'·CIIV'" If 

pres~mt~d ln the perrod that prl:-'cç:'dl:'s sIJor1s 1ournarCl8nt~J ~)(;rlll--' ç)!(;O!·lfWl 

should .1150 be designed to rench ûcJoll-'scr:mtf; WllO Gr~~ not .1ttHncJmg r,cl'!ool 

Effective AIDS rrsk reductlon progrnms Will not only rAduc8 IhA IlkHllhood of 

AIDS contamination wlthm the Village, It 1'3 also Irkely to rAduC8 tt18 Incld8nce 

of s9xually transmltted dlSéilSOS and unwilntf3d tAl;m pr~gnoncl~s 
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5.4 SUGGESTIONS FOR FURTIiER RESEARCH 

The present study WûS Ilmlted to a f alrly small sampis and could be consldered 

as a prAllmJnJry study ln the future Il wou Id be useful ta conduet a slmllar study 

ln other CrAA communftles and to mclude school dropouts and other young 

pl-lople who arA not attAndmg schools ThIS would glve a better p1cture of the 

ext8nt of rJ5k-tûkJng behavlor ûmong th!':> Cree youth populatIon The résulte of 

tl1,:.se studlf.'s could be used to persuade the Cree authorltÎI.,ls of tl18 Importance 

of Aducatlonal [jnd SOCIal IntHventions Other natiVE! groups ln Ouebec and 

C,:mada mlght also beneflt from 5uch rl?search 

Studfes on oUler aspects of adolescents s8xuallty such as tl?en preganclés 

pattern of datmg and courtshlp, sexual abuse etc could be of great Interest for 

educators workmg WIHl Cree adolescE>nt'3 

EvaluatIon of tl18 progrtlms <llready ln use IS necE!ssary as to flrld nle r€laSOnS 

for thelr actuallack of effJ,:Jctlveness A culturally adapted educatlonal program 

for mtervent Ion among the youth population could be deslgned and 

Implem~lnted Followmg the ImplementatIon an evaluatlon of the Impact of 

sucll a progr Jm on b81lJVIOr Hl modification IS :rnpl':'r atlvP 

5.5 CONCLUDING REMAAKS 

The pr~";.~nt study provld.~d mueh informatIon on, knowledge, attltudéS and 

behaVIOI of CrA~ Secondnry schoel stud8nts ln relation to AlOS It conflrmed 

thp hlgh JrIcldmlC8 of at-lis\< sexual b8havlor revealed alcohol use as the most 

slgnlfj('an! prfldlctol 01 Jt-r:sk sexua! b!-l~)Jv,cr A!t:10~gtl Cre!:' ddo'l':'o:cents O.re 
sllghtly dlff~rHnt from othl-lr C .. 'lnadlan l.lnd Quebec adol~15Cl-H'lt5 thelr rJsk taklng 

bph,wlor ,~ rnrJl,"I'I '11'_' rpsul! 01 edc!e,:"u'nt charélcterJ5ll(,::J ruttler tt10n Crcle 

cult ur \11 dlft PI ~mCBS Fut ure educat lonal interventIon should reflpct thes8 

fmdmg3 
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Cree Youth and AlOS Survey 

This is a ques tionnalre on A 1 OS A lOS is a very dnngNous djs~ns~ thnt 
ls found mainly arrong young people. Cree youth could get it also. The 
reason for giving you this questionnaire is to gather inforrmtion that will be 
helpful for developing a program that 'Nil! assist you to prevent AI DS. 1 
believe you can help lm do that. 

This questionnaire nsks you ct few ques tions about priv:ltr things ln your 
1119. Plense don't write your name on the questionnaire, 1 don't wnnt to 
know 'vVho you are but, 1 am Interested ln what young people thtnk and do in 
general. Nobody 'Mil ever know whlch questionnaire you filled. If you don't 
feel comfortable Wlth so~ questions, you can skip them. 

Please rend ail instructions carefully and answer the questions as honûstly 
as possible. When 1 am finlshed my study, 1 WIll glve you a summury of 
vvhat 1 found. 1 t might be Interes ting for you to know how the other p(~ople in 
your school thlnk. 

Thank you very much for helpîng rTe. 

Sylvie Corbeil 
M.A. Student 
M cGil! Univers Ity 
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Cree Youth and AlOS Survey 

A. Background information 

1. How old are you? 
(for 8xample, If you are 17 years 
old, wrrte 17m thé boxes) 

2. Are you male or fernale? 
(Pleasa put a check (-1 ) ln 

thA appropnate box) 

3. Are you attendlng Behool ? 

4. Are you Cree? 

Da 

1. Male 0 
2. Female CJ 

Yes Cl 
No a 

Yes Cl 
No a 
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• B. Sources of information 

5. W here did you 19arn the most about the follo~ng: 
(check (~) as many answers as necessary) 

Sax AlOS 

Television fJ Cl 

Radio a 0 

Printed rnaterial Q Cl 
(Books, ma;J8Zme$, newsp~eI's, pemphlets) 

School (teachers) fJ Cl 

Friends IJ Cl 

M other 0 0 

Fûther a Cl • Other family rœmbers a Cl 

Cllnlc (CHA, nurse, doctor) 0 0 

Church a Cl 

Other source (please specify) a Cl 
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6. From where or 'Itlom lM>uld you prefer to te8rn about the followng: 
(check (~) a~ many aMwer~ a~ nece~Mry) 

Sex AlOS 

Television IJ Cl 

8adio IJ Cl 

Pnnted rn:tterial Cl 0 
(Boo~, mtX)GZln~, MWSp~(jfS, pM'lphlots) 

Scheel (tenchers) Cl a 
Friends IJ Q 

Mother Cl 0 

Father IJ a 
Other family rœmbers IJ a 
Clinic (CHA, nurse, doctor) IJ Cl 

Church a Cl 

Other source (please specify) a Cl 

- - - - - ---- -- --~---------
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7. Over the past year, about how many class(es) or session(s) have you 
attended on: 

Sex 

AlOS 

(check (./ ) only one par row) 

None 

Cl 

Cl 

Once 

a 
IJ 

Twice 

Cl 

Cl 

8. Would you like to learn more about the following tapies: 

Sex 

AlOS 

Ves 

Cl 

o 

, No 

o 
IJ 
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C. KNOWLEDGE 

9. A pers on who has A 1 OS can trans mit it te another person: 

· by shaklng hands 
· by sharing drug needles 
· by drinking from the sarre cup 
· by kissing on the cheek 
· by hé1ving sex 
by sItting on the sarre toilet seat 

· by being bitten by the sarre mosquito 
· by sneezing or coughlng on the other person 

10. The A 1 OS virus can be spread from a female to her 
unborn child dunng pregnancy . 

11. The A 1 OS virus mny be sprend from a female to a 
male during sexual intercourse. 

12.You Céln tell If él person has A 1 OS by his or her looks. 

13. Once infected with the AI DS virus, a person usually 
dies within él few ~eks. 

14. A person Clln have the AI DS virus for seven or more 
years without having 51gn5 of !tlness. 

15. There ure tests to find out if a person has the AlOS 
vIrus . 

82 

TRUEFAlSE OK 

Cl Cl a 
a f.J a 
IJ Cl a 
Q Cl IJ 
IJ Cl Cl 
000 
Cl Q Q 

IJ Cl Q 

Cl Cl a 

Cl a Cl 

Cl Cl Cl 

Cl Cl IJ 

Q Cl a 

o IJ 0 



• TRUE FALSE Il( 

16. A 1 OS can be cured if treated early. 0 [] 0 

17. When people have sex, usir.g a condom helps proteet 
them from the A 1 OS virus. CI 0 a 

18. 1 f a IMJman IS uSlng the blrth control plll, she cannat 
catch A lOS. CI Cl a 

19. Not having sex is the best protection êlgllinst AlOS. CJ Cl 0 

20. A condom can be used more than once. CJ IJ Cl 

21. A person 'Mth many sexual partners has more 
c hl1nce to cnrch the A 1 OS virus. f,J IJ IJ 

22. A person needs a rredical prescription to buy 
condoms ir Gllnada . CJ IJ [J 

• 23. Condoms are available at the clinlc . 0 IJ fJ 
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• D. Attitude 
Agree Di9agree 

24. People 'Nho have the AI DS virus should be nllo'M?d to 
attend regular classes. 0 a 

25. 1 f one of my fnends had contracted the AI DS virus, 1 
\M)uld stay friend with himther. 0 IJ 

26. A nyone who gets AI DS deserves It. 0 0 

27. People who have AlOS should be asked to live awny 
from other people. 0 0 

28 People INith AI DS should lose their jobs. 0 0 

29. My friends encourage ma to do thmgs 1 knoware 
\Nrong . 0 0 

• 30. 1 t's alright for t'NO people to have sex if they are in love. Cl IJ 

31. A person vmo does not have sexual partners 
outslde the comrnunity is sate trom AI DS. 0 a 

32. M Y parents do not know enough about AI DS ta inform rrn. 0 a 
33. 1 fi thought ! had A IDS, 1 lM>uld be too embarrassed 

to see the doctor. Cl a 
34. 1 know how to use condoms. 0 a 

35. Cree people cannot get AI DS. a a 

36. 1 am \M)med about getting A 1 OS 0 a 
37. Only homosexuals and prostitutes get A 1 DS . Cl Cl • 84 
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38 Gettlng A IDS, "1 t couldn 't happen to IT"G 1" 

39 AI DS is usually found in big citles and it is not 
likely to corre ta Vvemindji. 

40. You are ffi)re Iikely ta get AI DS if Vou have sexual 
intercourse IMth sorœone from the south. 

41. 1 fi hnd n new sexunl pnrtner, 1 oould ask that he/she 
goes for il tGst to make sure he/she does not have 
AlOS. 

42. 1 am 8frald that the Cree nation \Mil be destroyed by 
AlOS. 

43. Having A lOS. "This is not a big deal." 

44. 1 feel pressure from my friends to drink alcohol. 

45. 1 côn keep myself from getting A lOS. 

46.1 talk about sex with my close frjends. 

47. What my frlends thmk of rre is very important. 

48 1 am embarrassed 'MIen 1 am with sorœone of the 
opposite sex. 

49.lf 1 keep myselfclean, 1 will not get AIDS . 

a5 

Agree Oisagree 
Cl 0 

Cl a 

Cl Q 

a a 

a a 
IJ IJ 

IJ IJ 

IJ IJ 

Cl a 

Cl IJ 

Q Cl 

a Cl 



tt E.Beha~or 

tt 

tt 

50. Have yeu ever had sexual intercourse? 
Ye. 0 No 0 

(if your anS'M1r is Yea ans~r the following question) 
(if your ans~r is No skip te question number 59) 

51. How cid were yeu when you first had sexualmtercourse? 00 
(for example, If you were 15 years old, wnte 15 ln the boxes) 

52. W ith approximately how many different people have you 
had sêxual intercoursê, ln your lite? Da 
(for example, If you had 1 partner, wnte 01 ln the boxes) 

53. Have you ever had a sexually transmitted disease ? 

chlamydia, 
gonorrhea 
herpes 
don 't know the name 
other 

YES 
IJ 
a 
o 
a 
a 

NO 

IJ 
o 
a 
o 
o 

(Please speclfy) ____________ _ 

54. Have you ever had sexual intercourse with sOlï'eone 
of the sarre sex? 

55. Have you ever had sexualmtercourse INIth sOlï'eone 
you knew but YA10 was not your bcyfriend/glrlfriend? 
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56. Have you ever had sexual intercourse with sorreone 
you did not know very much? 

57. Dunng sexuallntercourse togeth&r, have you or your 
sexual partner(s) ever used a condom? 
(check (.J )only one answer) 

1\ lways o (sklp te qUAsllon #59) 

Vas No 

a 

Often CJ (answer the followlng question) 

Sa !le ti lieS 

Never 
Q 
Cl " " 

58. Whût are your reasons for not always using condoms: 
(check (./ ) olS many as you want) 

· difficult or embarrassing to get 
· reduce pleas ure. 
· don't know how to use them 
· tao expenslve 
· my partner(s) do not "ke them 
.1 am shy to propose It to my partner 
· my frjends do not use Them 

59. Do you carry condoms \Vith you v.men you go out wth your 
boyfnend/girlfriend. 
(Ch8Ck (t1 )only enElllnSwer) 

Always a 
Often IJ 
So lm tl rrns a 
Never IJ 
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Ves No 
Q 0 
o 0 
(J r.J 
(J a 
CJ a 
IJ CJ 
IJ r:l 
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60. How often do you use alcohol? 
(check (tI)only one answer) 

Cl never use alcohol 

IJ somet/mes dnnk but neverget drunl< 

Cl somet/mes get drunk. but less than once a month 

Cl Often gel drunk. more than once II month 

61. Please indlcate how often you use the followlng substances: 

Oftcn Sometimee 

Sniff glue or gdsoline fJ Cl 
Marijuana (pot, grass, or hash) IJ 0 
Cocaine, crack IJ Cl 
Intravenous drugs IJ Cl 
Other drugs (please specify) IJ 0 

----~---

Never 

fJ 
IJ 
fJ 
Cl 
a 

62. Did you ever have sexual intercourse while using nlcohol or drugs? 

YesO No a 

You have nowfinished the questionnaire. Thank you. 
Pefl'"ember, no one will be able to tell which questionnaire you filled in . 
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