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Abstract

The high rate of sexually transmitted dewases and teen pregnancies among
the Cres adolescents indicate that this population frequently engages In
unprotected sexual activitias AIDS 1s a critical health problem worldwide and
AIDS contamination within a Cree community could bs a threat to ite survival

A questionnaire was deveioped to survey attitudes knowledge and behavior
ot Cree students in relation to AIDS  Further analysis included finding
relationships betwesn knowledye level, attitudes and behavior 1n order to
guide tuture educational interventions

A satisfadtory levei of knowledge apbout AIDS can be credited o the
intervantions of tha clinie the school. and the television The level of
knowladge 1s positively correlated with the level of 1olerance of Cree students
towards people infected by the HIV virus and of their perception of the danger
ot AIDS for the Cree population While knowledge level and attitudes cannot
be used to predict safer sexual behavior, alcohol consumption 1s highly related
to risky saxual practices



Résumé

Lincidence &lavée de matadies transmises sexuwtleament et de grosausses
adolescentes chey las jJaunes Cris indiquent que catte population pratique
frequemment daes activitées sexuslles & nsquas e SIDA est un piobleme
mondial et la contamination de certains membins d'une communaute Crie
pourrait mettre la survia de la communauté en danger

Un questionnaire tut déve'cppé dans le but dr sonder los atttodes  les
connaissances at lee comportamants des dtudiants Cuis par rapport au SIDA
Par la suite les ralations entre le niveau de connaissance, las attitudes i lus
comportements furant analysés atin da saivir de guide pour {es interventions
éducativaes futures

Les tnterventions de la chnique. de l'école. et das média ont contribués &
Facquisition d'un niveau satisfaisant de connaissance du SIDA chez les
jeunes Cris L augmentation du niveau de connaissance a au pour atfat une
tolérance accrue envers les personnes atteintes par le virus VIH ot une
parception plus claire de la menace du SIDA pour la population Chie Bien que
lo niveau de connassance et les attitudes na démontrent pas d'ethats our le
comportement soxuel la ccnsemmation dalcool est fortemeant asnocida auy
comportemente sexuals i rieque
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CHAPTER | - INTRODUCTION

1.1 Problem statement

AIDS (Acquired Immune Deficiency Syndrome) is everyone's 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
without knowing it.  Although only 3% of the people having AIDS are
adolescents aged 15-19, 20% of all reported cases of AIDS in Canada is found
in the population aged 20 to 29 (King et al.,1988). Sinoe the latency period is
up to 7 years, it is likely that most of them were infected during adolescence.
Since no cure or vaccine has been found yet, many more are likely to become
victims of the deadly disease (King et al , 1989).

No case of AIDS or HIV seropositivity has yet been identified among the Cree
population of Northern Quebec. However, no systematic testing has been
conducted. The high incidence of sexually transmitted discases and
pregnancies among the Cree adolescents suggests that many young Cree
engage in unprotected sexual practices. It is likely that the HIV virus would be
transmitted mainly through heterosexual contacts among the Cree population
(Pickering & James, 1991).

Information about sexuality and AIDS is disseminated through a number of
sources’ the tamily, the media, the schools, and many others. Some of these
sources are more reliable and more effective than others. Sex education in the
schools is often looked upon as an ideal 100! for the prevention of AIDS. Some
programs have been used to inform students about the dangers of AIDS. The
literature challenges the assumption that increased knowledge alone leads to
safer sexual behavior (Frappier, 1988; King et al. 1989) In fact, many teens,
both informed and uninformed, continue to engage in risky sexual practices. A
number of social and psychological factors influence adolescents to take risks
with their health. Lack of judgment resulting from an overconsumption of drugs
and alcohol may also be responsible for preventing adolescents from adopting
safe sexual behavior.
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The purpose of the present study is to learn more about AIDS Knowledge,
attitudes and sexual behavior of Cree Secondary School Students in order to
identify the main risk factors leading to unsafe sexual practices. The results of

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

1.2 Objectives

As very little is known about the sexuality of Cree adolescents the first
objective of this study is to measure the level of knowledge, and describe the
attitudes and behavior of Cree secondary school students in relation to AIDS.
The second objective is to identify factors that are related to risky sexual
behavior.

The specific objectives can be divided into three areas of interest: knowledge,
attitudes and behavior. An evaluation of knowledge of Cree secondary school
students in relation to AIDS is made in order to determine if risky sexual
behavior results from lack of information. The relative importance of school and
other sources in informing the adolescent about sexuality and AIDS is
assessed in this study.

The present research seeks to describe the attitudes of Cree secondary achool
students towards people affected by the HIV virus. Attempts are made to find
out the extent to which students are concerned with the threat of AIDS and to
evaluate the importance of social and peer pressure on sexual behavior
Myths and stereotypes, fear of AIDS perceived vulnerability, attitudes towards
condome and other barriers to sexual behavior changee have also been

explored.

Finally this study seeks to determine the incidence of risky sexual behavior
and the extent of drug and alcohol consumption as a factor leading to at-risk

sexual behavior.



1.3 Research questions

To achleve these objectives a survey was conducted among Cree Secondary
school students of Maquatua Eeyou School in Wemindji  Written
questionnaires were completed anonymously and a quantitative analysis of the
data followed. Specific research questions follow from each objective:

Knowledge
1 How much knowledge do Cree students posseas about AIDS?

Source of information
2 What are the students’ main eources and preferred souroces of information

about sexuality and AIDS?
3 How much inatruction relative to sexuality and AIDS is provided to the
students? Would the students like more instruction ?

Attitudes
4. What are the attitudes of secondary school students towards people affected

by the AIDS virus?

5. Are students afraid of contracting AIDS? To what degree is the adolescent
feeling vulnerable to contracting AIDS?

6. Are mytha and stereotypes about AIDS prevalent among the adolescent
population?

7. How important is peer pressure in influencing students’ behavior?

8. What is the attitude of students towards condoms?

9. What are other barriers to sexual behavior change?



Behavior

10. At what age do Cree students start to be sexually active ?

11. Are they reporting at-risk sexual behaviors (multiple or unknown partners,
homosexual relationships, unprotected sex)?

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

1.4 Significance

In the Cree communities of Northern Quebec, AIDS could become a serious
health problem in the future if nothing ia done to avoid it. Young adolescenta
should be warned about the threat of AIDS before they become asexually active
Since the likelihood of contracting AIDS is great among the adolescent
population, schools might be the target place to begin prevention work
However, before teaching AIDS prevention, it is important to determine the real
causes of riaky sexual behavior. The findings of thie research will prove to be
useful in identifying thess causes. This information will assist in the
development, the selection or the adaptation of educational programs for
schools that will focus on the real needs of the students.

In addition, the results of this survey could alao be useful to health workera
concerned with the prevention of AIDS as they will be able to focus their
actions to better suit the specific needs of Cree youth. Ultimately this may
reduce the riske of AIDS contamination in the community.

1.5 Study design

The present study was conducted in Wemindji, a small Cree reserve on the
East Coast of James Bay. All of the students attending the only High School in
Wemindji were asked to complete a 12 page written questionnaire on AIDS.
The survey was administered by the teachers during class time The

questionnaire was then forwarded to the researcher for analysis.



1.6 Limitations

One of the greater limitations of this study is the lack of control by the
researcher of the conditions under which the questionnaire was administered.
It is doubtful that the procadures were standardized in each class. The
researcher had to rely on the professionalism of the teachers to administer the
questionnaire in a way which sncouraged the students to answer seriously.

The respondents might have attempted to appear more liberal or conservative
than they actually were in order to conform to perceived demand
characteristics Thinking that their answers might be exposed, some students
might have bragged in order to Impress other students. Because all of the data
are self-reported, there ia a possibility of some degree of error.

All the classes did not receive the questionnaire simultaneously. Some clasaes
were surveyed several weeks later than the others because of the mid-term
exams taking place during that time period. This could have permitted
discussion among the students and modification of the results.

As the questionnaire was in English, the second language situation could have
been a barrier to the full understanding of the written questions. Utmost care
was taken by the researcher, while designing the instrument, to reduce the
impact of this obstacle to a minimum.

The study included only the young peopla attanding high achoal. Thara ara a

number of adolescents who have dropped out of sachool because of
pregnancies, or other reasons that were not surveyed. Others are going to
school outside the community. These students might have ditferent learning
abilities, values, attitudes and behaviors from those attending school. For this
reason, the results are not generalizable to the entire adolescent population of
Wemindji. Finally, this study is not generalizable to the secondary students of
other communities as there are some regional differences between the
communities. However, the contribution of this study is that it indicates trends.



CHAPTER Il - REVIEW OF LITERATURE

2.1 INTRODUCTION

Knowledge, attitudes and behaviors of Canadian adolescents in relation to
AIDS were extensively studied in the past few years. Two major large scale
studies have recently been conducted in Canada and in Quebec reapectively:
“Canada Youth and AIDS Survey® (1988) and “Enquete Québécoise sur les
facteurs de risque associés au SIDA et aux autres MTS: la population des 15-
29 ans” (1991). In spite of this wealth of information, hardly anything is known
about the sexuality of native teenagers as they were not studied specifically
The high rate of sexually transmitted diseases and teen pregnancies 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 focuses on the
population as a whole rather than on the younger segment. Most information
about the Cree given in this paper are based on two recent ethnographic
studies (Reigneau, 1990; Pickering & James, 1991) in which a limited number
of individuale were interviewed about their views of sexuality in a historical and
cultural perspective. In addition, it is necessary to include information about
knowledge, attitudes and practices (KAP) from research conducted among
non-native adolescents inside and outside Canada.

This chapter begins with a review of the characteristics of the general
adolescent population with a view to explaining why they are more
suscaptible to contracting AIDS than othar age groupa. Than, tha spacific
characteristice of the Cree teenagers are discussed briefly. Since all Canadian
adolescents are required by law to attend school up to age16, it is necessary
10 review the attempt made by schools in Quebec to provide Sex Education as
a means to preventing AIDS and other sex related problems Lesas formal
sources of sex education such as family, friends, the clinic and the media also
contribute to imparting knowledge about sexuality and AIDS 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 risk-taking
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behaviors The literature on the impact of alcohol and drug consumption on
sexual behavior has also been reviewed Finally, this chapter concludes with a
description of the two major theoretical frameworks used as a basis for the

present research

2.2 - CHARACTERISTICS OF ADOLESCENT SEXUALITY

Adolescence 18 a period of life that stretches from the onset of puberty to
young adulthood It can be divided into two segments, early adolescence (11-
15 years) and late adolescence (16-21 years). Early adolescence is a time of
great tension in which the young people attempt 1o establish a greater degree
of independence from their family Friends become more important and have a
great influence In the acquisition of new values and beliefs. Late adolescence
18 a period in which the young person 1S more autonomous and is concerned
with the preparation of adult life Selection of a mate and a career, clarification
of values and beliefs are tasks to be achieved during this period. (Chilman,
1983, Charbonneau et al, 1989)

This transition period between childhood and adulthood is marked by great
changes biologically, cognitively, psychologically and soctally All these
changes do not necessarily take place simultansously or at the same pace for
each individual. With the onset of puberty, which takes place at an earlier age
now than In previous generations, adolescents have to adjust to their
transforming bodies and to new sexual feelings. They soon have the physical
aspects of young adults and are capable of full sexual expression (Frappier,
1980, Wilkins, 1985, Massé & Duquet, 1988). Massé & Duquet (1988) suggest
that physically, young adolescent girls are more prone to venerial infection
than adults This is explained by a lower pH and a biological immaturity of the
epitheliums of the vagina This physical vulnerability of adolescents is critical
when the adolescent 1s exposed to the AIDS virus.

in spite of their desire to become sexually involved and their reproductive
capacity, the psychological and cognitive immaturity of young adolescents
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does not allow them to fully understand the long term consequences of sexual
involvement (Massé & Duquet, 1988) The psychological development of the
adolescent is characterized by the development of one's Identity and the
search for intimacy Identity s defined through one's experience,
consequently, sexual experimentation may becomes part of this developmental
process The progressive initiation of sexual activity i1s also closely linked with
the search for intimacy with a significant partner Sexual intercourse, no longer
seen predominantly as a function of reproduction, has become a form of
intimate communication between two individuals (Frappier, 1980, Wilkins,
1985; Charbonneau et al. 1989).

Adolescents like to take risks and choose to ignore the possible
consequences of their actions. Their cognitive development is still in transition
between concrete thinking and formal thinking in which the adolescent will
acquire the capacity to analyze and synthesize information in order to foresee
the effect of their actions in the future In addition, early adolescence 13
characterized by egocentrism, a sense of personal unique> .» and
indestructibility They have the feeling that nothing can happen to them This
explains the high rate of teen pregnancies and sexually transmitted diseases
actually prevalent among adoiescents in our society (Frappier, 1980, Diver,
1985, Massé & Duquet, 1988 Charbonneau et al 1989).

The social context in which the adolescents evolve also determines the
development of their sexuality In the last few decades western societies In
general have become more permiasive In relation to sexualty  Sexual
intercourse out of wedlock has become acceptable. Adolescents are exposed
to a variety of suggestive and pornographic material on television and in 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 all factors contributing to a reduction of quality time for
communication between parents and their adolescents Instead, adolescents
spend more time with their teenage friends in groups or individually and it
provides more opportunity for initiation of sexuality (Wilkins, 1985)
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The economic conditions prevalent today do not encourage adolescent
autonomy With reduced employment opportunities, adolescents are
encouraged to pursue longer studies, therefore, they need to remain
financially dependent of their parents for a longer period of time. This late
access to Independence encourages adolescents to search immediate
gratification without considering the consequences of their action (Wilkins,

1985).

In spite of these influences, adolescents are more conservative in their sexual
expression than might be expected. Adolescent sexuality is characterized by
serial monogamy, promiscuty is rather rare'.  Adolescents engage
progressively in sexual activities rather than having sexual intercourse on their
first date. At the beginning sexual intercourse is sporadic and unplanned. This
explains why unprotected sex is frequently practiced (Wilkins, 1985).

2.3 - THE CREE OF JAMES BAY

The Cree population of Quebec includes 9227 people (1990’ statistics
obtained from the Grand Council of the Cree ) divided in 9 villages,
Whapmagoostur (Great Whale River), Chisasibi, Wemind), Eastmain and
Waskaganish along the coast of the Hudson Bay & James Bay; Nemaska,
Mistassini, Waswanipi and Ouje-Bougameau are located inside 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 lived and traveled in this territory for at least 4000
years The Cree first encountered European explorers in the 1600° From 1670
the Cree have been trading furs with the Hudson Bay Company established in
theirterritory. The trading posts attracted the Cree population to the sites which

later became permanent settlements ( SIGMAI, 1984).

' Serial monogamy: The person have a number of consecutive relationships. While
ihvolved in a relationship the partners remain soxually oxclusive
Promisculty' The person Is involved in sporadic sexual relationships with a number of
different
peartners
-9



The Cree preserved their traditional lifestyle and beliefs until the XXth Century
The arrival of the first missionaries brought the Anglican faith and gave the
Cree access to some formal education From 1948, the federal government
became involved in providing education and health services to the Cree of
James Bay, tormal schooling became compulsory in 1950 Major changes
took place howaver, since the 1970’ with the signature of the James Bay
Agreement and the development of large hydro-electric projacts ( SIGMAI,
1984 ).

The James Bay Agreement (JBA. provided important financial
compensations and recognized that the Cree had the right to govern their own
territory Provisions of the J.B A also permitted them to administer their heaith
and education system as well as take decisions in regard to their economic
development As a result of this, proper housing was organized and
constructed Health and social ssrvices were made available and the Cree
School Board (C S B ) was founded in 1978 The C S B adopted the programs
of the Ministry of Education of Quebec but they also developed their own
programs in regard to Cree language and culture

In spite of exposure to the southern culture, a strong bond with traditional
cultural values and hfestyle still exists in the community Hunting and fishing
remain an important part of many people’s lives In May, a "goose break™ 18
acheduled into the achool calendar to allow the students to accompany their
farmilies on traditional hunting excursions  During that season, many tespees
are erected in the villages to allow the population to combine traditional and
modern activities The Cree youth of today are challenged to find therr own
ways in this context of rapid change where teepees and computers are forced
to cohabitate
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2.3.1 The Cree adolescent

Traditionally, for the Cree, the notion of adolescence did not exist (Morel,
1989) Adulthood was defined on the basis of achievemaent Consequently, a
child could be considered as an adult at a very early age Sex roles were well
defined, young girls were prepared early for their tuture roles as wives and
mothers while the boys were expected to become providers (Swampy, 1982)
This difference between the sexes is still observed today. Young girls take
care of their younger siblings while young boys accompany their fathers in
hunting expeditions

Dating, as we know it in white society, was not common Pre-arranged
marriages of young people were frequently organized by the parents. It was
not rare for a 15 or 16 year old girl to be married (Rogers, 1965) Today this
practice has been discontinued although high school students frequently have
children before they graduate

In spite of their early sexual activity, it is difficult for Cree teenagers to display
any torm of sexual attraction in public places Spatial segregation is commonly
practiced in the school and at dances No kissing, hugging or hand holding Is
seen on the streets or in the school Modesty 13 also reflected in their dress
This apparent modesty is not a sign, however, of the lack of sexual urge or
absence of sexual activity In fact courtship Is carried out in the most subtle
way Practices however are changing under the influence of the white society
(Reigneau, 1990).

In the last 20 years, the Cree of James Bay have gone through drastic changes
in the fields of education, as well as in ther lifestyles as a whole. Some
communtties lack organized activities for the youth. This leaves them more free
to engage In sexual activities, often resulting in teen pregancies Since
abortion i1s not socially accepted, most adolescents keep their babies and
receive full support from their parents and therr families Dueto a shortage of
housing, young people often live with their parents after having one or two
children and even after marriage. Most of the young people acquire financial
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Independence late due to lack of employment

The media are incraasingly prasent in tha lives of young Crae paopla
Television fills an important portion of thetr jeisure time  Its impactis wopecially
significant 1n the Crea sociaty whare paople are not exposad to norms othar
than what is presanted on the scresn The values transmitted through the
media as wall as the prasance of the white population in tha village ara shaking

up the traditional values {Morel, 1989)

2.4 SEXEDUCATION IN THE SCHOOLS

In spite of the taboos traditionally attached to sexualtty, most educational
systems today provide some sex education  The content Nowevmr vares tom
one system to another In somae cases the program is narrowly defined and
barely covers the biclogical-physiclogical aspects of saxual behavior In other
cases the curnculum covers all aspects of human sexuahty biological,

emotional. social. psychological and spintual (Kluge. 1985).

In Quebec some information on sexuality is intagrated within the reqular
curriculum of Biology " “ysical Education Moral and Religious [ ducation but
more spacifically as une of the fiva sactions of tha compulsory PSS D (Pareonal
and Social Development) course oftared at all pnmary and secondary school
grade levels The Sex Education component of the PSD  course s
comprehensive and aims to assist young people in thair salf-actualization and
growth. by knowing and integrating the different aspects of ~exuality One of
the objectives of the swecondaty PS U curtoulum 1s 1o ancourags the
prevantion of AiDS and other sryuany tranumitted discases but in reality the
topic is only coveled briefly in Secondary 4 und 5 levals (age 15 173 (ML Q
1989) This could be considerad rather fate since according to the results of
Thernburg's (1981) study the peak time for acquisition of sexual conceapts 1s at
the age of 12-135 (Sec 1 & 2

The Cree School Board. located in Nothern Quebec has been committed to
follow the M E Q curriculum but is allowed to adapt the programs to reflect the
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Cree culture A supplement to the PS D guide was designed by nurses from
the Cree Board of Health and Social Services of James Bay (CBH.SSJB))
with the objective of lowering the incidence of sexually transmitted diseases
and teen pregnancies in the Cree communiiles The main purpose of the
program is to provide the information necessary for the adoption of attitudes
leading to safer sexual behavior (Cornejo, 1990) This program was approved
by the school committees and made available in the Cree schools since 1989.

It 18 beyond the scops of this study to evaluate the quality of these programs
However, the lack of specitic training of teachers in sex education, the lack of
time and resources assigned for the PS D. course, the heavy density of the
program forcing a selection of material, the difficuities in discussing sexuality
becauss of taboos and cultural differences between teachers and students are
only a few of the difficulties that may impede the implementation of proper sex
education programs in the Cree School Board. As a result it is not uniikely that
a Cree student goes trough a year of secondary schooling without having
received any sex education at all

When offaered, sex education classes rarely suffer from lack of attendance. This
is attributed 1o the high level of motivation and interest of the students (Kiuge
1985). It does not, however ensure that proper learning takes place as an
effective program must go beyond mere communication of facts.

2.5 KNOWLEDGE OF AIDS

Sex Education in the school is often seen as a solution to solve social problems
such as teen pregnancies, sexually transmitted diseases and AIDS. It is
assumed that by informing the youth about the issue, behavioral change will
result Parents are sometimes afraid that Sex Education will encourage their
children to become sexually active. Studies have shown that young people
who know more about sexuality do not show more or less promiscuity than the
ones who don't (Schofield, 1973). Several researchers recognize today that
the acquisition of knowledge is necessary but not sufficient to bring about
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change in behavior (Kirby, 1980, Moseley, 1982, Frappier, 1988, Kirg et al,
1989, Mass¢ & Duqust, 1989)

In general, knowledge does Increase when a student s exposed to 9ex
education. However, research does not indicate significant change in
attitudes as a result of sex education programs except for an increased
openness towards sexual behavior of others No study has been able o prove
that sex education has had any effect upon behavior (Mosslay, 1982,
Frappier,1988) Moseley (1982) points out that despite this evidence,
behavior modification through learning the facts i1s still the unde:lying
assumption of most sax education programs It 13 urgent to identify the factors
that will lead to change in atttudes and behaviors

Most young people in Quebec aiready have a good knowledge of the means of
AIDS transmission. This shows that the efforts made in the last few years to alert
the population has had some effect However, the level of knowledge of
adolescents Is increasing with age up to age 18 Since the majority of young
people become sexually active before that age eftorts must be made to reach
the younger adolescents (Santé Québec,1992)

Pickering and James (1991) found that the Cree interviewed in their study
possessed some generail knowledge of AIDS but were uncertain with respect to
certain modes of transmission Most parents expressed a desire to see their
adolescents educated on the questions of AIDS

2.6 SOURCES OF INFORMATION

Information on sexuality and AIDS does not only come from achools but also
through- parents, friends, ministers, nurses, doctors, printed material and the
media The importance and reliability of each of these sources vary and what
they promote as solutions can contrast drastically i@ condoms va abstinence

Sexuality has never been a topic easily discussed between Cree parents and
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their children (Reigneau, 1990, Pickering & James, 1991). This is also true in
many non-native families Most young people have reservations about asking
questions regarding sex to their parents Some studies show that female
students rely more on therr mothers for sex information than their male
counterparts (Thornburg, 1972, 1981, Goldman & Goldman, 1981). Despite the
difficuities in establishing communication, adolescents expressed their desire
to receive more information about sexuality from their parents. (King et al.,
1988, Frappier, 1988) Some authors suggest that sex education is more
eftective in changing values and attitudes when parents are the major informers
(MEQ, 1985, Fortin et al., 1988, Frappier, 1988) The lack of communication
between parents and children s partly 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 their children (King et al, 1985, 1988)

Friends are the major source of information on sexualty for the youth
(Schotield, 1973 Thornburg,1972, 1981, Davis & Harris, 1982; King et
al. 1985, 1988) Adolescents feel that the information transmitted by peers Is
often misleading and unrehable, yet it plays a major role in shaping their
behavior (Schotield, 1973, Goldman & Goldman,1981, Frappier, 1988, King et
al, 1988). Some programs, such as “Postponing Sexual Involvement" (PS.1.),
have bean successful as they make use of peer leaders to act as role models to
bring about attitudes and behavior modification (Howard, 1983).

Cree parents seem to rely on the school to teach their children about AIDS
(Pickering & James, 1991) M E.Q aknowledges that although 1t 1s mainly the
responsibility of parents to assure sex education, the school has to play a
compensatory and complementary role in the sex education of children
Quebec secondary schools provide sex education through the PSD course
(MEQ. 1985) Despite these efforts, schools contribute mainly to the
acquisition of factual information on sexuality but not in the modification of
attitudes and behaviors (Frappier, 1988; Thornburg 1972, 1981) Pickering &
James (1991) report that most young Cree people interviewed 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 percentage of the Cree population listen to local radio it 18 operated by

Cree and besides broadcasting music, it provides local news and current
events in the local Cree dialect Some information on AIDS has been broadcast
in the past (Pickering & James, 1991) The Impact of radio 1s likely to be
greater for the Cree than for the Canadian youth in general as racio 1s the main
means of communication in the Cree commurnities

Since the Quebec adolescents watch an average of 15 hours of television par
week, its impact as a major source of information on sexuality must not be
underestimated  Some television programs are of great educational values
but, they are usually less popular than “soaps”, action series or feature films in
which unprotected sexual intercourses are frequently shown as fun, trvial and
without consequences  The characters in those programs rarely hesitate
before having sex and the use of contraceptives are never shown. The
messages on sexuality transmitted through television are contradictory 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 against pregnancies, sexually transmitted
diseases and AIDS (Kessler, 1983, Frappier, 1988) Cree parents accuse
television and pornographic videos for the early sexual involvement of therr
children (Pickering and James, 1991)

Magazines, books, pamphlets and fliers are used, especially by older
students, in order to gain information on sexualty (Thornburg, 1972, 1981;
Schofield,1973; King et al ; 1988) Many of the Cree Iinterviewees in Pickering
and James' study (1991) got their information about AIDS from Iterature
obtained from the clinic Some of the pamphlets and books on AIDS are not
effective with less academic adolescents

Doctors and nurses are seldom mentioned as primary sources of information for
young Canadians but they are the most desirable (King et al, 1988, Santé
Québec, 1991) Medical personnel are seen as credible and are more
effective in changing sexual behavior than other more popular sources
Adolescents who discuss AIDS with a physician are more likely to use
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condoms than others (Hingson,1990) Cree parents interviewed by Pickering &
James (1991) communicated their desire to see doctors providing information

on AIDS to their children

Most studies show that contribution of the church as a source of infermation on
sexuality is negligible and undesired because it is generally perceived as
moralistic and biased. (Thornburg, 1972; Schofield, 1973; Davis & Hatrris,
1982, King et al, 1988).

2.7 ATTITUDES

Since increased knowledge is not sufficient to modity behavior, it is imperative
to identify the attitudes that might promote or pravent the acquisition of safer
sexual practices Positive attitudes towards the use of condoms, feeling of
peraonal vulnerability and social acceptability of safe sex practices motivate
adolescents to act in accordance with their knowledge.

Positive attitude towards condoms are associated with high levels of condom
use (King & Wright, 1993) Hingson et al (1990) found that the adolescents
who belleve that condoms are effective, do not reduce sexual pleasure, and
are not embarrassing to use are more likely to adopt them Cree adolescents
are reported to have negative attitudes towards condoms (Reigneau, 1990)
Some do not Iike to use them, others are shy to get them from the clinic or from
the store (Pickering & James, 1991). None of the girls interviewed by Pickering
& James (1991) thought that it was realistic for a girl to ask her boytriend to
wear a condom

Fear of contracting AIDS encourages adolescents 10 use protection during
sexual intercourse Young people are more likely to adopt safe sex practices if
they perceive the problem of AIDS contamination as serious (Hingson et al,
1990, King & Wright, 1993) Most Cree people interviewed by Pickering &
James (1991) do not teel personally threatened by AIDS because most don't
know anyone with the disease They knew about the AIDS virus and believe
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that AIDS could be a problem in the future for the young people as well as the
survival of the Cree nation especially as they become more mobile i @ hockey
tournaments, going out to school, etc

King & Wright (1993) emphasize the necessity for change of the social norms
as well as individual change of attitudes In the past, much shame has been
attached to sexual activity Young people who are ashamed of their sexual
activity are reluctant to acquire condomsa Pesr pressure 13 responaible for
many adolescants engaging in sexual behavior despite their unreadiness For
adolescents. peer approval 18 so important that they may risk their health and
lives in order to conform to the group (Thornburg, 1972) The Cree interviewees
in Pickering and James' study (1991) confirm the great importance of peers for
teenagers Many young people claimed partying, drinking and participating in
the activities of the group against their will because they feared rejection

Peers are also responsible for transmitting stereotypes and misconceptions
about sex (Schofield, 1973, Diver, 1985, Frappier, 1988). King et Al (1988)
found a general lack of tolerance among adolescents towards carriers of the
AIDS virus Negative attitudes towards HIV carriers is associated with feelings
of invulnerability and increase the likelihood of high risk behavior Many
young pecople have negative attitudes towards high risk groups such as
homosexuals and intravenous drug users (King et al 1988, King & Wright,
1993) This must be considered seriously because of the large number of
young Canadians that are likely 10 be infected in the future unless a cure 13
found.

2.8 AT-RISK SEXUAL BEHAVIOR

About half of Canadian adolescents aged 16, and 75% of the 1S year olds
have already had sexual intercourse 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 (Reigneau, 1990) and most are sexually
active by age 14 (Pickering & James,1991) The earlier the adolescents
engage in sexual activity, the more likely they are to contract AIDS
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Sixty percent of 16 year oid sexually active Canadian adolescents reported
having two or more sexual partners (King et al ,1988, King & Wright, 1993).
The greater the number of sexual partners the more likely a person is of
contracting AIDS Most adolescents practice serial monogamy, 1 e. they have
a succession of partners but not more than one at a time Since they have a
monogamous relationship, they tend to be less careful However, they may not
be aware of the complete aexual history of their partners. Short term
relationships and “one night stands” with strangers are more likely to result in
STD and HIV intection than long term relationships. In a long lasting
relationship the partners develop more intimacy and tend to discuss protection

more openly

Although the HIV virus can be contracted by heterosexuals, male homosexuals
are the most at risk because in many case they practice anal sex and are more
likely to have multiple partners (King & Wright, 1993) It 1s not unusual that
adolescents experiment with persons of the same sex without being
homosexual (King et al, 1988) Homosexual experimentation seems to be rare
among Cree youth and adult homosexuality is unheard of (Reigneau, 1990;
Pickering & James 1991) Because of the taboo attached to homosexuality in
Cree society it is likely that an individual with homosexual attractions would be
tempted to deny or repress its tendencies unless aicohol or drugs are involved.

Sexual activity accompanied by refusal to use condoms puts young people at
nsk of HIV transmission. Only 14 percent of young Canadians frequently
having sexual intercourse report using condoms each time (King et al., 1988).
The high rate of teen pregnancies and sexually transmitted diseases prevalent

among the young population is a sign that unprotected sex is frequent

Individuals who have a past history of sexually transmitted diseases are also
more at-risk of contracting AIDS That is so primarily because the incidence of
STD indicate that they do not always use protection but also because they their
physical vulnerability to the HIV virus is increased by 5 to 50 times (King et al.,
1988, King & Wright, 1993).
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2.9 CONSUMPTION OF ALCOHOL AND DRUGS

Substance use I1s popular among adolescents Many take drugs and alcohol
as a result of the influence of their peera Consumption of drugs and alcohol
reduces inhibitions towards sexual behavior, leads to failure to practice safe
sex, and impairs the body's immune responses (King & Wright, 1993) Six
percent of young Canadians become sexually active because they are under
the influence of alcohol or drugs (King et al, 1988) Usage of drugs or
alcohol impairs people's capacity to make sound decisions therefore,
adolescents might become Involved In unplanned sex without protection
Adolescents’ first sexual Intercourse is more likely to occur without the use of
condom if they have been drinking (King et al , 1989, Hingson et al , 1990)

Hingson's (1990) research shows that adolescents who consume alcohol dally
are less likely to use condoms regularly than those who remain sober Regular
users of marijuana and other drugs are also less likely to practice safe sex
Among respondents who drink and use drugs, 16 % use condoms less often
after drinking and 25% after drug use These findings tend to confirm that
concerns about condom use may seem less pressing when people are
intoxicated

A number of Cree interviewed on the subject responded that some of the
adolescents were becoming sexually active because they were less inhibited
after drinking alcohol. Much drinking and sexual activity have been reported
to take place during sports tournaments when teenagers travel 1o other

communtties (Pickering & James, 1991)

210 SUMMARY OF THE LITERATURE REVIEW

AIDS endangers the health and lives of adolescents Young people keep
engaging in unprotected sexual activities without considering the serious
consequences of contracting AIDS
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Perceived accuracy and reliability of the sources of Information play an
important role in determining behavior Although some sex education is likely
to be provided through the P.SD course, adolescents do not gain information
on sexuality and AIDS only from school In fact, several studies report that a
larger amount of knowledge is acquired on an informal basis through peers,
parents, literature and television Even it these are reported as the most
frequent sources of information many adolescents seem to favor more formal
approaches of the school and medical personnel The information received
through peers and television 18 perceived as inaccurate Informing
adolescents of the mode of transmission and consequences of contracting
AIDS, and teaching them methods of prevention is not always sufficient,
however, to lead them to adopt safe sexual behavior

Atttudes often inhibit the application of safety measures A large number of
young Canadiana would not like to come into contact with people attected by
AIDS. Some are afraid of contracting AiDS but not afraid enough to protect
themselves during sexual intercourse. Adolescents in general have this
feeling of invulnerability that prevents them from perceiving the possibility of
becoming ll Condoms are not always used because they are embarassing or
simply disliked. The influence of peer pressure in dictating the actions of the
adolescents i1s not to be underestimated

A number of at-nsk sexual behaviors' early sexual involvement, anal sex,
multiple partners, casual sex and previous incidence of STD have been
identified as increasing the spread of AIDS. Unprotected sex is also more

frequently following the consumption of drugs and alcohol

2.11 THEORETICAL FRAMEWORKS

Many of the studies reviewed In this paper do not explicitly define their
theoretical framework  AIDS prevention is a fairly new field and the models
that have been used have come from the field of social psychology rather than
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the field of education Their primary function was to explain the reasons for
high-risk behavior Two modaels are discussed In this paper, the Health Baeliet
Model (HBM) which 1s an early model extensively used to explain a vanety of
heaith-related behaviors, and the AIDS Risk Reduction Modal (ARRM) which
has been developed more recently to better suit the specific neads of AIDS

research.

2.10.1The Heaith Beliet Model (HBM)

It is often assumed that informing peopie of the danger of AIDS will lsad them to
assume safer sexual practices. Numerous studies clearly show that INcreasing
the level of knowledge about health threatening situation does not always
result in risk-reduction behaviors The Health Belief Model (HBM) was
developed in the early 1950's to explain why some people are ready to
change their behavior while others are not Since then 1t has been extensively
used as a theoritical basis for a large number of studies concerned with
pravention of ilinesses and acquisition of healthy behavior (Carmel, 1990/91,
Janz & Becker,1984).

The HBM suggests that preventive health behavior can be predicted as a
function of an individual's specific set of beliets, perceived personal
susceptibility to the disease, perceivedseverity of the disease, perceived
benefits in changing behavior and perceived barriers to undertake the
recommended behavior (Janz & Becker,1984) More spacitically in relation 10
AIDS, paople are more likely to use prophylactics if they fesl the following' they
are personally susceptible to contracting AIDS, the consequences of
contamination are severe, protective measures such as condom use are
eftactive in preventing transmission and, the disadvantages of using condoms
do not outweigh the benefits (Hingson et al , 1990)

In addition, other factors, called “cues to action” might stimulate the individual
to change behavior For example, learning that an acquaintance has died of
AIDS or being advised by the doctor to use condoms can trigger a change of
attitude and behavior Rational decision-making can, however, be inhibited by
the use of alcohol and drugs (Janz & Becker,1984, Hingson et al, 1930)
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A review of the research based on the HBM recognizes some usefulness of
the model in predicting health behavior ( Janz & Becker,1984) Ultimately it
was found that this model wes incomplete as it did not explain why behavior
does not always correspond to beliefs Behavior 1s also influenced by peer
pressures, soctal norms and other factors which are not controlled by the
individual (Carmel, 1990/91, King & Wright, 1993).

2.11 " The AIDS RISK Reduction Mode! (ARRM)

More recently, a more comprehensive theoretical framework, the AIDS Risk
Reduction Model (ARRM) was designed to better analyse the factors leading to
at-risk sexual behavior Concepts from the HBM as well as other social and
behavioral science theories have been combined to form the ARRM (Boyer &
Kegeles, 1991)

The ARRM explains why some people adopt preventive measures and others
engage In high rnisk activities According to this theory, individuals have to go
through three stages before changing their behavior. They must; (1) recognize
that their actions entail some risks, (2) decide to alter their behaviors and, (3)
overcome the barriers that prevent them from enacting their decision (Boyer &
Kegeles, 1991)

Stage 1- To identify and label one's activities as risky, the adolescents
need some basic knowledge of HIV transmission. They must reject
stereotypes (only homosexuals and prostitutes get AIDS) and admit that they
are personally susceptible of contracting AIDS The egocentrism (it could't
happen to me) so typical of adolescence has to be overcome Acceptance of
one’s sexuality is necessary for effective use of prophylactics Adolescents
who are ashamed of therr action might deny their sexual involvement,
consequently, are not likely to carry condoms. Finally, peergroup recognition
of the rsks associated with unprotected sex 1s an important influence on
adolescents’ perception of their vulnerability (Boyer & Kegeles, 1991)



Stage 2- Commitment to engaging in low risk activities follows one's
recognition of personal vulnerability. A teeling of self efficacy (1 know how to
use condoms, | am capable of ) is necessary before committing oneself to
reducing one’s risk behavior In addition, the adolescent has to percerve the
benefits as being greater than the costs of adopting safer sexual practices
(Boyer & Kegeles, 1991).

Stage 3 - Enacting the commitment to reduce risky activities means that
sexual communication abilities are necessary in order for the decision to take
place For example, even If a girl decides she would like her partner 1o wear a
condom during sexual intercourse, she needs to be able to communicate her
decision to him. Also adolescents must be able to seek help from their family,
friends or doctor when necessary in order to overcome some of the barriers to
sater sexual behavior. Finally, it 1s necessary for the adolescent to have a
certain degree of anxiety about the possibility of contracting AIDS in order to
adopt safer sexual practices (Boyer & Kegeles, 1991)

Other variables are also associated with high risk behavior Hingson et al
(1990) have shown that the use of alcohol and drugs is a strong predictor of
unsafe sexual practice among adolescents

Since this model I1s fairly recent its validity and reliablily have to be confirmed
through further research (King & Wright, 1993) The questionnaire used in this
survey was designed in order to identify the factors that play a greater role in
determining the behavior of the target population. The above mode! has guided
this research.
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CHAPTER Ill - METHODOLOGY

3.1 Introduction
Since 1988, the rasearcher has been a teacher in the Cree School Board As

part of her teaching load, she was assigned a few sections of PS D (Parsonal
and social Developement) Faced with a wide range of topics to cover and a
limitad amount of instructional time she was forcad to select the objectives that
weare more likely to respond to the nesds of the students The PS D program
being tairly naw and having no record of what objectives had bewn covered in
the past years prompted the researcher to conduct an informal survey among
the students to find out which of the PS D topics were of most intarest to them
A large number of students raequested instruction on sexually transmitted
diseasss (STD) and AIDS

An investigation for appiopriate teaching matarials on AIDS and STD lead the
resacrchar to establish contacts with different resource people A meeting with
the Coordinator of Community Health Programs of tha Cree Health Board
contirmed the need for more information on Cree adolescent sexuality in order
to establish proper prevention programs

Further contacts with Dr Joyce Pickering of the Northern Module of the
Montreal General Hospital encouraged the researcher to pursue her research
in the field of Cree adolescant sexuahty Dr Pickering herself had mada a first
draft of a KAP (Knowladge Attitudes. Practices) questionnaire to be used with
the Cree population as a whole This questionnaire however was never
administered

The sample was therefore selected because a need for information on Cree
adolascent saxuality was obvious to the resercher and other resource people
The written quastionnaire seam to be the standard instrument used in similar
research This chapter includes a description of the sample and explains
how tha instrument was developad and how the research was conducted
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3.2 Sample

The sample for this study was diawn from Wemindji. a village of close 10 1000
prople located at the mouth of the Maquatua River close to the coast of James
Bay Thepopulation is almost axclusively Cree with tha excaption of a handful
of teachers. nurses and other workers that are resident on a temporary basia
Cree 1s the main language spoken at home and in the community Education
howavar i1s mostly provided in English

The village has a complete primary and secondary school a clinic, a posat
offica ar arena. a community centre, a small shopping mall witti a restaurant a
church. and a hotel  Economic development in Wemind) includes a mini
hydro-alactric dam, a fox farm, a local airline and a construction company

The village 1s not accessible by road axcept for a short period in the winter in
which an ice road links the village to the LG-2 road An airport on the outskirt
of the village provides a daily flight sarvice with two small airhines, Air Crueabac
and Air Wemind) The local radio station transmits information i Crae and a
large numbar of television channels are available through tha conmunity
satallite dish

The present sampla 1s composued of the adolescents from the aight wocondat,
classes of Maquatua Eeyou- School in Wemindj  Since the school 1s fairly
small (123 hugh schocl students ragistared on January 31 1993) all of tha ones
prasent on the days of the survay ware askad to participate Ninaty four (94)
students answerad the questionnaire 484% (44) were girls and 51 €% (47)
were boys The students ages ranged from twelve to twanty one years
Because of a lack of resources and ditficulties 1n obtaining access no other
SCHOOIS Wera survaeynd

* Maquatua Eeyou= Cree words meaning the people of the loon (atype of bird)
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3.3 Instrument

The delicate nature of the subject discussed In this research calls tor
confidantiality of the responses Bacause of shyness, face to face interviews
were avoided so that it would not be difficult for the adolescents to give truthful
answers in regard to personal sexual activities and beliefs As mentioned
earlier. other studies (Reigneau, 1990, Pickering and James. 1991) have used
Interviewing tachniques with selacted membars of the Cres communities

Written questionnaires are widely used to conduct studies on AIDS This
instrumeant 1s often preferred as it insures confidentiality and allows the
rasearcher to reach a large number of subjects Ovar and above that it

provides the opportunity for quantitative measurements

The questionnaire used In this study has been designed by the ressarcher
using modal questions from the “Canada Youth and AIDS Survey | "Enquete
Québécoise sur les facteurs de rnsque associés au SIDA et aux MTS' a
survey designed for the Cree population by Joyce Pickering as well as
saveral other questionnaires designed for native populations The questions
ware moditind and adapted to reflact the Cres reality and the age of the

participants

The questionnaire was written 1in English as most sacondary students have
acquired a considarable lavel of preficiency In reading tha language of
instruction  Cree language, although widely practised orally. 1s not mastered
by all students in 1ts written form  All tha same particular care was taken to
keap the language as simple as possible hecause of the low reading level of
soma of tha studants

The questionnaire 1s composad of sixty-two questions divided into four main
sections sources of information, knowledge, attitudes and behavior All of the
questions are forced choice questions and can be answered quickly The
Instrument was pretested with a few individual students to ensure therr
understanding of the questions and some changes were made
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3.4 Procedures

Permission to access a Cree community for research purpose was not easy 10
obtain As discussed by Darou (1989) the Cree of Northern Quebec have
often been reluctant to become subjects of research especially when such
research requires self-disclosure. The actual struggle of the Cree against
turther hydro-electric development projects in the James Bay area has
repeatedly exposed them to the media Their experience with the media has
created In some Cree a fear of being depicted In a way which might not be
politically favourable

After informing them of the purpose of the study, permission was finally obtained
from the principal and the School Committee of Maquatua Eeyou School In the
Cree School Board, the School Committes 1s composed of four elected parents
and one Band Council member They have the power to make Important
decisions in relation to most aspects of school life The researcher was known
to the community as she had been a teacher in the school 1n 1990-91

The questionnaires were sent 10 the school by mal Because of tinancial
restrictions, the researcher was not able to go in person (the plane ticket costs
nearly $1000) Teachers were asked to administer the questionnaire within
their PSD. class The purpose of the study and the necessity of providing
truthful and accurate information was explained to the students in the covering
page Students were assured of the confidentiality of their answers and were
allowed to withdraw if they wished In order to keep the answers anonymous,
no names or class levels wers Indicated on the questionnaires

3.5 ANALYSIS OF THE DATA

The data was compiled and analysed statistically using the “Statpac Gold IV"
program Frequency distributions and means were calculated for the
appropriate items Further analysis included comparison of the data by age
group, gender and sexual activity Correlations and analysis of variance were
also used to analyse the relationships betwesn knowledge, attitudes and
behavior
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CHAPTER 4 - PRESENTATION OF THE DATA

4.1 CHARACTERISTICS OF THE SAMPLE

The questionnaire was administered to each class from secondary | to V
Consequently, any student attending school on the day of the survey was
asked to complete a questionnaire Students were free to refuse if they wished
A total of 94 completed questionnaires was collected out of a possibility of 123
(total number of students registered in High School on January 31,1993) This
guaranteed a maximum error hmit of pius or minus 5 percent at a 95 percent

level of confidence

Among the 94 students who participated in the survey, 48% (44) were female
and 52% (47) were male. The three remaining students did not specify their
gender The students' ages ranged from 12 to 21 years, with a mean age of 16
years For analysis purposes, the group was divided into two subgroups
representing early adolescence (12-15 years 44%, 40 ) and late adolescence
(16-21 years 56%, S50 ), four subjects did not provide their age. Because
some Cree students repeat grades due to absenteeism, Iearning difficulties or
social problems, grade levels do not necessarily correspond to a specific age
group Given the nature of the research, age was considered a more important
characteristic than grade leve! in predicting behavior

All of the subjects ( n= 94) are Cres, although a few of them might have mixed
blood Since the questionnaire was only administered in the school, all of the
subjects are students Because of the small size of the sample and to preserve
the anonymous character of the survey there was no attempt to identify other
demographic criteria such as socio-economic status or employment and
education level of the parents
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4.2 KNOWLEDGE OF AIDS

Twenty-two questionnaire items were designed to measure knowledge of AIDS
They included True-False questions about the nature of the disease, the
modes of transmission and the preventive measures Table 41 shows the
percentage of correct answers for each of the items

In spite of a fairly high score on the knowledge test (mean score= 82 3%), the
students taking part in the survey had some deficiencies in regard to general
knowledge of AIDS Fourty six percent of the respondents did not know that
AIDS cannot be cured even if treated early Many knew that you cannot tell it a
person has AIDS by looking at him/her (82 8%) but only 77 4% knew th~t once
infected with AIDS one does not die within a few weeks and only 73 9% that a
person carrying the AIDS virus can have no sign of illness for seven years or
more  The lack of exposure to people infected with the AIDS virus might
explain why some of these facts are still unknown

Knowledge of the modes of transmission were well understood by most
respondents. A majority of students knew that AIDS could be transmitted
through sexual contact (96 8%) and by shating needles (97 8%) A large
percentage of students were also aware that a person with many sexual
partners has more chance of catching AIDS (87 1%) and that the AIDS virus
could be transmitted irom a female to a male during sexual intercourse (87 0%)
and trom a female to her unborn child during pregnancy (87 0%) They also
knew that AIDS could not be tranamitted by shaking hands (96 8%), drinking
from the same cup (94 6%), kissing on the cheek (94 8%) or sitting on the same
toilet seat (91 4%). Several students however, were unsure if AIDS could be
transmitted by sneezing or coughing on the other person (only 76 1%
answered correctly) or by being bitten by the same mosquito as a person
having AIDS (58 7% answered correctly)
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Table 4.1 - Knowledge of AIDS (% correct)

items D total(%)
g A parsonwho has AIDS can transmit it to another person
by shaking hands (false) 96 8
by shating drug needies (true) 978
by drinking from the same cup (false) 94 6
by kissini; on the cheek (false) 946
by having sex (true) 56 8
by sitting on the same toilet seat (false) 914
by being bitten by the same mosquito (false) 587
by snaazing or coughing on the other person (false! 76 1
10 The AIDS virus can be spread from a female to her unborn
child during pregnancy (true) 870
11 Tha AIDS virus may bea spread from a female to a male during
sexyal intercourse  (true) 870
12 You can tell if a parson has AIDS by his or her looks (false) 828
13 Once infacted with the AIDS virus, a person usually dies
within a few wesks (false) 77 4
14 A person can have the AIDS virus for seven or more years
without having signs of iliness (true) 739
15 Thore are tasts tofind out if a parson hasthe AIDS virus (true) 815
16 AIDS can be cured if traated sarly (false) 538
17 Whrn people have sex, using a condom helps protect
them fromthe AIDS virus (true) 882
18 If awoman is using the birth control pill. she cannot catch AIDS (f) 77 2
19 Not having sex I1s the best protection against AIDS (true) 58 1
20 A condom can be used more than once (false) 902
21 A person with many sexual partners has more chance to
catch the AIDS virus (true) 87 1
22 A parson neads a medical prascription to buy condoms
in Canada (false) 815
23 Condoms are avallable at the clinic (true) 957
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In regard to prevention, most respondents were aware that there is a test to find
out If a person is infected with the AIDS virus (91 5%) and that condoms are
helpful in providing protection against AIDS (88 2%) They knew that condoms
can be obtained without medical prescription (81 5%) and were available at the
clinic (95 7%) In fact, anyone can discretely get them free from the clinic's
washroom [t 1s alarming, however, that aimost one student out of four 1s not
aware that birth control piils are not effective against AIDS and that one 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 protaction
against AIDS Perhaps it is to show their unwillingness to abstain from sexual
activities that they have answered negatively to this question

A knowledge score for each student was obtained by adding all of the items
answered correctly As expected, Cree students in general had a fairly good
knowledge about AIDS as they obtained a mean score of 18 1 out of 22 There
is a significant difference however, between early adolescents and late
adolescents (p< 05, F=4.41) in knowledge level, that Is, late adolescents
(m=187) have significantly more knowledge than early adolescents (m=17 3)
The difference (p< 01, F=581) 1s even more significant between sexually
active students (m=190) and those who are non-active (m=167) Sexually
active student know more about AIDS partly because they are in general older
(mean age= 17 2 years ) than those who are not sexually active (mean age=
157 years ) but also because their sexual experiences might 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 recelved by the students Table 42 show that the students in generai
have received more instruction about AIDS (56 4% attended two session or
more) than sexuality (259%) Half of the students never had Instruction on
sexuality while only one fifth had no instruction on AIDS
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Table 4.2
Number of classes attended on sexuality and AIDS (%)

Number of classes never once twice more
Classes on sexuality 508 235 7.1 18.8
Classes on AIDS 224 21.2 282 28.2

Students who had attended classes or sessions on AIDS were also more likely
to have attended classes on sexuality (p<01, r=0446) This positive
correlation suggests that AIDS prevention could have been part of a wider sex
education program There 13 no correlation between number of classes or
sessions attended on the subject of AIDS and knowledge score This might be
a sign that the programs presently used do not have the desired effects. In
spite of this 100% of the girls and 80 5% of the boys expressed their desire to
learn more about AIDS Less students however were eager to learn about
sexuality as only 75% requested more instruction

4.3 SOURCES OF INFORMATION ABOUT SEXUALITY AND
AIDS

One of the purposes of the research was to find out where the young Cree
learn the most about sexuality and AIDS Students were asked to identify from a
hst of 11 sources their main sources of information about sexuality and AIDS
Students were directed to pick as many sources as they wished for each of the
topics  The question was repeated again but the second time they were asked
to identify their preferred sources
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4.3.1 Main sources

A.SEXUALITY
As shown on table 4 3 the main source of information about sexuality for all

groups is clearly television We know nothing about the quality of information
received by the respondents, but pornographic material, readily accessible via
ideo rentals and the community sattelite dish, provides without doubt a certain
type of information on sexuality. Further research would be needed to clarify
exactly what is learned through television

Female respondents and older adolescents chose friends as their second
source of information on sexualty, whie male respondents and younger
adolescents placed friends in third place The importance of triends as a
source of information on sexualty s easily explained as 633% of the
respondents claimed discussing sexuality with their close friends ( see Table
412) Older adolescents discuss more about sexuality with their friends
(739%) than their younger counterparts (523%) This might explain why
friends are ranked higher for the formaer than for the later

Printed material was ranked second for males and younger adolescents and
third for females and older adolescants These results are surprising, given the
difficulties in obtaining newspapers, magazines or books In the village
Nevertheless, pamphlets on pregnancy and STD are made available through
the school and the clinic and, a Cree informer tells me, that pornographic
magazines are definitely in circulation

As expected, mothers were ranked much higher among female respondents
than for their male conterparts School and clinic were ranked only i1n fourth
and fifth place Fathers, church and radio were of little importance as a source
of information on sexuality
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Table 43
Main sources of information about sexuality by gender and age group(%

and rank)

Source male female <18 »16 all
televiaion 254 (1) 213 (1) 188 (1) 29 1(1) 23.7 (1)
radio 25 11 27 10 19
printed material 195 (2) 128(3) 170(2) 165 (3) 167 (2
school 85(4) 11.7(4) 98(4) 107(4) 102 (3)
friends 186 (3) 149 (2) 134 (3) 204(2) 167 (2)
mother 17 128(3) 80 49 65
tather 25 21 45 00 23
other tamily member 59 85 71 68 70
clinic 85 (4) 106 98 (4) 87 93 (4)
church 08 21 18 10 14
other sources 59 21 71 1.0 42

B. AIDS

Clhinic, school and television ranked high as communicators of information on
AIDS (see table 4.4). The clinic often displays posters on the topic of AIDS,
pamphlets are readily available and a visit to the clinic makes it easy for
anyone to gain information on AIDS, if they wish The high ranking of school
and chnic might also be attributed to the effort of both parties to provide
information sessions or classes on the subject of AIDS as 78% of the students
have attended at least one class or sessionon AIDS compared to only 49% on

sexuality

The effort of television to inform the public about AIDS is also recognized. The
fifth rank obtained by the radio can be attributed to the AIDS prevention
campaign broadcasted on community radio The low ranking reserved for
mothers and fathers as source of information on AIDS can be explained by the
fact that 83 8% of the students feel that their parents do not know enough about

AIDStoinformthem
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Table 4.4
Main sources of information about AIDS by gender and age group (% and
rank)

Source male female <16 >16 all
television 131 (3) 178 (1) 140(3) 170(2) 157 (3)
radio 91 (4) 83 77 93 86
printed material 80 146 (4) 91(4) 124 (4) 110 (4)
school 153(2) 159 (3) 161 (1) 160(3) 160 (2)
friends 34 57 49 41 45
mother 80 64 91(4) 57 71
tather 80 57 84 57 68
otherfamily member 85 57 84 62 71
clinic 170 (1) 172 (2) 147 (2) 186 (1) 169 (1)
church 57 25 56 31 42
other sources 40 0.0 2.1 21 21

4.3.2 Preferred sources

A.SEXUALITY

Table 4.5 shows that male respondents and young adolescents are quite
happy to receive their information on sexuality through television as it is not
only their main source but also their preferred source Girls and older
adolescents, however, would much prefer 1o receive ther information on
sexuality from the clinic  The clinic is likely to be associated with sexuality as it
is the referral centre for pregnancy and birth control  For many of the sexually
active giris, the clinic will be a big part of their lives, unlike their male partners
It 15 also possible that the olinio 13 seen as more reliable than other sources

Friends, as a source of information on sexuality, continue to be prefarred by
many young peoplse, especially for male students Males preferred sources of
information are in fact, very similar to the ones identified as their main sources
Girls, In opposition to the boys, rank mothers as their second choice, and
consider friends only on the sixth rank The older adolescents recognize the
need for sex education in the school Radio and church are seldom mentionad
as preferred sources of information



Table 45
Preferred aourcese of information about Sexuality by gender and age group

(% & rank)

Source male female <16  »16 all
televiaion 218 (1) 71 210 (1) 104 253 (1)
radio 11 12 00 21 11
printedmatenal 138 (3) 106 (4) 136 (25 104 19
school 126 (4) 165(3) 111 (4) 177 (2) 147 (3)
friends 172 (2) 82 136 (2) 125 (3) 130 (4)
mot her 34 188 (2) 99 115 (4) 107
tather 69 71 62 73 68
other family member 57 82 86 52 68
clinic 126 (4) 200 (1) 123 (3) 198 (1) 164 (2)
church 11 12 00 21 11
other sources 3.4 1.2 37 10 23

B. AIDS

While there 1s much differences betwaen the groups in their preferred source of
information on sexuality, a large proportion of students agreed that they would
preter to have information on AIDS from the clinic and the school (see table
46) Television, printed material and radio also rank high Perhaps young
Cree feel that information about AIDS should be transmitted by more formal
authorities  While friends could inform them about sexuality, Iittle desire is
expressed to see them transmitting information on AIDS It 1s likely that the
respondents do not consider their friends compstent enough 10 give them
accurate information

Although television plays a major role as the main source and preferred source
of information on sexuality and AIDS there are great differences between
gender and age groups In their subsequent choices Preferred sources of
information should be considered carefully when planning educational
intervention among the adolescent population.
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Table 4.6
:”shmd sources of information about AIDS by gender and age groupe

Source male female <16 >»18 all
telqvision 119 (2) 128 (4) 100 (4) 141 (3) 121 (3)
raquo 113(3) 80 107 (3) 87 97
printed material 6.1 136(3) 79 126 (4) 104 (4)
school 160 (1) 168 (2) 164 (2) 181 (2) 173 (2)
friends 38 56 6.4 27 45
mother 94 72 86 81 83
father 75 72 86 60 73
other family member 6.8 56 86 60 73
clinic 169 (1) 19.2 (10 164 (1) 201 (1) 183 (1)
churech 44 32 50 27 38
other sources 13 08 14 07 10
4.4 ATNITUDES

Guided by the AIDS Risk Reduction Model (ARRM), twenty six questionnaire
items were selected to reflect the different attitudinal factors beleived to play a
role in the determination of sexual behavior of adolescents i. 6. myths and
atereotypical thinking, fear of AIDS, perceived personal vulnerability, influence
of peers, sexual communication abilities, feeling of selt-efticacy and eexual
permissivenesa. in addition, attitudes towards people with AIDS have been
assessed as an indicator of possible consequences ot AIDS contamination
within the community.

The respondents were asked to answer agree or disagree to each of the items
A Likert acale should have been used with the older students as it would have
allowed the researcher to run factor analysis and correlations on these items
The researcher did not use the Likert scale as she felt that it might have been
confusing for some of the younger students.




4.4.1 Attitude towards people with AIDS

In order 1o describe the attitude of Cree students towards people with AIDS
tive questions were included in the questionnaire  The items presented in
Table 47, concern restricting the activities of people with HIV infection,
befriending a person with AIDS, and believing that people with AIDS are
“getting what they deserve” Frequencies were computed according to
gender, age groups and participation in sexual activities. A clear pattern
emerged from this analysis

More tolerance towards people with AIDS is 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 ot age and non-active sexually
This pattern might reflect in part, the fact that more of the older adolescents are
also sexually active The gender difference might be partiatly attributed to the
higher level of maturity of girls compare to boys of the same age.

The highest level of tolerance was expressed in regard to the statement
concerning asking people with the AIDS virus to live away from other people
as only 85% of the participants agreed with that proposition Much less
tolerance I1s reported, however, in regard of letiing AIDS infected people attend
regular classes (136% to 32 0% disagreed), staying friends with the person
(6 5 to 28% disagreed) or losing their jobs (8.7% to 24% agreed) Those non-
active sexually are clearly the Isast tolerant of all inthose items These figures,
however, show slightly more tolerance than the national average reported by
King. M and al

A distressingly high percentage of the participants (17%) (23.1% of the non-
active sexually, 234% of the male and 29 5% of the young adolescents)
believe that anyone who get AIDS deserves it These figures are much higher
than the national average ranging from 10% 16 16% (King, M et al.) This might
be because these students are still assocliating AIDS primarnly with
homosexuality or promiscuity They would probably not include AIDS bables

or people infected by blood transfusion, etc.
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Table 47

Attitudes towards people with AIDS, by gender, age groupand sexual activity (%)

items o
m f <16 >16 s/a' n/a' all
24 People who have the AIDS virus should AGREE B04 864 818 857 848 680 839
be allowed to attend regular classes DISAGREE 196 136 182 143 152 320 161
25 Ifone of my friend had contracted the AGREE 761 886 682 918 935 720 806
AIDS virus, Iwould stay friendwith him/her DISAGREE 239 114 318 82 65 280 194
26 Anyone who gets AIDS deserves it AGREE 234 68 295 60 152 231 170
DISAGREE 766 932 705 940 848 769 830
27 People who have AIDS should be asked AGREE 106 68 136 40 109 115 85
to live away fromother people. DISAGREE 894 932 864 960 891 885 915
28 People with AIDS should lose their jobs AGREE 174 114 182 122 87 240 151
DISAGREE 826 888 818 878 913 760 849
B -40

"8'a = sexually active
n'a= non active sexually



4.4.2 Myths and stereotypical thinking

Six items have been selected to assess the importance of myths and
stereotypes amony young Cree people While some of the tems were
borrowed from ainilar reaearch, others were suggested by a person doing
preventive health care in a Cree community Once more a clear pattern of
response can be identified, males, young adolescents and those who are not
sexually active are more inclined to believe in myths and stereotypes than the
temales, older atudentas and those who are sexually active

A strong dose of ethnocentrism tinted the responses of the students. As shown
in Table 4 8, 71 7 % of the male and 61 5% of all the respondents believed that
one 13 more likely to contract AIDS by having sexual intercourse with aomeone
from the south (in the Cree communities the term “south" 18 used 10 designate
the rest of Quebec as opposed to Northern Quebec) More than one out of
three males, younger adolescents and sexually non-active students felt that
AIDS was not likely to come to Wemindji One fourth of the students (24.4%)
was convinced that they were safe from AIDS as long as they did not have
partners from outside the community Even though some of them might have
attended, 1n 1991, the conference of a Cree from Alberta affected by AIDS,
24% of the non-active and 10% of the whole sample thought that Cree people
could not get AIDS

Anyone interested in prevention of AIDS among Cree adolescents should also
be aware of the prevalence of some common myths One student out of 5
believed that only homosexuals and prostitutes can get AIDS Finally, over
40% of the males and the non-actlve adolescents and more than a quarter of
the whole sample felt that they could avoid AIDS by kesping themsslves clean
These myths are also commonly found in the Canadian population as a whole



Table 4.8

Myths and stereoty pical thinking, by gende

I, age groupand sexual activity (%)

items
m f <16 »16 eoa na all
31 A person who does not have sexual AGREE 234 225 357 146 152 417 244
partners outside the community s safe DISAGREE 766 775 643 854 848 583 756
fromAIDS.
35. Cree people cannot get AIDS AGREE 111 85 119 83 22 240 100
DISAGREE 889 905 881 917 978 760 900
37 Only homosexuals and prostitutes AGREE 357 70 286 182 130 400 216
get AIDS DISAGREE 643 930 714 848§ 870 600 784
39 AIDS is usually found in big cities and AGREE 383 227 409 220 152 385 309
it1s not likely to come to Wemindiji. DISAGREE 617 773 591 780 848 615 691
40 You are more likely to get AIDS if you AGREE 717 500 628 604 600 560 615
have sexual intercourse with someone DISAGREE 283 500 372 396 400 449 385
fromthe south

49 IfIkeep myselfclean |will not get AIDS AGREE 404 146 318 234 196 423 275
DISAGREE 3596 854 682 766 804 577 725
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4.4.3 Fear of AIDS and perceived vulnerability

In order to measure the extent in which students tear contracting AIDS and to
find out if they belisve they can avoid getting contaminated, six questions were
selected from other mode! questionnaires The results are iliustrated in Table

49

Femalas and older students were more worried about getting AIDS (80 5%
79 2%) and were also more afraid that the Cree nation could be destroyed by
AIDS (81 0%, BS 4%) than the males (56 5%) and younger students (54 8%)
Thers were no major differences, however, between the sexually active and
non-active youth on thosa two items

Ten percant of the students felt that having AIDS was not a "big deal" and this
attitude was more itkely to be prevaient among those who wera not sexually
active (154%) Twenty percent of the respondents felt that they couldn't
personally contract AIDS The sexually non active adolescents felt even
stronger about this statement (29 2%) and this is justifiable since, as long as
they do not have sexual intercourse, their chance of getting AIDS 1s quite
mimimal  More than two thirds of the students, especially female (75%) and
older students (70 8%). felt they could protect themselves against AIDS A
large percentage of the students (88 7%) claimed that they would ask a new
sexual partner to be tested for AIDS The respondents might feel it would be
desirable for their own protection but 1t 18 doubtful that this statement really

reflects thetir reality

In general the level of anxiety about AIDS Is fairly high among the Cree
students who participated in this study Nevertheless many of them are
confident that they could protect themselves againat AIDS



Table 4.9

Fear of AIDS and perceived vulnerabil ity, by gender, age groupand sexual activity (%)

item -
m f <16 >»16 s/a n/a all
36 |am worried about getting AIDS AGREE 565 805 548 792 717 760 678
DISAGREE 435 195 452 208 283 240 322
38 GettingAIDS, “itcouldn't happen to me!" AGREE 182 233 190 208 156 292 200
DISAGREE 818 767 810 792 B44 708 800
41 Ifihad a new sexual partner lwould AGREE 800 929 907 830 913 846 867
ask that he/she goes for a testto make DISAGREE 200 71 93 170 87 154 133
sure he/she does not have AIDS
42 |am afraid that the Cree nation will be AGREE 674 810 605 854 778 769 736
destroyed by AIDS DISAGREE 326 190 395 146 222 231 264
43 Having AIDS “This is nota big deal AGREE 106 114 114 100 65 154 106
DISAGREE 824 886 886 900 935 846 894
45 Ican keep myself fromgetting AIDS AGREE 630 750 €59 708 652 583 685
DISAGREE 370 250 341 292 348 417 315




4.4.4 Influence of peers

Based on the personal observation of the researcher and the study of James
(1992) on adulescent sexuality, it was expected that peers would have a
major influence on sexual behavior of the Cree adolescents The importance of
the peer group Is easily understood in a society in which, traditionally, the
Individuals’ survival depended on cooperation with others in vital tasks such
as hunting

The results of the survey as shown on Table 4 10, strongly confirmed our
expectations More than halt the young people surveyed admitted that their
triends encouraged them to do things they knew were wrong The most
vulnerable of those surveyed, appeared to be the males (63 4%). the younger
students (62 5%) and those who are not sexually active (652%). Most girls
(87 5%) and a large portion of the sample In general (69 3%), indicated that
what their friends thought of them was very important Forty three percent of the
sample felt pressures from their friends to drink alcohol. This influence was
more significant for the boys (59 6%) than for the girls (23.3%)

4.4.5 Attitudes toward condom use

In order to protect themselves against AIDS, adolescents have to commit
themselves to abstinence or, if they chose to have sexual intercourse, accept
to use condoms Only those students who were sexually active and admitted
not always using condoms were asked 10 answer question number 58 (ses
Table 411) It was falt that younger students who were not sexually active
might not have a clear opinion about condom use

Among those who answered this item, the most important reason for not using
condoms was that they found them difficult and embarrassing to obtain (23 5%}
This was especially true for girls (26 3%) and younger adolescents (26 5%)
The fact that most of them knew that condoms were available in the chnic
washroom (see Table 4 1) did not eliminate this barrier One student out of five
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Table 4.10

Influence of peers, by gender, age groupand sexual activity (%)

Iitem
m f <16 >16 s/a n/a all

29. My friends encourage me to do things AGREE 634 488 625 511 581 652 565
Iknow are wrong DISAGREE 366 512 375 489 419 348 435
44 |feel pressure frommy friendsto drink AGREE 596 233 432 429 444 346 430
alcohol DISAGREE 404 767 568 571 556 654 570
47 What my friends think of me I1s very AGREE 533 875 €67 717 644 739 €93
important DISAGREE 467 125 333 283 356 261 307




and 31 6% of the girls were shy to propose use of condoms to their partners.
One boy out of tive complalned that condoms reduce pleasure Most giris did
not share this opinion Almost one quarter of the older adolescents and 18 5%

of the whole sample claimed that their partners did not ke condoms Twelve
percent of alf the respondents did not use condoms because they felt they
didn’'t know how to use them  The price of the condoms and the fact that
triends did not use them ware not major obstacles to condom use

Table 4 11

Attitudes towards condoms, by gender and age group (%)

tem
m f <186 »16 all

What are your reasons for not always using condoms?

difficult or embarrassing to get 195 263 265 213 235
reduce pleasure 220 53 88 170 138
don't know how to use them 146 105 147 106 123
too expensive 73 26 118 00 49
my partner(s) do not like them 195 158 118 234 185
I am shy to propose it to my partner 95 316 176 213 198
my friends do not use them 73 79 88 64 74

4.4.6 Other barriers to sexual behavior change

According to the ARRM. other factors also play a role in motivating or
discouraging young people from adopting health preventive sexual behavior
Among them are sexual communication abilities. help seeking abilities, feeling
of self-etficacy and acceptance of one own sexuality

As shown on Table 4 12, 63 3% of the students accept to discuss sexuality with
therr close friends Older students (73 9%) and those who are sexually active
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Table 4.12
Other barriers to sexual behavior change, by gender, age group and sexual activity (%)
item B
m f ea la sa na total
30 It'salnght fortwo people to have sex AGREE 870 773 818 816 B804 800 817
if they are in love DISAGREE 130 227 182 184 196 200 183
33 Ifthought | had AIDS, I would be too AGREE 283 279 295 271 239 320 283
embarrassed to see the doctor DISAGREE 717 721 705 729 761 680 717
34 |know how to use condoms. AGREE 818 795 683 933 913 €52 814
DISAGREE 182 205 317 6.7 87 348 186
46 | talk about sex with my close friends AGREE 652 634 523 739 696 560 633
DISAGREE 348 366 477 261 304 440 367
48 |am embarrassed when | am with AGREE 286 262 325 213 244 292 264
someone of the opposite sex DISAGREE 714 738 675 787 756 708 736




(696%) were more inclined to discuss this topic than other groups of
students. It would have been interesting to know how many discuss sexuality

openly with their aexual partners.

Although many of them talk to their friends, one student out of four would be too
embarrassed to see the doctor it AIDS was suspected. Young people might
tear having their name disclosed publicly or being persecuted by their peers if
it was known that they had AIDS. The consequences of such action could be
disastrous in a small Northern community such as Wemindji. A story has been
toid to the researcher about an Inuit couple from Northern Quebec burnt alive
in their house after having been identified as AIDS carriers. Weither they
committed suicide or, the house was set on fire purposely by some community
members remain uncertain. Either way it shows the presaure they were under.

Although 91.3 % of the sexually active youth claimed knowing how to use
condoms, 18.6% of the all respondants, sexually active or not, feel inefficient in
thismatter. One quarter of the students feel embarrassed when they are with
someone of the opposite sex. A total of 81.7% of all students feel it is alright for
two people to have sex if they are in love. Sexual permissiveness is lower
among female respondents (77.3%) than male respondents (87.0%). It is likely
that mothers play a role in influencing their daughters to preserva their virginity.

4. 5 PATTERNS OF RISK TAKING BEHAVIOR

The last section of the questionnaire included ten questions on sexual
behavior and three questions on substance abuse. The students were firat
asked if they were sexually active or not. Only 77% of the respondents
accepted to answer this question. Only those students who answered
positively were asked to answer the nine following items on sexual behavior.
Questions on substance abuse were answered by 89.5% of the respondents.



4.5.1 Sexual activity

Among the 72 students who answered question number 50 63 9% said they
were sexually active and 36 1% said they were not Table 4 13 shows very
hittle ditference between male and female respondents Forty-four percent of
the young adolescents and 80 percent of the older adolescents have already
had sexual intercourse

Table 413
Sexual activity by gender and age groups (%)

male female <16 >»16 all

Sexually active 649 618 438 800 639
Non active 35.1 382 56.3 200 36 1

The average age to engage in sexual activities was found to be 143 years
Male respondents had sexual intercourse in general one year eatler (138
years) than their female counterparts (14 8 years)

The average number of sexual partners for the sample amount to threa but, the
average for the boys (3 6 partners) was higher than for the girls (2 5 partners)
While 64 8% percent of the sexually active students had only ons or two sexual
partners, three of the boys claimed having had 10 Whaether those tigures have
been amplitied remains unknown

4.5.2 High risk sexual practices

Homosexual relations, casual sex with unknown partners and sexual
Intercourse outside a regular relationship were identified as high risk sexual
practices in term of contracting AIDS A previous incidence of STD was also a
sign of vulnerability to AIDS
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Three male respondents said that they had sexual intercourse with someone of
the same sex It must not necessarily be interpreted that those students have
homosexuals orientations since, as discussed earlier, sexual experimentation
with people of the same sex 1s common during adolescence

An important percentage of sexually active respondents claimed having had
sexual intercourse with someone who was not their boyfriend/girifriend (54.8%)
and with someone they did not know very well (47 7%) This is likely to have
occurred during sports tournaments or similar events when students are
travelling to the different zommunities

Five students admitted having had sexually transmitted diseases in the past
One case ot chlamydia, one case ot gonorrhea and one case of herpes were
reported T he remaining students were unable to identify the disease properly
Although the numbera are fairly amall, it represents a good percentage of such
a small population. In addition, these students did not report using condoms
signiticantly more often then the students who had never been infected by STD.

4.5.3 Condom use

As seen on Table 4 14, less than one sexually active student out of three
carnes condoms always or often when they go out with their
gintriend/boytriend Only one student out of tive always uses condoms when
thay have sexual intarcourse and two thirds of them use condoms seldom or
never Males carry condoms significantly more o..en than female respondents
In the next section of this chapter, the relationship between condom use and
other risk factors will be discussed more extensively
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Table 414
Frequency of condom use and condom carrying
among sexually active adolescents (%)

Frequency carry condoms Use condoms
Always 209 190
Often 1186 167
Sometimes 326 405
Never 349 238

4.5.4 Substance use

Substance abuse 1s believed to play a major role in inhibiting safe sexual
behavior  In fact, adolescents under the influence of drugs or alcohol have
more tendencies to take risks becauss of impaired judgment In this study, the
respondents were asked to describe the frequency of their alcohol and drug
use The responses were analysed and differences between subgroups were
identified

According to Table 415, 282 % of the sample never use alcohol and 30 6%
sometimes drink alcohol but never get drunk Those who never drink were
more likely to be males (386%), younger adolescents (410%) and non
sexually active (417%) rather than females (18 4%) older adolescunts
(17 4%) and sexually active students (140%) However males were more
likely to be heavy drinkers (159 %) than females (10 5%) The results suggest
that more of the females drink but they do so vith more modsration than their
male counterparts Analysis of variance show that drinking significantly
increases with age (p<0 01, F=137) and sexually active respondents drink
more than those who are not sexually active (p< 001, F=481)
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Table 415
Frequency of alcohol use, by gender, age group and sexual activity (%)

Item; m f <16 >16 s/a n/a all

60 How often do you use alcohol?

* never use alcohol 386 184 410 174 140 417 282
* sometimes drink but
never get drunk 273 316 385 239 302 375 306

" sometimes get drunk,
but less than once/month 182 395 179 370 395 83 282

* often get drunk,
more than once/month 159 105 26 217 163 125 129

Marijuana is consumed by almost one student out of three (see Table 4 16)
Once more, females (425%), older students (39 1%) and sexually active
(42 2%) respondents were more likely to consume drugs than males (20 9%),
younger students (22 5%) and those who are not sexually active (19.2%) and
only a few male respondents use marijuana frequently (2 3%)

The second preferred form of drug abuse is sniffing glue and gasoline which 1s
practiced by 7 1% of the respondents The pattern of consumption s
comparable to the consumers of marijuana Drugs in other forms are not easily
found in Wemindji and have been consumed by very few students It is
howevaer interesting to note that only male students claim having consumed
cocaine, crack, intravenous drugs or other drugs Perhaps male students are
more willing to take risks experimenting with harder drugs It Is also possible
that some of those students have been dishonest The researcher cross-
checked with the community clinic and got confirmation that, although there is
no proof, it 1s possible that intravenous drugs have been used in the

community, even if only occasionally
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Table 4 16

Frequency of drug use, by gender, age group and sexual activity (%)

m f <18

Items >16 s/a n/a
60 How often do you use the following substance-
.sniff glue orgas OFTEN 00 00 00 00 00 00 OO0
SOMETIMES 49 100 25 114 116 38 71
NEVER 951 900 975 886 884 962 929
. marijuana OFTEN 23 00 25 00 22 00 12
SOMETIMES 186 425 200 391 400 192 302
NEVER 791 575 775 609 578 808 686
. cocaine, crack OFTEN 00 00 00 00 0O 00 00
SOMETIMES 48 00 25 22 45 00 24
NEVER 9521000 975 978 955 1000 978
intravenous drugsOFTEN 00 00 00 00 00 00 00
SOMETIMES 48 00 00 44 47 00 24
NEVER 9521000 1000 956 953 1000 976
other drugs OFTEN 00 00 00 00 00 00 00
SOMETIMES 49 00 27 23 48 00 25
NEVER 9511000 973 977 952 1000 975
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4.6 RELATIONS BETWEEN KNOWLEDGE, ATTITUDESAND
BEHAVIOR

Now that knowledge, attitudes and behavior of Cree students from Wemindji
have been looked at in some detall, it is necessary to determine iIf knowledge
plays a role in changing attitudes and if they both have have causal effects on
behavior as predicted by the AIDS Risk Reduction Model. Analysis of
variance and correlations have been used to find relationships between sets of
data A correlation matrix is presented on Table 4 17 to examine the magnitude
of the interrelationships between pairs of variables

As seen in the beginning of this chapter, the age of the respondents have great
influence on knowledge level, attitudes and behavior of the participants
Consequently, when interpreting the following results, one must take into
consideration the age factor as well as the variables involved in the analysis

4.6.1 Knowledge, attitudes and behavior

As expected, age 1s highly correlated to the knowledge score (r=0324,
p<0 01), that is, the older the students, the better they were able to answer the
knowledge test When analysis of variance between knowledgs score and
attitudes were computed, interesting information was revealed Students with
the higher knowledge score were significantly more tolerants towards people
Infected with AIDS than those who were less knowledgeable For example, a
higher average knowledge score was found for students who believed that
people Intected with the AIDS virus should attend regular classes (F=617,
p<005) The most knowledgeable students were also more Iikely to be willing
to stay friends with people having contracted the AIDS virus (F=8 80, p<0 01)
and to disagree with the two following statements | e that AIDS carriers should
live away from other people (F=7 56, p<0 01) and that people with AIDS should
lose therr jobs (F=5 91, p<0 05)

Those students having a higher level of knowledge were generally less
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Table 4.17

Interrelationships, correlation coetficients and significance level’

age v49 v50 v51 v103 v104 v113 v121 vi122 v123

V48 -Knowledge score =
p=
V50-# of dasses on sex T
P=
V51 -# of classes on AIDS I'm
P=
V103-age first sexud ntercowrse re
p.
V104-# of sexud partnaers I=
p=
V113-Feq condom use fo
p=
V121-Freq carry condoms (=
pe=
V122-Afcohol use fm
p=
V123-sniff glue or gasoline =
P=
Vi24-mapana fw
p=

0.324
0002
0 448
0 000
0575 0 373
0 000 0025
0 584 0 457 0 523
0 G600 € €00 0 291

0426 0289
0.000 0008

) Onty—tﬂh—e corrstatons with a leval of probabifity p< 05 were mdicared on this table
Other correlaiions ware considered non-significant
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ethnocantric than the students who had less knowledge as they disagreed
signiticantly more often with the tfollowing statements' A person who does not
have sexual partners outside the community i1s safe from AIDS (F=432,
p<005), Cree people cannot get AIDS (F=1310, p<001) and AIDS is usually
found in big cities and it 1s not likely to come to Wemindji (F=7 43, p<0 01)

No significant difference was found, however in regard to fear of AIDS and
perceived vulnerabiiity except fot the item number 43 "Having AIDS, this is not
a big deal” Significantly, more of the high knowledge score students
disagreedwith this concept (F=5 64, p<0 05) Students that knew more about
AIDS were more likely to feel that their parents did not know enough about
AIDS to inform them (F=129, p<001) It ia poasible that the more they knew,
the more they realized the lack of knowledge of their parents on the subject of
AIDS Analysis of variance showed no significant difference in knowledge
level in ralation to factors such as influence of peers, sexual permissivenass,
self efficacy, help-seeking abilities and sexual communication abilities

While leveis of knowledge sesm to have influence on certain attitudes, the
more knowledgeable students wers not significantly different from the others
with regards to such factors as condom use, age of first sexual intercourse,
number of sexual partners and at-rnisk sexual behavior Students who had
sexual Intercourse knew more about AIDS than the non-sexually active
(F=581 p<001) and werae more linely to have had sexual intercourse under
the influence of drugs and alcohol (F=8 35, p<0 01) This 13 easily underatood
as knowledge level, sexual activity and uses of alcohol are more frequent for
older students This confirms our expectations howsver, that knowledge alone

will not guide behavior
4.6.2 Instruction, attitudes and behavior

While knowledge could have been acquired from diffarent sources, analysis of
variances were also computed to find out if formal instruction through classes
or sessions had any effect on attitudes or behavior The results of the analysis
showed that those students who had attended classes on AIDS were not likely
to know more about 1t than those who did not receive instruction but they
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differed slightly in ther attitudes

Those who had recewved classes were more likely to disagree with the
statement to the effect that people with AIDS should lose their jobs (p<0 05,
F=398) The students having received instruction on AIDS were also more
likely to have dispelled myths and to have perceived the danger of AIDS within
the community and for the Cree population as a whole For example , those
who had received instruction were less likely to believe that a person who
does not have sexual partners outside the community 1s safe from AIDS
(p<0 05, F=415), that Cree people cannot get AIDS (p<005 F=4 04), that
AIDS was not likely to come t0 Wemind)i (p<001, F=833) and that one was
more likely 1o get AIDS if he/she had sexual intercourse with someone from the
south (p<0 05 F=598) AIDS nstruction also appeared to improve
communication abilities as more of those having attended classes or sessions
on AIDS were able to discuss sex with their close friends (p<0 05, Fu5 31)

In relation to behavior, however, no significant differences were found between
those who had attended classes or sessions on AIDS and those who didn't
Analysis of variances showed the same amount of risk taking behavior for both
groups.

4.6.3 Preventive behavior

Further analysis of varance was performed to identify if any of the variables
could predict safe sexual behavior Condom utilization was used as the
manifestation of safe sexual behavior

Among the sexually active respondents age was not a factor influencing
condom use but, more males than females had sexual intercourse using
condoms (p<005, F=535 Many more males than females also carried
condoms when they went out with their girlifriends/boytriends (p<0 01, F=/ 98)
The difference between males and females can be related to the fact that more
female are shy to propose condoms to their partners (see Table 4 11)
Attitudinal factors such as myths and stereotypes, fear of AIDS, perceived
vulnerability, influence of peers, sexual communication ability, feeling of self-
efficacy and sexual permissivenass failed in predicting sate sexual behavior in
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the form of condom use

Students that had at-risk sexual behaviors such as sexual intercourse with
casual partners were not more likely to use condoms than those who abstained
from such bshavior The same i1s true for the students who had sexual
intercourse under the influence of drugs and alcohol Respondents who
became sexually active at a younger age and those who had many sexual
partners did not use condoms more often than the respondents who had a
different sexual history There is no evidence either that abstinence was
deliberately chosen as a mean of protecting oneseif against AIDS

4.6.4 Substance abuse and at-risk sexual behavior

A larger number of positive correlations were found in relation to alcohol and
drug use (see Table 417) In fact, it was found that the older the student, the
more likely they were to use alcohol, (r=0.564, p<0 01) Knowledge score and
alcohol consumption were also positively correlated (r=0.457, p<0.01). This
relation can probably be attributed to the age of the participants.

Those respondents who are sexually active drink more than those who never
had sex (Fed481 p<005) More than half (51 1%) of the sexually active
respondents admitted having had sexual intercourse while using alcohol or
drugs This mixture of mood altering substances and sexuality might provide an
explanation for the fact that significantly more of the drinking students have had
sgxual intercourse with someone they did not know very much (F=7 00,

p<0 01)

Table 417 also indicates a significant positive correlation between alcohol
consumption and number of sex partners (r=0523, p<01) Due to the small
number of respondents involved in these activities, no analysis of variance
was computed to find out relationships between at-risk sexual behavior and
substance abuse However, it was found that use of mariuana and alcohol
consumption were highly correlated (r=0 426, p<0 01) Marijuana users were
also more likely to be snitting giue or gasoline (rs0289, p<001) than those
who do not use drugs
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CHAPTER V - CONCLUSIONS AND RECOMMENDATIONS

The objectives of this study was to describe the knowledge, attntudes and
behavior of Cree Secondary school students in relation to AIDS Following this
description, knowledge. attitudes and behavior were compared to datarmine if
any tactor could predict safer sexual behavior A quanttative analysis of the
responses tc the written questionnaire provided a wealth of information

The main findings of the survey are summarized in this chapter A discussion
of the results and recommendations for educational interventions and further
ressarch complete this chapter

5.1 SUMMARY OF FINDINGS

The survey on AIDS was administerad to Cree Secondary school students
attending Maquatua Eeyou school in Wemindji It was composed of four
sections knowledge of AIDS. sources of information attitudes and behavior
The data has been presented in the previous chaptar in details Analysis was
conducted to find statistically sigmificant relations betwean the difterent
componants of tha survey

A. KNOWLEDGE

Knowledge of AIDS. in general, 1s fairly satisfactory in regard to the naturs of
the disease the modas of transmission, and the means of pravention Oldar
adolescents and the respondents who are sexually active have sigruficantly
more knowledge than the younger students and those who are not saxually
active  Although most of the <tudents are interestad i twcer/ing more
instruction about AIDS thera is no avidence that tha formar instruction that hae
already been previded has increased their knowledge on the subjact

B. SOURCES OF INFORMATION
Information on sexuality and AIDS i1s obtained trom diffarent sources While
television. printed material friends achool and clinic are important sources of

-60



information on sexuality for most students, female respondents receive more
information about sexuality from their mothers than the maie respondents.

Sources of information on AIDS differ from sources of information on sexuality.
The clinic, the school and the television are of great importance for most
students although they rank differently tor each of the subgroups, |.e.
male/female, early adolescents/late adolescents. Students receive information
on AIDS mostly from organized institutions rather than from significant others
such as friends and mothers.

Preferred sources of information on sexuality remain the television for many
students except for females and older students who would prefer to receive this
information from the clinic. Friends, school and printed materials are also
desirable sources of information on sexuality; female respondents identified
their mothers as their second preferred source.

Students seem to favor more formal sources of information on AIDS as they
chose clinic and school as their preferred source of information on AIDS.
Fathers, other family members, radio and church are perceived as of little
importance as communicators of information on sexuality or AIDS.

C. ATTITUDES
Attitudes such as myths and stereotypical thinking, fear of AIDS, perceived

personal vulnerability, influence of peers, attitudes towards condoms, sexual
communication abilities, feeling of self-efficacy, sexual permissiveness and
attitudes towards people with AIDS have been assessed in order to verity if
they could be predictors of safer sexual practices.

Some lack of tolerance is shown towards people having the AIDS virus. This is
especially true for boys, younger students and those respondents who are not
soxually active. Myths and stereotypes are still prevalent in the mind of at
least one Cree adolescent out of four. These students feel that AIDS is a
disease that can only exist outside the community and that cleanliness is an
important factor in protecting oneself from AIDS. Males, younger adolescents
and the non-sexually active respondents are more likely to believe in these

-81



myths and stereotypes than females, older students and soxually active
respondents.

Although at least two thirds of the respondents expressed some fear or concern
in regard to the AIDS virus, a similar proportion felt capable of protecting
themselves against it. At least half of the students showed a strong response to
peer influence as many of them admitted friends encourage them to drink and
do things that are wrong.

Sexually active students were asked why they do not always use condoms.
Many students responded that they felt condoms are difficult and embarrassing
to obtain, others feel that their partners do not like condoms. Several boys
complained that condoms reduced pleasure while many of the female
respondents are t0o shy to propose condoms to their partners.

Students are fairly permissive in regard to sexuality and two thirds of them felt
comfortable with individuals of the opposite sex. Two thirds are able to discuss
sexuality with their close friends but more than a quarter would be too
embarrassed to seek help from the doctor if they suspected having AIDS

D. BEHAVIOR

The average age for commencing sexual activity among Cree students is 14
years and 80% of the older adolescents (16 years and above) have had sexual
intercourse at least once. The average student reports having had more than
one sexual partner and boys in general have more partners than girls.
Homosexuality is not frequent but aimost half of the respondents stated having
had sexual intercourse with someone who is not their regular mate or someone
they do not know very much. Although the respondents are quite active
sexually, less than one fifth always use condoms when having sexual
intercourse.

E. ALCOHOL USE AND SUBSTANCE ABUSE

Consumption of alcoho! and marijuana is more frequent among giris but boys
tend to consume substances in larger quantities. Sexually active respondents
are more likely to use alcohol and drugs than those who are not active. Sexual
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activity while under the influence of drugs or alcoho! occurs regularly

F. RELATIONSHIPS
Correlations and analysis of variances have been used to find relationships

betwesn knowledge attitudes and behavior It was found that older students
are more knowledgeable about AIDS than the younger ones Studsnts with
more knowledge also show more tolerance towards people infected with the
AIDS virue and ate able to foresee the likelyhood of AIDS contamination within
aCree community The lave! of knowledge however, doses not increase fear of
AIDS nor doas it change perception of parsonal vulnerabiiity to the disease or
hava any effect on other barriers to safe sexual behaviors  Although the more
knowledgeable students are also more sexually active, knowledge has very
little offect on sexual behavior

No attitudes have been found to predict condom use and students reporting
high risk sexual behavior do not use condoms more often than the students who
ate more conservative Substance abuse. however. 1s highly correlated with
most at-risk sexual bebavior

5.2 DISCUSSION

The results of this study did not produce starthngly new data as 1t confirmad
much of what was described in the literature review Interesting details
however made this study worthwhile Much difference was found between
subgroups 1 e malefamale early adolescents/late adolescents sexually
active and sexually non-active  As mentioned earhier many similarities were
found between students who were female older in age and sexually active as
their attitudes were often significantly different from the maie vounger students
and non sexually active Females older students and sexually active
adolescents were In general more realistic and more tolerant in therr attitudes
than the other subgroups However, they were also more hkely to drink and
consume drugs

None of the factors in the theorstical framework were able to predict safer
-63



saxual behavior when analyzed individually It s however likely that, 1f all
the factors were present Incidencs of at-risk sexual behavior would be
decreased greatly For example for the AIDS Risk Reduction Modsl
knowledge, rejection of stereotypes and myths. petceivad  personal
susceptibility. capacity to resist peer pressura, teeling of selt-efficacy, sexual
communication ability, help seeking abilty and perceived benefits outweighing
the cost of safe sexual practices must be simultaneously prasent in order to
bring about a real change in behavior

The findings of this study wers compared with the results of simiiar research
conductad in Qusbec and Canada in order to determine if there were any
differences in knowledge, attitudes and behavior between the Ciec
adolescents and the Quebec and Canadian youth as a whole Since the
sample charactenstics and the instruments used in the differant tesearch weare
not identical. only tha genaral trands have bran comparad

The Cree students taking part in this study have shown a fairr amount of
knowledge of AIDS although identical items have a lowsr percantage of correct
answers compared to the results of Santé Queébec's study (1992)  [This
differance could be attributed to the higher age of the sampla (1529 years tor
Quebec compared to 12-21 years for the Crae) as it was shown in both studias
that older respondents know considerably mora than youngear onas I his may
be attributad to having baan axposed mora fraquantly to AIDS information and
to the acquisition of a certain level of maturity allowing the older adolescents to
understand better the full impact of this lite and death 1ssue In addition, Santé
Québec (1992) reports a higher number of arrors among the allophone youth
compared to those whoss mother tongus 15 franch or Fnglish  Since the
questionnaire used in the presant study was adminstered in the atudants
sacond language. some arrors might nave been the rasult of lack  of
understanding of the questions Languags mght also have bewn o barier 1o
the acquisition of AIDS knowladga In spita of the genarally positive rasults of
the knowledge test. educational sfforts from all sources should be pursusd as a
certain number of facts are still unknown to a large number of Crea students
the fact that at present AlDS can not be cured, for example
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The lavel of knowledge, according to the students, can be attributed not only
to the efforts of the health services and the school which provided classes or
sessions on AIDS, but also to the media, especially talevision and printed
material, which communicate AIDS information to the general public Quebec
youth obtained their information on AIDS from the same sources but their
selections ware ranked differantly for example. school ranked before telsvision
and health sarvices tor Quebec youth (Santé Québec, 1992) This lead us to
believe that perhaps Quebec adolescents receive more sex education in the
schools than the students from Wemind)i  Praferred sources of information for
the Cres as well as for the Quebec youth were identical, |1 e the health
servicas the school telavision and printed matarial

This acquired knowledge was shown to have a positive impact on the Cree
students tolerance towards people infected by the AIDS virus In fact. Cres
students showad a slightly tigher level of tolerance towards paople infected
with the AIDS virus than the average Canadian youth (King. M et al) One
may wonder, howsver, if the level of tolerance reported by the Cree students is
a sign that they are convinced of the lack of risk through casual contact or if it
result from not having to deal with the problem at the prasant time  Would the
lavel of tolerance change if there were a person with AIDS in the school or in
the village? Other attitudinal factors can not be compared with the Quebec
and Canadian youth because similar tems were not used in these studies

Cree adolescents generally become sexually active at least two years younger
(14 3 years) than the Quebec youth (16 6 years) This average Is however
decreasing as among 15-17 year old the average age of tha onset of saxual
INtetcourse was 15 years (Santé Québec, 1992) This differance might be
atttibuted to motw parmissive social norms in the Cree communities In fact, the
Cree traditionally mairy at a very young age and teen pregnancias are not
frowned upon as in other societies It is also possible that the lack of organized
activities for young people leads them to choose sexual activity as a form of

entantainment

It 1s. however. Interesting to note that 1n spite of the early onset of sexual
activity, the Cree students have less sexual partners than the average Quebec
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adolescents ~ Cree boys taking part in the study had an average of 38
parntners and Cree girls had 2 5 partners  Quebec male adolescents aged 15-
19 years had from 37 to 55 partners and females fiom 28 to 32 paitners
(Sante Quabec 1992) Factors such as homosexual relations and incidence
of sexually transmitted diseases can not be easily comparad due to the small
number of respondsents 1n the Cree study having these characterstics

As we have seen in this study, alcohol 1s the most significant predictor of at 1isk
sexual behavior for Cree adolescents Alcohol use 1s assouiated with a figh
number of sexual partners, casual sex, and sexual intercourse undet tha
influence of drugs or alcohol Thaese findings are idantical to the conclusions of
Santé Quebec  (1992B)  According to Santé Quebec (1992B). alcohol
consumption shortly precedes sexual experimentation within the adolescents’
search for affirmation of their autonomy but 1t can not nececeanly be hald
responsible for the onsat of sexual activity  Drinking and having sax seam to be
perceived by most young people as a form of initiation rite to adulthood

The data collected in this study do not permit us to compars the quantities of
alcohol consumed by Cres students and Quabec youth  Howsver, statistics
indicate that more Cree girls drink than Crae boys (81 6% for girls compared to
81 4% for boys). see Table 415  This pattarn 1s contrary to tha Santé Quabac
rasults that shew that among the 15-19 year olds mora boys (79%,) drink than
girls (74°%) he same difterence 18 also shown in retarance to drug
consumption as more Cras girls consume marijuana and sniff glue and gasoline
compared to Cree boys while the opposite Is true for Quebac youth (Santé
Québec 1992 B) These resuits might partly be a retlaction of girls going out
with older boys and therefore being exposed to alcohol and drugs at a youngear
age but further research would be needed to explain the unexpectad pattern
more clearly
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5.3 RECOMMENDATIONS FOR EDUCATIONAL INTERVENTION

The present research would have Iittle significance if 1t did not lead to
recommendations for educational applications The following suggestions are
perceived as corresponding to the needs expressed by the Cree students

surveyed

It 1s important to decide who should be responsibla for transmitting AIDS
information to the Cree adolescents As this study points out all students do
not agree on thewr main and preferred sources of information about AIDS
Howevar *here seems to be a genaral trust in the clinic and the school While
the Clinic and I1s s1arr (nUrses, doctors and LHH) can supply accurate megical
information. the school provides a captive audience of adolescents  Although
a majority of students expressed a desire to learn more about AIDS the present
research shows no evidence that the classes or sessions on AIDS that have
been organized in the past have had much effect on the students’ knowledge
and behavior It had however a positive impact on some attitudes

To enhance the effectivenass of an AIDS prevention program. the teachers and
the clinic staftf providing instruction on AIDS would benefit greatly from
spaclahized training They should be carefully selected for their abilities to
create a climate of trust and respect within a group of young people

In addition, the school should make use of peer tutoring techniques as the
present research demonstrates that young people learn much about sexuality
through their friends and that peer pressure 1s fairly strong Friends are
believed to have considerable influence in shaping the behavior of
adolascents (Frappiet 1988 King et al  1988) This influence of peers should
be channelled towards positive action rather than towards drinking alcohol or

doing things that are injurious

Since a number of female students would like to recetve information about

sexuality from their mothers, they might also appreciate instruction about AIDS

it they felt that their mothers were knowledgeable snough about the subject to

provide accurate information This would involve training the parents as many
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of the students felt that their parents did not know enough about the subject of
AIDS Parental involvement in the educational process can bring about much
change in atthitudes according to Fortin (1988) and Frappier (1088) This
approach could have futher benefita students could get reinforcement at home
of the message learned in school. 1t would improve the parents understanding
ot the educational process taking place 1n the school and 1t might aven have
some effect on the knowledge, attitudas and behavior of some of the parents
themselves

Since printed material is of interest to many students efforts must be made to
develop brochures that are culturally appropriate, entartaining. informative and
of a reading level appropriate for the students Time could be reserved on local
television and radio to broadcast relevant documentaries on AIDS  Interasting
and informative documentarnies such as “Let's Talk about AIDS  (Dagrass
characters mterviewing youth across Canada) presented by CBC 1in 1992
could bw re-broadcast on local television with the permission of the producers
Finally, a community effort for AIDS prevention will be more effactive than the
intervention of a few individuals

A good AIDS education program should present several risk-reducing
alternatives beside condom use e gdelaying the onset of sexual intarcourse
maintamning mutually monogamoeuds relaticnships or  practicing noncotal sox
While 1t can not be axpected that all studants will avoid sexual intarcourse
abstinence can be presented as a natural and viable method of prevantion
Students can be taught how to resist pressures to bacome saxually active
against their wills and those who do decide to engage in sexual intercourse
should do so without shame in thae context of a healthy sexual hite
Unfortunately undesirable events such as tape sexual abuse or incest exist in
evary society. but 1t 15 beyond the scope of this study to deal with thosa
controversial issues

Students should also be given communication skills necessary to negotiata
safer sexual practices with reluctant partners Assartivensss training (s
needsad for girls as one sexually active famale out of thise said they did not use
condoms because they were too shy to propose it to their partner Boys also
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nead assertiveness training as they have more difficulty in resisting peer
influence when 1t comes to drinking

Communication skills are also needed as many students are too shy to seek
help or to communicate their desires to their sexual partnars These problems
often result from lack of self-confidence and poor self-esteem A program
developad In order to builld students' self-esteem would increase tha
frequency of safer sexual behavior but would also have a positive impact on
many other aspects of their ives  For sxample students who feel better about
themselves may have lass tendencies 1o drink alcohol and consume drugs A
participatory approach including role playing might help the studants devalop
more assertiveness and gain self-confidence

otudents should also be parmitted to handle condems to develop a sense of
salt-otficacy evan before bacoming sexually active As seen in this study.
among those who are sexually active 146% of the males and 12 3% of all the
respondents declared they did not know how to use condoms  Such
adolescants will not dare suggesting condoms to their partnars by fear of being
ndiculed in displaying thetr incompetence In addition, positive atttudes
towards condom use and safe sex practices should be encouraged
Percenved social norms should be changed and condom use should become

the "In" thing to do

The chnic staff should reassure students of the confidentiality and the non-
judgemental nature of medical intervantion to improve the students' health
sewking behavior  Young peopla should be made aware of HIV testing and 1t
should be made available if thay desire Famale adolescents saeking halp for
contraceptive purposes should be encouraged to use condoms rather than or
along with birth control pills so as to protect themselves from STD and AIDS as

well as unwanted pregnancies

Condoms should continue to be easily available In the clinic and distribution
machines should be installed 1n the school or other public places such av the
arcade where they could easily and discretely be accessed
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Students should be encouraged 10 be more compassionate towards people
with the AIDS virus and myths and stersotypes should be dispelled
Interventions should address charactenstics of adolescents such as the feeling
of invulnerability the tendency to take risks, the need for expenmentation and
the lack of focus on future consequences

The amphasis of an AIDS reduction program howevet should be on abstention
from alcohol and other drugs in conjunction with sexual activity Gurls should
be the object of spacial attention inregard to alcohol and drug piavention  As
the results of this 1asearch demonstrates, the use of alcohol 1s the best
pradictor of at-risk saxual behavior Consequently, AIDS pravantion should not
only be part of a sex education or health education program, it must be
included in any alcohol and drug abuse prevention interventions among the
adolescent populatien

Presently, students under age 16 possess much less knowledge than older
students Since some of them have their tirst sexual intercourse 1In their sarly
taen years, this leads us to believe thal many have had unpiotacted sexual
Intatcourse bafore baing fully aware of tha risk involvad in this ptactice
Educators should not be afraid to start AIDS prevention watly because students
must know the risk of AIDS betore becoming sexually active  Girade € laval
(age 11-12) or Secondary 1 (age 12-13) 15 not too aatly to inform them of the
possibla consaguances of thair acticnis

More activities for youth should bs organized outside of school hours This
might contribute to delaying the onsat of sexual activity among the adolescent
population AIDS prevention sessions adapted to Crea values and naads
shouid be compulsory each year for all Secondary School students as it will
maks tha nroblam appear mota raal  Thase sassions wolld e raote wtiective i f
prasented in the period that precedes sports tournamants  HoMie PIoGEame
should also be designed to reach adolescents who are not attending <chool
Effective AIDS risk reduction programs will not only reduce the likalthood of
AIDS contamination within the village, it 1s also likely to raduce the incidence

of sexually transmitted diseases and unwanted tesn pragnancies
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5.4 SUGGESTIONS FOR FURTHER RESEARCH

The present study was imited to a fairly small sample and could be considered
as a praliminary study !'nthe tuture it would be usetul 1o conduct a similar study
in other Craa communities and to include school dropouts and other young
prople who ara not attanding schools This would give a better picture of the
extant of risk-taking behavior among the Cree youth population The results of
these studies could be used to persuads the Cree authoritivs of the importance
of educational and social interventions  Other native groups in Quebec and
Canada might also benetit from such research

Studies on other aspects of adolescents sexuality such as teen preganciles
pattern of dating and courtship, sexual abuse etc could be of great interest for

educators working with Crea adolascents

Evaluation of the programs already in use 1s nacessary as to find the reasons
tor their actual lack of effactiveness A culturally adapted educational program
for intervention among the youth population could be designed and
Implemented  Following the implemsntation an evaluation of the impact of
such a program on behavioral moditication 1s imperative

5.5 CONCLUDING REMARKS

The present study provided much information on. knowledge attitudes and
behavior of Cree Secondary schoel students in relation to AIDS It confirmed
the tigh incidence of at-nsk sexual behavior revealsd alcoho! use as the most
significant predictor of at-riek sexual behavier  Although Cree adoleccents are
shightly ditfarant from other Canadian and Quebec adolascents their risk taking
behavior « muairly the tesult of cgclescont  charactensucs rather than Croe
cultural differences  Future educational intervention should reflect these
findings
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Appendix 1
Cree Youth and AIDS Survey



Cree Youth and AIDS Survey

This is a questionnaire on AIDS AIDS is a very dangerous disease that
is found mainly among young people. Cree youth could get it also. The
reason for giving you this questionnaire is to gather information that will be
helpful for developing a program that will assist you to prevent AIDS. |
believe you can help me do that.

This questionnaire asks you a few questions about private things in your
ife. Please don’t write your name on the questionnarre, | don't want to
know who you are but, | am interested in what young people think and do in
general. Nobody wil ever know which questionnaire you flled. !f you don't
feel comfortable with some questions, you can skip them.

Please read all instructions carefully and answer the questions as honestly
as possible. When | am frnished my study, | will give you a summary of
what | found. It might be interesting for you to know how the other people in
your school think.

Thank you very much for helping me.

Sylvie Corbeil
M A. Student
McGill University
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Cree Youth and AIDS Survey

A. Background information

1. How old are you? Qo

(for example, If you are 17 years
old, write 17.1in the boxes)

2. Are you male or female? 1. Male J

(Please put a check (v )in 2 Female 1
the appropriate box)

3. Are you attending school 7 Yes 3

No U

4. Are you Cree ? Yes 3

No U
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B. Sources of information

5. Where did you learn the most about the following:
(check (/) as many answers as necessary)

Television
Radio
Printed material

(Books, magazines, newspapels, pamphiets)
School (teachers)

Friends

M other

Father

Other family members
Clinic {CHR nurse, doctor)
Church

QOther source (please specify)
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6. From where or whom would you prefer to learn about the following:
(check (¢ ) as many answers as necessary)

Television
Radio
Printed material

(Books, magazines, newspapers, pamphiets)

School (teachers)

Friends

Mother

Father

Other family members
Clinic (CHR, nurse, doctor)
Church

Other source (please specify)
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7.Over the past year, about how many class(es) or session(s) have you

attended on:
(check (# ) only one per row)
None Once Twice
Sex N W ]
AIDS 3 0 3

8. Would you like to learn more about the following topics:

Yes \ \No
Sex 3 J
AIDS J W
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C. KNOWLEDGE

9. A person who has AIDS can transmitit to another person:

. by shaking hands
. by sharing drug needles
. by drinking from the same cup
. by kissing on the cheek
.by having sex
by sitting on the same toilet seat
. by being bitten by the same mosquito
. by sneezing or coughing on the other person

10. The AIDS virus can be spread from a female to her
unborn child during pregnancy.

11. The AIDS virus may be spread fromafemale to a
male during sexual intercourse.

12.You can tell tf a person has A1DS by his or her looks.

13. Once infected with the AIDS virus, a person usually
dies within a few weeks.

14. A person can have the AIDS virus for seven or more
years without having signs of iness.

15. There are tests to find out if a person has the AIDS
Virus.
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16. AIDS can be cured if treated early.

17. When people have sex, using a condom helps protect
them fromthe AIDS virus.

18. Ifa woman 1s using the birth control pill, she cannot
catch AIDS.

19. Nothaving sex is the best protection against AIDS.
20. A condomcan be used more than once.

21. A person with many sexual partners has more
chance to carch the AIDS virus.

22. A person needs a medical prescription to buy
condoms in Canada.

23. Condoms are available at the clinic.
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D. Attitude

Agree Disagree

24. People who have the AIDS virus should be allowed to
attend regular classes. Q 4

25. [fone of my fnends had contracted the AIDS virus, |

would stay friend with himvher. Q Q
26. Anyone who gets AIDS deserves i, O a
27. People who have AIDS should be asked to live away

from other people. Q Q
28 People with AIDS should lose their jobs. Q Q

29. My friends encourage me to do things | know are
wrong. a

30. It's alright for two people to have sex iftheyare inlove. @ 0O

31. A person who does not have sexual partners
outside the community is safe rom AIDS.

(.
(R

32. My parents do not know enough about A1DS to informme.

33. It] thought | had AIDS, | would be too embarrassed
to see the doctor.

34. | know how to use condoms.
35. Cree people cannot get AIDS.

36. | am worried about getting AIDS

L 0 O O O
C O O 0O O

37. Only homosexuals and prostitutes get A1DS,
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. Agree Disagree
38 Getting AIDS, “It couldn't happen to me!” a O

39 AIDS is usually found in big cities and it is not
likely to come to W emindji. O Q

40. You are more likely to get AIDS if you have sexual
intercourse with someone from the south. g

41.1t1 had a newsexual partner, | would ask that he/she
goes for a test to make sure he/she does nothave

A1DS.

(-
(.

42.1 am afraid that the Cree nation will be destroyed by
AIDS.

43. Having A1DS. “This is not a big deal.”

44.1 feel pressure from my friends to drink alcohol.

45. 1 can keep myself from getting A1DS.

46.! talk about sex with my close friends.

L O 0C O C O
O O 0 O 0 ¢

47. What my friends think of me is very important.

48 | amembarrassed when | am with someone of the
opposite sex.

I
(N W

49.If | keep myselfclean, | will not get AIDS.

85



E. Behavior

50. Have you ever had sexual intercourse ?
Yee 3 No O

(ifyour answer is Yes answer the following question )
(ifyour answer is No skip to question number 59)

51. How old were you when you first had sexual intercourse?
(for example, if you were 15 years old, write 15 in the boxes)

52. With approximately how many different people have you

had sexual intercourse, in your life?
(for example. if you had 1 partner. write 01 in the boxes)

53. Have you ever had a sexually transmitted disease ?

YES NO
chlamydia, Q 0
gonorrhea W] ]
herpes Q U
don't know the name [ o
other 2 dJ

(Please specify)

Yes
54. Have you ever had sexual intercourse with someone
of the same sex? |
55. Have you ever had sexual intercourse with someone
you knew but who was not your beyfriend/girlfriend? a
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Yes No

56. Have you ever had sexual intercourse with someone
you did not know very much? QO Q

57. During sexual intercourse together, have you or your
sexual partner(s) ever used a condom?
(check (¥ )only one answer)

Always [ (skip to question #59)
Often X (answer the following question)
Sometimes I ' .
Never 9 ' "

58. What are your reasons for not always using condoms:
(check (# ) as many as you want)

CO00CO000Z

.dificult or embarrassing to get
.reduce pleasure.

.don’t know how to use them

. too expensive

.My partner(s) do not like them

.l amshy to propose it to my partner
.my friends do notuse them

DO ooDoog

59. Do you carry condoms with you when you go out with your
boyfriend/girlfriend.

(chack (¢ Jonly one answer)

Always Q
Often Q
Sometimes J
Never J

8

~



60. How often do you use alcohol?
(check (¥ )only one answer)

[ never use alcohol

Q sometimes drink but never get drunk

O sometimes get arunk, but less than once a month
Q often get drunk, more than once a month

61. Please indicate how often you use the followng substances:

Often Sometimes Never
Sniff glue or gusoline Q || o
Marijuana (pot, grass, or hash) J Q 0
Cocaine, crack Q Q Q
Intravenous drugs a Q 0
Other drugs (please specify) N Q Q

62. Did you ever have sexual intercourse while using alcohol or drugs?

Yes [J No U

You have now finished the questionnaire. Thank you.
Remember, no one will be able to tell which questionnaire you filed in.
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