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This study used the Health Belief Model to examine the
predictors of AIDS preventive behavior. The independent
variables were the variables of individual perception,
modifying factors (psychological variables), and likelihood
variables. The respondents, the Taiwanese students of the
University of North Texas, were influenced both by Chinese
sexuality and Western values in their AIDS~risk behavior.
The results revealed that 90% of the respondents were
misinformed on the availability of AIDS vaccine. 1In
addition, a majority of the students were either abstaining
from sex or practicing monogamy. Using Pearson's
correlation coefficient and multiple regression analysis,
this study found that the psychological variables rather
than cognitive variables significantly influenced the
respondents' AIDS preventive behavior. Finally, suggestions
were made for future research on AIDS, and for AIDS

preventive behavior campaigns.
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CHAPTER I
INTRODUCTION TO THE STUDY

Statement of the Problems

Since the first cases of AIDS infection were reported
in the late 1970s, the prevalence of AIDS infection has
increased sharply within the United States. In July 1987,
it was estimated that 1.5 million Americans were AIDS
carriers (Masi, 1987). The HIV/AIDS Surveillance report in
February 1993 reported a total of 253,448 AIDS cases in the
United State (Centers for Disease Control, 1993). 1In
addition, AIDS infection has become an epidemic disease in
many countries around the world. As of July 1988, a total
of 100,410 cases of AIDS infection from the 138 countries in
the world had been reported to the World Health
Organization.:_ﬁecause of the long latency from the time of
contraction of HIV to the development of full blown AIDS,
and the lack of a system to identify and report the cases of
AIDS in some developing countries, these reported cases are
undoubtedly far less than the actual number., The World
Health Organization estimates that the number of persons
infected with HIV/AIDS by the year 2000 will exceed

24,000,000 worldwide (Mann, Tarantola, & Netter, 1992).



While the number of AIDS cases is increasing sharply
both within America and around the world, the categories of
population vulnerable to AIDS are changing with the passing
of time and within various geographic areas. Initially, the
reported AIDS carriers were homosexual or bisexual men and
intravenous drug users (Price, Desmond, & Kukulka, 1985;
Strunin & Hingson, 1987). Currently, however, transmission
among heterosexuals in America is growing at a more rapid
rate than the other three groups (Centers for Disease
Control, 1988). Also, parental transmission to their
children is increasing in America more than ever before. In
addition, the transmission of AIDS infection in African and
Caribbean countries is usually through heterosexual
intercourse (Piot, Plummer, Mhalu, Lamboray, Chin, & Mann,
1988), but most of the AIDS cases in Asian countries, such
as Japan and China, have been related to hemophilia (Mann,
Chin, Piot, & Quinn, 1986). Some researchers doubt that
there might be different factors behind each social setting
which contribute to the spread of AIDS. Therefore, the AIDS
epidemic which has become a global issue which demands that
the overall studies within each distinct social setting must
be studied to block the further spread of AIDS.

Among the population infected with AIDS in America,
working adults between 29 and 40 represent the overwhelming

majority (90 percent) (Masi, 1987), and the long latency



period of AIDS disease implies that the majority of AIDS
patients were infected with the Human Immunodeficiency Virus
in adolescence or early adulthood (Ajdukovic & Ajdukovic,
1991). Therefore, most of the studies related to AIDS in
America have been conducted within the adolescent and young
adult population. The reasons why many individuals in
adolescence and young adulthood are more vulnerable to HIV
infection than in other periods of their lives, are
associated with physical and psychological characteristics
and their sociceconomic status during this youthful period.
Characteristics often displayed by adolescents and young
adults include impulsive behavior, belief that they are
invulnerable to diseases, and reliance on peer networks.
Thus, such impulsive behavior, including caswal and frequent
sexual intercourse, and direct drug use, expose young people
to the risk of HIV infection. Overall, such misconceptions
about HIV infection and their lack of inhibitions contribute
to young adults' AIDS-risk behavior. These attitudes are
reinforced by their reliance on their peer networks which
are considered as essential when using drugs and alcohol and
having sexual intercourse without using a condom (Maticka-
Tyndale, 1992).

Socioeconomic status also contributes to the
vulnerability of adolescents and young adults to AIDS

infection. Because the period of late adolescence and young



adulthood begins shortly after many individuals graduate
from high school, their choice to continue their education
or seek full-time work will often determine their future
socioeconomic status. Also, during this period, most
parents experience a decrease of control over their children
(Gagnon, 1989). This period of development for many young
adults is one when socioeconomic status affects their
vulnerability to AIDS infection. They might delay marriage,
begin or continue sexual relations, and experiment with
alcohol and drugs. 1In addition, many young people decide to
postpone any commitments such as marriage and often are more
likely to have multiple sexual partners and casual sex
intercourse (Denning, 1987; Gagnen, 1989). Therefore,
college students and other young adults represent a
population who are sexually active, postpone marriage until
their mid-twenties or later, enter the gay community, and
often experiment with alcohol or/and drugs (Baldwin &
Baldwin, 1988; Gagnon, 1989; Hays & Hays, 1992).

Due to the distinct characteristics of young adults and
HIV/AIDS infection, research concerning the issue has gained
more interest. However, while most of the research on AIDS-
related issues has been conducted regarding the population
of whites, African Americans, and Hispanic Americans, only a
few are related to Asian Americans or Asians in America

(Aoki, Ngin, Mo, & Ja, 1989; Yep, 1993a, 1993b). An



alarming increase in the number of AIDS cases among Asian
Americans and Asians in America of more than 131 percent
between January 1, 1988 and June 30, 1991 makes it
imperative that research be conducted for this population
(Centers for Disease Control, 1988, 1991).

Cultural differences from the Americans might affect
Asian vulnerability to AIDS infection in how their distinct
social values and norms reqgulate their sexuval behavior and
their views towards AIDS disease. Gil (1991) indicated that
Chinese sexuality 1s developed through the "historical
conception about the body, about appropriate expressions of
sexual satisfication and Confucian morality" (p. 528}).
Chinese sexuality has been represented by most researchers
as a restraint in overall sexual activities such as the
frequency of sexual intercourse before and after marriage
(Lau & Ng, 1989). 1In addition, how Chinese culture views
AIDS disease will have its influence over an individual's
sexual behavior and the sanctions of society towards
individuals infected with AIDS disease. Because
homosexuality is completely disapproved of by Chinese
society which devalues homosexuality due to significant
family concepts, an individual might inhibit his/her
homosexual activity in such a society (Yep, 1993a). On the

other hand, because AIDS has been viewed as a homosexual and



Western disease in Chinese society, individuvals might
overlook their vulnerability to AIDS (Yep, 1993a).

Although sexuwality regulates individuals' sexual
behavior through roles, norms, and attitudes (Parker, Herdt,
& Carballo, 1991), the political, social, and economic
settings to which the individuals belong will be additional
variables affecting the individuals' sexual behavior. 1In
mainland China, Communism and “"Mao Zedong Thought" have
influenced the interpretations of sexuality by putting the
need of society ahead of an individual's sexual fulfillment
(Gil, 1991, p. 528). On the other hand, although Hong Kong
has been a Chinese community with 98 percent of its
population being of Chinese origin, their sexual behavior
has been affected by Western values during the processes of
modernization-urbanization and industrialization. Raschke
(1976) has compared the premarital sexual permissiveness of
college students in Hong Kong, Hong Kong students studying
in America, and American students. This study indicated
that Hong Kong students studying in America "have tended to
adopt American standards of sexual behavior and attitudes
regarding premarital sex" (p. 73). Similar findings have
been found with Asian American college students (Sue, 1982).

Because of the essential differences in Chinese
sexuality, their people’'s sexual behavior and thﬁs, their

vulnerability to HIV infection from those of Americans, the
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study conducted on the Taiwanese population will benefit the
overall understanding of AIDS prevalence. Therefore, this
study used the Health Belief Model to understand the
relationships between the model and AIDS prevention
behavior. Although rare, previous AIDS research, based on
the Health Belief Model, utilized psychological variables
which were considered as modifying factors in the original
Health Belief Model, this study used both cognitive and
psychological variables to examine their relationship with
the subsequent AIDS prevention behavior. To aid in this
research, Taiwanese students studying at the University of
North Texas in Texas in the United States were recruited as
subjects of this study. These Taiwanese students are
representative of the population affected both by Chinese
sexuality and by Western values to their AIDS-risk behavior.
The results of the study will benefit the future AIDS

preventive campaign with ethnic understanding.



CHAPTER II
REVIEW OF LITERATURE

The following chapter will introduce the essence of the
Health Belief Model and review the past AIDS research, based
on the Health Belief Model or other psychological models. A
modified model from previous related research will represent
each of the independent and dependent variables used in this
study. In addition, previous findings related to the
variables will be discussed in a separate section. Finally,
a model of the hypothesized relationships among the
independent and dependent variables i1s presented.

Health Belief Model

The Health Belief Model originated as a result of
observations made by some social psychologists in the 1950s
in the failure of people to accept disease preventives or
screening tests for the early detection without symptomatic
appearance. These detections, including tests for
prevention for TB, cervical cancer, dental disease,
rheumatic fever, polio, and influenza, were then offered on
a demonstration basis, free of charge, or at very low cost.
Thus, this model was initially developed to explain the
health preventive behavior without the appearance of

symptoms .



This model is influenced considerably by the theories
of Kurt Lewin in the rationale of positive and negative
valence. In his theories, an individual is considered
living in a life space composed of positive, negative, and
neutral valence. The region of the negative valence, such
as diseases, 1is undesirable, and diseasée itself will repel
the person to the region of positive valence, in this case,
being healthy. 1In contrast to the repellent force in the
region of negative valence, there is the pull force in the
region of positive valence. This theory, thus, implies that
being healthy is a natural demand of human beings
(Rosenstock, 1974).

The characteristics of this model, essential for an
individual to take action to avoid a disease, are perceived
susceptibility, perceived seriousness, perceived benefits
and perceived barriers of taking action, and cue to act.
Perceived susceptibility is defined as "subjective risks of
contracting a condition" (Rosenstock, 1974, p. 330).
Perceived seriousness refers to the degree of seriousness
determined by the "emotional arousal" and by the "kinds of
difficulties" which the individual perceives the disease
will create (p. 331). Not only the disease might affect the
patients' medical deterioration, but also this medical
deterioration might have social implications for work,

family, and social relations. For AIDS, some research has
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surveyed the negative attitude of many people toward
patients afflicted with AIDS. Thus, both perceived
susceptibility and perceived seriousness might serve as the
force leading to action. On the other hand, perceived
benefit might influence the direction of the health action
by perception with respect to the “"related effectiveness of
known available alternatives" (p. 331). Because the
benefit of the action is perceived by the individuwal, norms
and pressures of his social group will inevitably affect his
perceived benefit.

The characteristic, contributing to the avoidance of
health action, is the perceived barrier. The perceived
barrier is the negative aspect of health action because
health preventive behavior might reduce perceived
susceptibility, but on the other hand, is inconvenient,
expensive, unpleasant, or painful (Rosenstock, 1974). Thus,
although a patient might perceive the efficacy of health
preventive behavior, he/she might not adopt the behavior
because of the perceived cost of the preventive behavior.
The cue to act is considered as necessary to trigger
behavior. It might include mass media campaigns, advice
from others, reminder postcards from a physician or dentist,
illness of family members or friends, and newspaper or
magazine articles. In addition, demographic, socio-

psychological, and structural variables in this model are
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viewed to "serve to condition both individuals' perceptions
and the perceived benefits of preventive actions" (p. 333).
Motivation was not measured by the initial research applied
to Health Belief Model. It implies that in that research,
motivation is itself motivated by the perception of
susceptibility to and severity of a particular action.

To apply the Health Belief Model to the understanding
of AIDS preventive behavior, an individual is expected to go
through a series of the following stages before taking
preventive behavior towards AIDS:

1. An individual must personally be susceptible to the

idea of contracting AIDS without the occurrence of AIDS

symptoms.

2. An individual must perceive that the occurrence of

AIDS would be severe enough to threaten his/her health

condition, schooling, work, or family life, prior to

seeking preventive measures to reduce or eliminate the
perceived susceptibility or perceived seriousness.

3. An individual must perceive the benefit of taking

AIDS preventive behavior and avoid AIDS high-risk

behavior. The safe-sexual behavior includes reducing

the frequency of sexual activities, decreasing the
number of sexual partners, increasing the perception of

sexual history of sexual partners, avoiding anal and
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oral sex, using a condom during sex, and avoiding drug
or alcohol use before or during sexual intercourse.

4. Although an individual might perceive the barrier
of seeking AIDS preventive measures as producing
inconvenience, reducing pleasure, or breaking the
relationship with sexual partners, the perceived
barrier must be less than the perceived benefits
mentioned prior so that the individual could adopt the
preventive behavior.
5. An individual must acknowledge and accept the cues
that will trigger action. These cues might include
mass media campaigns on AIDS, family members or friends
contracting AIDS, advice from others, newspaper or
magazine articles about AIDS, and other such awareness.
Prior Research on AIDS Preventive Behavior with the Health
Belief Model or Psychological Models
Among the research on AIDS, Yep (1993b) has examined
the Health Belief Model in relation to preventive measures
of HIV infection among 141 Asian-American college students
in Southern California. Approximately 44 percent of them
were involved in a romantic relationship at the time of the
studf with the mean age of all respondents being 20.91 and
with approximately half of them male. This study found that
although perceived susceptibility and perceived benefit were

not predictors of HIV preventive behavior, perceived
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severity significantly and positively predicted "becoming
more careful about the selection of sexual partners" and
“reducing the number of sexual partners." Perceived
barriers predicted "becoming more careful about the
selection of sexual partners" and "making sure that a sexual
partner is not infected by HIV" (p. 202, 203). Condom use
in this study was not significantly influenced by the four
cognitive variables. Thus, although motivation and cues to
action were not measured in this study, this study has
partly supported the predictive utilities of the Health
Belief Model in relation to HIV preventive health actions.

Another study, however, showed that Health Belief Model
did not predict an AIDS-risk behavior change. In the study
of 642 students at three universities, Zimmerman and Olson
(1994) compared the Health Belief Model with the other two
models in the extent to which the three models explained the
AIDS-risk behavior change and the current risk behavior
among the respondents. The results revealed that the
variables in the Health Belief Model, including perceived
susceptibility, perceived seriousness, perceived benefit,
perceived barrier, and cues to act, were not predictors to
the respondents' risk behavior change, defined as the sexual
behavior change since the respondents became aware of AIDS.
However, notably, this study measured perceived seriousness

only with the medical perception of the likelihood of death
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and the perceived amount of pain without considering the
seriousness of damage to social life. So the study left
doubt whether perceived seriousness could predict risk
behavior change if it included the social implication of
seriousness. Another finding was that after controlling for
their risk behavier change, only some of the perceived
barriers, including sexual impulse, lack of embarrassment by
sex, and preferring spontaneity in sexual behavior were
related to their high current risk. This confirmed Yep's
study (1993b) that the perceived barrier was significantly
associated with current AIDS preventive behavior.

Another model in this study was Self-Regulatory model.
In this model, self-identifying as a member of the high-risk
group, perceiving the longer latency period, and perceiving
themselves to be "capable of changing their own sexual
behavior to what they think is safe" were positive
predictors of risk behavior change (Zimmerman & Olson, 1994,
p. 197). It showed that in addition to cognitive factors,
psychological factors, such as self-identifying and self-
efficacy, could also contribute to AIDS-risk behavior
change.

In a retrospective research of 602 undergraduate
university students, Goldman and Harlow (1993) used three
psychological variables, self-efficacy, control and meaning,

and perceived risk to predict the respondents' current AIDS
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preventivé behavior. Self-efficacy was the perceived
ability to perform the behavior required to produce the
outcome (Bandura, 1977). Control and meaning were
associated with personal control, personal competence, and
feelings of power which "constitute a more global internal
construct related to a person‘s self-concept" (Goldman &
Harlow, 1993, p. 490). The main finding was that all the
three psychological variables, perceived risk, a sense of
control and meaning, and self-efficacy, were significantly
associated with AIDS preventive behavior, composed of
abstaining from sexual intercourse, using a condom during
sexual intercourse, having sex after using alcohol or drugs,
and being multigamous in the last ten years. The more
individuals felt control and meaning in his/her life, the
more self-efficacy they had. The more self-efficacy the
individuals had, the more likely they would adopt AIDS
preventive behavior. However, the more individuals felt
control and meaning in life, the less they perceived a risk
of contracting AIDS, and the less the AIDS preventive
behavior they engaged in. Therefore, the research suggested
that people with positive feelings of competence, control,
and meaningfulness in their lives, and of capability of
performing AIDS preventive behavior, tended to execute the
behavior. 1In contrast, however, the sense of control and

life meaning might act as inhibitors to worries or fears of
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contracting AIDS and led to reduction of AIDS preventive
behavioxr.

Another study conducted in Montreal, Canada by Maticka-
Tyndale (1992) applied the construction of common sense
knowledge to examine the formation of the perceived risk and
its relation to the subsequent preventive behavior among 866
heterosexual college students. The study found that not
only the scientific knowledge, but also the respondents'
experience and those of their peers contributed to their
perceived threat of contracting AIDS.

In summary, the research on AIDS mentioned above had
mixed findings regarding the relationship between AIDS
preventive behavior and perception toward such behavior.
Furthermore, an individual's psychological traits, such as
control and meaning in life and self-efficacy, might
predispose his/her action to AIDS prevention. Based on the
Health Belief Model, previous research on AIDS rarely used
psychological variables because the psychological variables
were considered as modifying factors in the original Health
Belief Model. Since the cognitive and psychological factors
might have their essential effect on an individual's AIDS
preventive behavior, this study, therefore, will adopt both
cognitive and psychological variables to gain the predictive
power of the Health Belief Model to AIDS-risk behavior. The

models for this study are presented below:
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The Previous Findings Related to the Recruited Variables
Jividua) .

led bili

Knowledgeability of a disease is an essential base for
a person to understand and thus, to execute the appropriate
health preventive behavior. 1In the Health Belief Model,
likewise, knowledgeability of a person about AIDS is an
important factor which might affect his/her subsequent
perception of risk, seriousness, and AIDS preventive
behavior. Some research has studied the influence of AIDS
knowledgeability in the subsequently perceived
susceptibility, seriousness, benefit, barrier, and AIDS
preventive behavior. Although research has shown that
university students were quite knowledgeable about AIDS
transmission, there were some deficits of knowledgeability
found while classifying knowledge associated with AIDS into
kinds of transmission and common knowledge (Price, Desmond,
& Kukulka, 1985; Baldwin & Baldwin, 1988; Winslow, 1988;
Strunin, 1991; McDonnell, Metheny, & Stanton, 1992; Greenlee
& Ridley, 1993). Most of the respondents were more
knowledgeable on risk items of AIDS transmission than non-
risk items (Greenlee & Ridley, 1993). While some of the
students were not sure of the possibllity of contracting
AIDS from "wet contact” such as using a toilet, kissing,

sharing a glass, human bites, and insect bites, most of them
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agreed they could not contract HIV through "dry" contact
with AIDS carriers (Winslow, 1988; McDonnell et al., 1592).
Furthermore, some of adolescents were misinformed of the
ability of a vaccine to prevent AIDS (Baldwin & Baldwin,
1988). Some knew AIDS led to death, but did not know this
was the outcome of the disease process {(Hays & Hays, 1992).
Some could recognize the high-risk group, but not the
transmission of the virus (Price et al., 1985).

Research has also examined the influence of demographic
characteristics, such as race, gender, age, and academic.
level in the AIDS knowledgeability. Among these demographic
variables, race was a significant predictor to
knowledgeability of AIDS (Strunin, 1991; Goh, 1993). Asians
demonstrated they had less overall knowledge and knowledge
of transmission via sex. They were also less likely to rule
out the non-risk transmission such as transmission caused by
toilet seats or from germs in the air, than Americans,
African Americans, and Hispanics. Asians knew significantly
less than their counterparts of different races about the
transmission of AIDS via drug use (Strunin, 1991). Gender
was not significantly associated with knowledgeability of
AIDS (Hays & Hays, 1992; Greenlee & Ridley, 1993). Academic
level of undergraduate students (senior) was positively
related to the transmission knowledgeability (Greenlee &

Ridley, 1993).
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In addition to the demographic characteristics, sexual
habit has been examined in relation to knowledgeability
about AIDS. In a telephone survey, Strunin (1991) found
that adolescents who had been sexually active knew
significantly more about sexual transmission than those who
had not been sexually active. However, Strunin and Hingson
{(1987), in another study, found that there was no
significant difference in knowledge about transmission of
the virus between sexually active and inactive adolescents,
Thus, the relationship between sexual habit and
knowledgeability of AIDS is still unclear.

Research has been concerned with the association
between knowledgeability of AIDS and perceived
susceptibility of contracting AIDS as well. However, there
were inconsistent findings. Mickler (1993) and Strunin
(1991) indicated that greater AIDS knowledge was associated
with the decreased perception of susceptibility to AIDS. 1In
contrast, Prohaska, Albrecht, Levy, Sugrue, and Kim (1990)
indicated that knowing the facts about AIDS did not
influence people's perceived vulnerability. In addition,
the presence of knowledge has been found to be unrelated to
preventive sexual behavior, especially condom use (Baldwin &

Baldwin, 1988; Hays & Hays, 1992; Mickler, 1993).
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L ved {bili

An individual's demographic characteristics have been
found to be related to perceived vulnerability. Perceived
vulnerability by race has led to mixing findings. 1In
Prohaska et al.'s study (1990), Asian Americans had higher
perceived risk for contracting AIDS, compared with whites,
Blacks, Hispanics, and other Americans. This has been
associated to the less AIDS knowledge of Asian Americans,
and the lack of AIDS knowledge has been interpreted as the
cause of extra fear of contracting AIDS. This might also
reflect the view that Asians perceived AIDS virus to be as
contagious as tuberculosis and malaria (Aoki, Ngin, Mo, &
Ja, 1989). Although in Severn's study (1990) ethnicity was
not a predictor of perceived vulnerability, however, due to
the very few sample of Black, Hispanic, and Asian RAmericans
in this study (less than 5 percent, respectively), the
representation of ethnic characteristics is in doubt.

The idea that engaging in high-risk sexual behavior was
related to higher perceived risk has been supported by
research (Severn, 1990; Prohaska et al., 1990). The high-
risk sexual behavior include having multiple sexual
partners, having a bi-sexual partner, not using a condom,
having sex with someone unknown, and having anal and oral
sex. Especially, those having multiple sexual partners or

having sex with someone without the perception of his/her
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sexual history, had high perceived vulnerability. However,
an inverse finding has been found in a study of 19 college
students. Hays (1992) indicated that 16 subjects, who
engaged in high-risk behavior, indicated they were at no
risk for contracting AIDS. However, because of the small
sample and the lack of classification of high-risk sexual
behavior in this study, the findings are not representative
of adolescents in general.

Baldwin and Baldwin (1988) and Goldman and Harlow
(1993) found the inverse relationship between the perceived
vulnerability and AIDS preventive behavior. They suggested
that the more a person feels vulnerable to AIDS and has AIDS
anxiety, the less likely he/she will adopt the AIDS
preventive behavior. The drawback of this research is that
it was retrospective. Thus, it cannot be determined whether
exposure to high-risk behavior led to high perceived
vulnerability, or vice versa.

Perceive Seriousness

Only few studies have measured the perception of
seriousness for contracting AIDS (Yep, 1993b; Zimmerman &
Olson, 1994). Yep (1993b) indicated that for Asian American
students, perceived seriousness was a positive predictor of
AIDS preventive behavior. In Zimmerman and Olson's study
(1994), however, perceived seriousness, defined as the

likelihood of death and pain, was not associated with AIDS
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preventive behavior. The finding of the deficit of
knowledgeability might partly explain why a person devalued
the seriousness of HIV infection. Baldwin in his study
{(1988) indicated that some of the adolescents were
misinformed of the availability of a vaccine to prevent
AIDS. Some believed that even if they contracted the AIDS
virus, there might be a cure before the AIDS symptoms
appeared (Maticka-Tyndale, 1992). Even some adolescents
compared AIDS infection with other diseases which might also
contribute to death or represent a threat to their lives so
that they did not concern themselves more with AIDS than
with other diseases (Maticka-Tyndale, 1992). When
individuals believed there would be cure to the AIDS
disease, or that there were other threats to life as serious
as AIDS, they also inevitably underestimate the seriousness
of AIDS disease.
ify
] . . P . Seeki

Motivation is the initial force which precedes health
preventive behavior. Sensation seeking is the preference of
arousing sex stimulus which results in sexual risk-taking
behavior (Zuckerman & Bone, 1972; Sheer & Cline, 1994).
Baldwin (1988) measured the habit of seatbelt use while
driving as one of the predispositions of sexual risk-taking

behavior. People who regularly wore seatbelts while driving
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were more likely to use a condom and had less casual sex
than did those who did not regqularly wear seatbelts. But
the habit of seatbelt use was not significantly associated
with the number of sexual partners a person had in the
previous three months. Lasorsa and Shoemaker (1988) found
that risky predispositions accounted for approximately 13
percent of the variance in attitudes about the risk of AIDS.
In Sheer and Cline's study (1994), sensation seeking was
assessed as “adventurousness," "impulsiveness,” and
"disinhibition." Confirming prior research,  the results
revealed that sensation seeking had a significantly indirect
effect on condom use, the number of sexual partners, and
having sex without a condom with someone whose HIV status
was unknown.

] . . - . 1t}

Rare research, applying Health Belief Model, has
measured the motivation of being healthy. The adoption of
preventive behavior was perceived as caused by perceived
vulnerability of and perceived seriousness to a specific act
(Rosenstock, 1974). 1In the study of 234 sexually active
undergraduate students, Sheer and Cline (1994) measured
healthy motivation by two items, "When I am deciding whether
to use a condom or have my partner use a condom, the risk to
my health is a major concern," and “When I am deciding with

whom to have sex, the risk to my health is a major concern.”
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They indicated that health motivation had an indirect effect
on condom use and unprotected sex, but not the number of sex
partners.
] . . f Pl ble Relati b

Sheer and Cline in their study (1994) found that
pleasurable relationship was considered a negative
motivation to adapting AIDS preventive behavior.
Pleasurable relationship motivation in this study was
related to having a satisfying psychological relationship
with sexual partners, to keeping a physical pleasurable
perception during sexual intercourse, and to pleasure
seeking as a major reason to have sex with someone. The
consistent finding with other prior research is that
pleasurable relationship motivation had an inverse effect on
adopting AIDS precautionary behavior, especially condom use
(Weinstein, 1989; Cline & Engel, 1994; Sheer & Cline, 1994).

In summary, health motivation has been demonstrated
to negatively predispose some of sexual risk-taking behavior
while the motivation of pleasurable relationship and
sensation seeking positively affected sexual risk-taking
behavior.
E ] i ) . L

A sense of control and life meaning has been found to

be negatively associated to maladaptive health-risking

behavior, such as alcohol and drug use (Glick, 1983). It
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was found that adolescents reporting heavy drinking and use
of psychoactive drugs were more likely to report unprotected
sexual intercourse (Glick, 1983). Thus, the sense of
control and life meaning affect AIDS preventive behavior.
AIDS Self-Efficacy

Of a person's personality, self-efficacy has been
related to AIDS preventive behavior. Self-efficacy was a
person's perception that he or she could successfully
perform the behavior to produce the desirable outcome
(Bandura, 1977). The perception of capability of performing
a behavior would affect executing the behavior (Stretcher,
1986; Goldman & Harlow, 1993). Likewise, a person with low
perception of capability of adapting AIDS preventive
behavior would be less likely to take AIDS preventive
action. This proposal examined drug and alcohol use.
Studies indicated that alcohol and drug use were strongly
related to noncompliance with safe-sex techniques known to
prevent the spread of AIDS (Clapper & Lipsitt, 1991).

In a study of 602 undergraduate students in New
England, Goldman and Harlow (1993) have examined the
association between two psychological factors, self-efficacy
and a sense of control and life meaning, and AIDS preventive
behavior. The result suggested that “control and meaning
were positively related to self-efficacy, as was self-

efficacy to AIDS-preventive behavior" (p. 494). Thus, a
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person with positive feeling of competence, control, and
meaningfulness would be more likely to feel capable of
performing AIDS preventive behavior. The more a person
perceived himself or herself as capable of performing a
behavior, the more likely he/she will perform the behaviof.
Thus, self-efficacy and a sense of control and meaning in
life have been demonstrated to positively affect AIDS
preventive behavior.

Worry about AIDS

In Strunin's study of adolescents in middle and high
schools (1991), Aslans were less worried about getting AIDS
and had less knowledge than whites, Blacks, and Hispanics.
However, because far fewer Asian students in the study
reported having had heterosexual sexual intercourse (19
percent), such little exposure to the sexual risk for
contracting AIDS might lead Asians to worry less about AIDS.
The interesting question left i1s whether race will be a
predictor to worrying about AIDS with the same level of
sextal orientation. In addition, Severn (1990) indicated
that those reporting between two and five partners are the
most worried about getting AIDS, compared with those who
reported no sexual partners and those having 10 or more
partners. Thus, the relation between worrying about AIDS
and AIDS preventive behavior might be curvilinear rather

than being linear.
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Underestimation of AIDS risk has been the subject of
research (Prohaska et al., 1990; Adame, Taylor-Nicholson,
Wang, & Abbas, 1991; Mickler, 1993). Out-group and
optimistic bias have been interpreted as the cause of the
underestimation by most research. Out-group bias might
exist due to one's prejudiced distinction between low-risk
and high-risk people. Because AIDS has been viewed as the
disease of homosexuals, males, and people who use drugs,
heterosexuals and females might view themselves as
invulnerable to AIDS (Mickler, 1993). PFor Asians, the out-
group bias might occur as Asians view the spread of AIDS as
"Western phenomenon” (Yep, 1993b, p. 301). Optimistic bias
is “the consistent tendency to view one's own risk as less
than the risk faced by others" (Sheer & Cline, 1994, p. 284;
Weinstein, 1989). The presence of optimistic bias has been
further demonstrated by Mickler (1993) in his study among
heterosexual and sexually active undergraduate students.
The adolescents believed they were at low risk for
contracting AIDS, even compared with the others of the same
gender, sexual orientation, and vocation (Mickler, 1993).
The similar finding in Adame et al.'s study of 226 freshmen
in a southern university was that over half of freshmen in

this study did not view themselves at high risk to AIDS by
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indicating they were less likely than most people to
contract AIDS.

{kelil \ of

{ved T 1 .

Perceived benefits and barriers to adapting health
preventive behaviors are affected by the perceptions of an
individual, social norms and his/her social group
(Rosenstock, 1974). Although adolescents on average were
quite knowledgeable of AIDS and knew the effective
protective behaviors, they nmight yield to peer pressure for
specific AIDS-risk behavior, such as using alcohol or drug
during or before sexual intercourse. The consistent
research result is that perceived benefit is not
significantly associated with AIDS preventive behavior (Yep,
1993b; Zimmerman & Olson, 1994).

In contrast to perceived benefits, perceived barriers
are considered to hinder the adoption of the preventive
health behavior {(Rosenstock, 1974). The inverse relation
between the barriers and AIDS preventive behaviors have been
demonstrated by most of the previous research (Strunin,
1991; McDonnell et al., 1992; Yep, 1993b). The adoption of
AIDS preventive behavior might be affected by the
difficulties from each kind of AIDS preventive behavior.

The difficulties come ou£ not only from the perception of a

person toward the act, such as cost and inconvenience, but
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also from the social and group norms toward the behavior,
which in turn, will affect the person's actual perception.

Due to this awareness, research on the relationship
between social norms and AIDS preventive behavior has become
a trend. Research on condom image is one of the examples
(Severn, 1990; Sheer & Cline, 1994). The condom was
perceived as decreasing pleasure and breaking a relationship
with sexual partners. Severn (1990) indicated that men were
more likely than women to agree that using a condom
decreased male sexual pleasure with no significant
difference between male and female attitudes in terms of
condoms reducing female sexual pleasure. Most of the
research has concluded that males were more likely than
females to use condoms, and females were inclined to leave
the decision making on condom use to males (Murphy, 1988;
Severn, 1991; Goldman & Harlow, 1993). Thus, gender role in
an individual and social perceptions has been considered as
an essential part in safe-sexual behavior.

In summary of the research, decreasing the number of
sexual partners and increasing the perception of sexual
partners' sexual history have been the most likely chosen
acts by most of the respondents to reduce or eliminate their
perceived risk or fear of contracting AIDS. 1In contrast,

condom use and abstaining from sex have been the least
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likely adopted behaviors for AIDS prevention (Baldwin &
Baldwin, 1988; McDonnell et al., 1992; Yep, 13993Db).

Hypothesis
From the literature reviewed, this study develops the
following hypotheses from the model constructed:

Hypothesis 1. Individual perceptions towards AIDS will
influence AIDS-risk behavior. The perceptions are
composed of knowledgeability of AIDS, perceived
susceptibility, and perceived severity. The
hypothesized relations with AIDS-risk behavior are as
follows:

a. There is negative relation between knowledgeability
of AIDS infection and AIDS-risk behavior.

b. Perceived susceptibility of contracting AIDS is
negatively associated with AIDS-risk behavior.

¢. Perceived severity of AIDS infection affects the
adoption of AIDS-risk behavior negatively.

Hypothesis 2. Modifying factors, including
psychological variables and cue to act, will affect the
respondents' AIDS preventive behavior. The following
are their hypothesized relation with AIDS preventive
behavior:

a. The motivation of sensation seeking will affect
AIDS-risk behavior. The motivation of sensational
seeking consists of adventurousness, impulsiveness, and
disinhibition. 1)Adventurousness will influence AIDS-
risk behavior positively; ii)impulsiveness is
positively related to AIDS-risk behavior; and
11i)disinhibition affects AIDS-risk behavior
positively.

b. The motivation of being healthy influences AIDS-
risk behavior negatively.

c. The motivation of pleasurable relationship is
positively associated with the adoption of AIDS-risk
behavior.

d. A sense of control and meaning is composed of the
measurement of powerlessness, life regard index,
subject competence, and purpose in life. Their
hypothesized relations with AIDS-risk behavior are as
follows: 1)Powerlessness 1s positively associated with
AIDS-risk behavior; ii)life regard index is negatively
related to AIDS-risk behavior; iii)subject competence
influences AIDS-risk behavior negatively; iv)and
purpose in life affects AIDS-risk behavior negatively.
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e. AIDS self-efficacy will affect the respondents'
AIDS-risk behavior negatively.

f. Worry about contracting AIDS will influence AIDS-
risk behavior negatively.

g. There is a negative association between optimistic
bias and AIDS preventive behavior.

h. Cues to act, consisting of passive and active cues,
will contribute positively to the adoption of AIDS
preventive behavior.

Hypothesis 3. The likelihood of AIDS preventive
behavior is related to perceived benefit and perceived
barriers as follow:

a. Perceived benefit of AIDS preventive behavior is
negatively related to adopting subsequent AIDS~risk
behavior.

b. Percelived barrier is positively related to adopting
AIDS-~risk behavior.



CHAPTER III

METHODOLOGY

Sample

The data reported in this study were collected from a
survey of Taiwanese students at the University of North
Texas, including students in the Intensive English Learning
Institution in March, 1996. This survey concerned the
respondents' attitudes toward life and their perceptions
related of AIDS. One hundred eighty-three copies of the
survey questionnaires, composed of 194 questions, were
mailed to the students at their registered addresses
obtained from the registrar's office at the university. A
cover letter enclosed with the guestionnaire explained the
criteria used to choose the subjects and assured the
students that their results of the gquestionnaire were
confidential. The respondents were expected to complete
this questionnaire anonymously and then to return it to the
Department of Sociology at the University of North Texas in
a stamped, pre-addressed envelope enclosed with the
questionnaire.

Measurement
The survey questionnaire included the extended measures

of the variables in Health Belief Model, including
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individual perceptions, modifying factors and the likelihood
of action. Individual perceptions consisted of
knowledgeability of AIDS, perceived susceptibility of
contracting AIDS, and perceived severity of AIDS infection.
The modifying factors, assumed to modify an individual's
perception in the adoption of AIDS-risk behavior, included
cues to act and psychological variables, consisting of the
motivation of sensational seeking, being healthy, seeking
pleasurable relationships, a sense of control and meaning in
life, self-efficacy, worry about AIDS, and optimistic bias.
The likelihood of action was included by perceived benefit
and perceived barrier. The dependent behavior variables
were current AIDS-risk behavior and AIDS-risk behavior
change since the respondents became aware of AIDS.
Demographic variables were to describe the characteristics
of the respondents. Refer to Table I in Chapter IV for the
demographic variables, Table II for the variables of
individual perceptions, Table III for the modifying factors,
Table IV for the variables in likelihood of action, and
Table V for the dependent variables, current AIDS preventive
behavior and AIDS preventive behavior change.

hi Lab] .
Table I presented the questions for demographic
variables. BAll of the respondents were Taiwanese students,

so ethnicity was excluded from the demographic variables in



this survey. Instead, they were asked how long they had
been in America. In addition, the survey asked the

respondents thelr demographic characteristics of gender,
age, current academic status, parents' educational level,

annual family income, religious attendance, and marital

36

status. Because students studying at the Intensive English

Learning Institution would have a variety of academic
statuses, such as being a freshman or a graduate student,
after they finished their class at IELI, they were asked

their next academic status after finishing their class at

IELTI. The academic status were divided into 1 "freshman,” 2

"sophomore, 3 "junior,“ 4 "senior," 5 “master,” and 6
“‘doctorate or above.” Parent's education was assessed by

the number of schooling years their parents had completed.

Family annual income was measured by the levels of 1 "under

10,000," 2 "10 to 20,000," 3 "20 to 30,000," 4 "30 to
40,000," 5 "40 to 50,000, 6 "50 to 60,000," or 7 "over
60,000" dollars. Religious attendance was assessed by the
item, "How often do you attend church or other religious
activities?” Responses ranged from 1 "never,” 2 “ever," 3
"once two months," 4 "once a month," 5 "once two weeks,” 6
"once a week," and 7 "more than once a week.” The
respondents’' marital statuses were classified into 1
“single, never married," 2 "married,” 3 "separated or

divorced, " and 4 "widowed."
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Twenty-five items, derived from National Health
Interview Survey and used by Allen (1995), were adopted to
measure the respondents' knowledgeability of AIDS infection
related to common knowledge and transmission knowledge about
AIDS. The first question assessed whether the respondents
knew the difference between the AIDS virus and the AIDS
disease (Yes/No/Other/Don’'t Know). The other questions
about common knowledge were assessed on a 4-point Likert
scale ranging from 1 "definitely true," 2 "probably true," 3
"probably false," 4 "definitely false," and 9 “don't know.”
The 13 questions for common knowledge of AIDS included “AIDS
can reduce the body's natural protection against disease,"
"AIDS is especially common in older people," “AIDS can
damage the brain," "AIDS usually leads to heart disease,"” *
AIDS is an infectious disease caused by a virus," "teenagers
cannot get AIDS," "AIDS leads to death," "A person can be
infected with the AIDS virus and not have the disease AIDS,"
“looking at a person is enough to tell if he or she has the
AIDS virus," "Any person with the AIDS virus can pass it to
someone else through sexual intercourse,®" "A person who has
the AIDS virus can look and feel well and healthy,® "A
pregnant woman who has the AIDS virus can give the AIDS

virus to her baby," "There is a vaccine available to the
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public that protects a person from getting the AIDS virus,"
and "There is no cure for AIDS at present.”

To measure the respondents' knowledgeability to
transmission of AIDS, the respondents were asked "How likely
do you think it is that a person will get AIDS or the AIDS
virus from...?“ The 10 items about transmission were
composed of “"living near a home or hospital for AIDS
patients,” "working near someone with the AIDS virus,”
"eating in a restaurant where the cook has the AIDS virus,”
"kissing - with exchange of saliva - a person who has the
AIDS virus," "shaking hands, touching, or kissing on the
cheek of someone who has AIDS virus," "sharing plates,
forks, or glasses with someone who has the AIDS virus,"
"using public toilets,” "sharing needles for drugs use with
someone who has the AIDS virus," "being coughed on or
sneezed on by someone who has the AIDS virus,“ "attending
school with a child who has the AIDS virus," and “mosquitoes
or other insects.” These items were measured on a 7-point
scale indicating from 1 “verj likely” to 7 “very unlikely."

ved ibility

Rosenstock (1974) defined perceived susceptibility as
"subject risks of contracting a condition” (p. 330). 1In
this survey, perceived susceptibility was measured by the
items, adopted by Gielen, Faden, O'Campo, Kass, and Anderson

(1994). The items were as follows: "You cannot get AIDS
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because your sexual partner(s) is (are) very clean," “You
are not the kind of person who is likely to get AIDS," "You
are less likely than most of people to get AIDS," "Given
your lifestyle, there is a chance you could get AIDS," and
“You are afraid you could get AIDS from your sexual
partner(s)." These items were assessed on a 5-point Likert
scale ranging from 1 “strongly agree," 2 "agree," 3 *"don't
know," 4 "disagree," to 5 "strongly disagree."

ved )

In Rosenstock's definition (1974), perceived
seriousness was the level of emotional arousal and
difficulties an individual perceived AIDS infection would
create. Six items about common situation and three items
about social relation responding to the difficulties the
AIDS disease might create were constructed in the index of
perceived seriousness. The six items about common
situation, used by Gielen et al. (1994), were "AIDS is a
life-threatening disease," "You are not worried about
getting AIDS," "AIDS is not as bad as venereal disease
(VD)," "AIDS can be cured if treated early," "You are not
afraid of getting AIDS," and "Your body could fight off AIDS
because you are very healthy." The other guestions
associated with the social relation were "AIDS breaks the
relation between you and your family and your friends,"

"AIDS decreases the opportunities of schooling," and "AIDS
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decreases the opportunities of working." All of the items
were accessed on a 5-point scale indicating from 1 "strongly
agree” to 5 "strongly disagree."
Modifying Factors

Motivation was the initial factor which preceded health
preventive behavior (Rosenbeck, 1974). Likewise, the
motivation of sensation seeking was the preference for
arousing sex stimulus which resulted in sexual risk-taking
behavior (Zuckerman & Bone, 1972; Sheer & Cline, 1994). The
motivation of sensation seeking in this study was assessed
using the Sensation Seeking Indices, developed by Ferguson
and Valenti (1990, 1991) and adopted by Sheer and Cline
(1994). The 17-item scale was composed of three factors:
adventurousness, impulsiveness, and disinhibition with 7-
point scale indicating from 1 "very much like me," 2 "much
like me," 3 "like me," 4 "don't know," 5 "unlike me," 6
"much unlike me," to 7 "very much unlike me." The questions
related to adventurousness were "I sometimes like doing
things that are a bit frightening,” "I quite enjoy taking
risks," "I welcome new and exciting experience and
sensations, even if they are a little frightening," "To
broaden my horizons, I am willing to take some risks," “I

like to do some risky things, especially when I can do with
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others," "I am an adventurous person,* and "I like it when
others see me as daring and adventurous. "

The questions of impulsiveness consisted of "I
generally do and say things without stopping to think," "I
often get into a jam because I do things without thinking, "
"I often speak before thinking things out," "I usually think
carefully before doing anything," "I often get so 'carried
away' by new and exciting things that I never think of
possible snags," and "Before making up my mind, I consider
all of the advantages and disadvantages." The questions for
disinhibition were as follows: "Keeping the drinks full is
the key to a good party,” "I feel better after taking a few
drinks," "I enjoy the company of real partiers," and "I like
wild and uninhibited parties.”

The Motivation of Being Healthy

Based on the Health Belief Model (Rosenbeck, 1974), the
motivation of being healthy concerned the subsequent health
behavior. The motivation of being healthy in this survey
was operationalized using two items developed by Sheer and
Cline (1994). They were "When I am deciding whether to use
a condom or have my partner use a condom, the risk to my
health is a major concern," and "When I am deciding with
whom to have sex, the risk to riy health is a major

consideration." Responses ranged from 1 "strongly agree," 2
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"agree," 3 "somewhat agree," 4 "don't know," 5 “somewhat
disagree," 6 "disagree," to 7 "strongly disagree."
] . . £ P ble Relat] hi

The motivation of pleasurable relationship was the
preference of keeping a psychological relationship and
pursuing sexual pleasure. It was operationalized using a
5-item scale, developed by Sheer and Cline (1994). The
scale consisted of "When I am deciding with whom to have

+

sex, pleasure seeking is a major consideration," "When I am
deciding whether to use a condom or have my partner use a
condom, maintaining the relationship is a major concern,”
“When I am deciding whether to use a condom or have my
partner use a condom, pleasure seeking is a major
consideration," "If my partner insists, I will use a condom
because I want to engage in sexual intercourse,” and "If my
partner insists, I will use a condom because I want to
maintain the psychological relationship." The responses
might indicate from 1 “Strongly agree," 2 "Agree," 3
“Somewhat agree," 4 "Don't know,” 5 "Somewhat disagree,” 6
“Disagree," to 7 "Strongly disagree."

: f ) 3 . . | f

Goldman and Harlow (1993) considered that control and

meaning were assoclated with personal control, personal

competence, and feelings of powerness which constituted "a

more global internal construct related to a person's self-
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concept" (p. 490). By this definition, powerlessness, life
regard index, subject competence, and purpose in life would
be included in the measurement of control and meaning in
this study. The index of powerlessness was developed by
Harlow and Newcomb (1986, 1990) on a scale ranging from 1
"never," 2 "rarely," 3 "sometimes," 4 "often," to 5
"always." The respondents were asked to indicate the
frequency of each item which had occurred in the last six

months from the survey period. The items for powerlessness

consisted of "I feel I am not in control of my life," "I
succeed because of me, not because of luck,” "I feel that
others are running my life," "I can change my life if I want
to," and "I feel that things just happen to me.* 1In

addition, the 28 items for life regard index, developed by
Battista and Almond (1973), were assessed on a 5-point scale
indicating from 1 "does not apply,” 2 "rarely apply," 3
"sometimes applies,” 4 "usually applies," to 5 "strongly
applies.” The 28 items were composed of "I feel like I have
found a really significant meaning for leading my life,* "I
have really come to terms with what's important for me in my
life," "I have a system or framework that allows me to truly
understand my being alive,"” "I have a very clear idea of
what T'd like to do with my life,” "There are things that I
devote all of my life's energy to," "I have a philosophy of

life that really gives my living significance," "I have some
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aims and goals that would personally give me a great deal of
satisfaction if I could accomplish them," "I just don't know
what I really want to do with my life," "I really don't have
much of a purpose for living, even for myself,” "I need to
find something that I can really be committed to," "I get
completely confused when I try to understand my life,"
"There honestly isn't anything that I totally want to do,*"
"I really don't believe in anything about my life very
deep, " "Other people seem to have a much better idea of what
they want to do with their lives than I do," "I have real
passion in my life," "I really feel good about my life,"
"Living is deeply fulfilling," “I feel that I am living
fully," "I feel that I'm really going to attain what I want
in life," "I get so excited by what I'm doing that I find
new stores of energy I didn't know that I had," "When I look
at my life, I feel the satisfication of really having worked
to accomplish something,” "I don't seem to be able to
accomplish those things that are really important to me,"
“Other people seem to feel better about their lives than I
do," "I have a lot of potential that I don't normally use,"
"I spend most of my time doing things that really aren't
very ilmportant to me," "Something seems to stop me from
doing what I really want to do," “Nothing very outstanding
ever seems to happen to me," and "I don't really value what

I'm doing."
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Subjective competence was assessed, using an index
selected from Harlow's study (1989). The respondents were
asked;the frequency of each described experience which had
occurred in the last six months from the survey period on a
scale ranging from 1 "never," 2 "rarely," 3 "sometimes,” 4
"often," to 5 "always." The 15 items were as follows: “The
future is certain and clear to me,* "When faced with a
dilemma, I usually know what to do," "I feel that I have a

sense of inner control over myself," "I experience a certain

¢

degree of independence in my life,* "I am able to form

rewarding personal relationships," "I am able to cope with

pressing problems,” "I am able to perform tasks in stressful

situations," "I am able to express feelings appropriately

when under stress," "When necessary, I am able to turn a

situation around for the better," "I usually am able to meet

the expectations of others,” "I am able to take action to

correct a situation when necessary," “I am a self-confident

person,” “I possess a degree of self-determination," "I get
satisfaction from successfully performing a task," and "I am
happy and content with my life."

For purpose in life, this study used the index,
developed by Crumbaugh and Maholick (1964) and revised by
Harlow, Newcomb, and Bentler (1987). The 20 items in this

index were: "I am usually completely bored," "Life to me

seems always exciting," "In life I have no goals or aims at



46
all," "My personal existence is utterly meaningless and
without purpose," "Every day is constantly new and
different," "If I could choose, I would prefer never to have
been born,* "After retiring, I would do some of the exciting
things I have always wanted to do," "In achieving life goals
I have made no progress whatsoever," "My life is empty,
filled only with despair,” "If I should die today, I would
feel that my life has been very worthwhile," "In thinking of
my life, I often wonder why I exist," "As I view the world
in relation to my life, the world completely confuses me,"
"I am a very irresponsible person," "Concerning man's
freedom to make his own decisions, I believe man is
absolutely free to make all life choices,® "With regard to
death, I am prepared and unafraid," "With regard to suicide,
I have thought of it seriously as a way out," "I regard my
ability to find a meaning, purpose, or mission in life as
very great,"” "My life is in my hands and I am in control of
it," "Facing my daily tasks is a source of pleasure and
satisfaction,” and "I have discovered no mission or purpose
in life.” The responses ranged from 1 “"strongly disagree, "
2 "disagree," 3 "don't know," 4 “agree," to 5 "strongly
agree."

AIDS Self-Efficacy
Self-~efficacy was defined as a person's perception that

he or she could successfully perform the behavior to produce
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the desirable outcome (Bandura, 1977). Thus, the perception
of capability of performing AIDS preventive behavior would
affect executing the behavior (Stretcher, 1986; Goldman &
Harlow, 1993). This study used 4 items, developed by Harlow
(1989) to measure AIDS self-efficacy on a 7-point scale
indicating from 1 "strongly agree" to 7 “"strongly disagree.”
The items were as follows: "I believe I can take steps to
prevent myself from AIDS,” "I am fairly selective of my

sexual partner(s),” "I am cautious and careful about not
getting myself into situations that could lead to getting
the AIDS virus," and "I (would) make it a point to ask
questions about my partner's sexual history."
Worry about AIDS

The degree of worrying about AIDS was measured by
asking "What is the degree of your worry about contracting
AIDS?" The responses ranged from 1 "extremely," 2
"somewhat," 3 "a little bit," 4 "not at all,” to 9 "don't
know" (Mickler, 1993). The result was recoded inversely so
that the weight of the value could indicate the tendency of
the respondents to the worry about AIDS.

Weinstein (1989) defined optimistic bias as the
consistent tendency to view one's own risk as less than the
risk faced by others. Based on Weinstein's definition,

optimistic bias in this study was assessed using the item:
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"Compared to the total population of the United States, what
is your own risk of contracting the virus?" (Sheer & Cline,
1994). The measured scale ranged from 1 "very likely,"“ 2
“likely," 3 *“don't know," 4 "unlikely," to 5 "very
unlikely."
Cues to act

A nineteen-item scale, modified from National Health
Interview Survey, used by Allen (1995) was constructed to
measure cues that might trigger to AIDS preventive behavior.
The cues were composed of passive and active cues. The
passive cues included the Public Service Announcement about
AIDS seen on television or heard from radio and the
articles, brochures, or pamphlets about AIDS read. The
active cues were composed of the blood test for AIDS virus
infection examined, discussing AIDS with a friend or
relative, and knowing the individuals who were known to be
infected with HIV or have AIDS.

The questions, related to Public Service Announcement,
were "In the past month, have you seen any Public Service
Announcement about AIDS on television," "In the past month,
have you heard any Public Service Announcements called
America Responds to AIDS from radio," "Do you know any of
those Public Service Announcement called America Responds to
AIDS?" The respondents were asked whether they read the

articles, brochures, or pamphlets about AIDS either ever
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before, or in the past month. The responses for passive
cues ranged from 1 "Yes," 2 "No," to 9 "Don't know."

For AIDS virus test, the respondents were asked whether
they ever received counseling or had a talk with a health
professional about taking the AIDS virus test, and during
that discussion, whether they received information about how
to avoid getting or passing on the AIDS virus. 1In addition,
they were asked the number of times they had the AIDS virus
test before and in the past year. They were also asked
whether they received the test results, had either
counseling or had talk with a health professional, or were
referred to a health professional to get counseling about
the AIDS infection after receiving the test results. For
discussing AIDS with a friend or relative, the respondents
were asked whether they had such a discussion and when the
last discussion was conducted (Today/Days ago/Weeks
ago/Months ago/Years ago/Don’'t know). The number of the
individuals the respondents knew who were known to be
infected with HIV or have AIDS was among the active cues.
Another associated items was “How long has it been since you
saw this person?" The responses ranged from 1 "Within the
past two weeks,” 2 "Two weeks to less than one month," 3
"One month to less than 3 months," 4 "3 months to less than
6 months,” to 5 "More than 6 months, or never seen."

Finally, the respondents were asked to indicate how well
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they knew this person on a scale ranging from 1 "Very well,
it is a close relationship," 2 "Fairly, but it is not a
close relationship,” 3 "Not very well, it is only an
acquaintance or casual relationship,* and 4 "You don't
really know them personally, such as a friend of a friend."

] i kelil ' of Acti

i ved 3

Perceived benefit was how effective the respondents
thought AIDS preventive behavior and technique to be. The
AIDS preventive behavior, in this study, included not only
adopting AIDS preventive technique, but also decreasing the
number of sex partners and the frequency of having sex with
a stranger. The AIDS preventive behaviors and techniques,
derived from National Health Interview Survey, used by Allen
1995), were "During sex intercourse, using a diaphragm,"
"During sex intercourse, using a condom," "During sex
intercourse, using a spermicidal jelly, foam or cream,"
"Having a vasectomy,"” "Reducing the number of sexual
partners,® "Abstaining from sex," "Reducing the frequency of

sex,"” "Avoiding anal sex with exchange of body fluid,”
"Avoiding vaginal sex with exchange of body fluid,"
"Avoiding oral sex with exchange of body fluid," "Do not
have drug or alcohol during sex,” "Do not have sex with

someone you don't know very well," and “"Do not have sex with

someone you don't know his/her AIDS status."” The responses
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ranged from 1 *"very effective,” 2 "somewhat effective,”" 3 "a
little bit effective,” 4 "not at all effective," to 9 "don't
know. "
Perceived Barrier

Perceived barrier was the negative aspect of health
action (Rosentock, 1974). It was associated with the
difficulties the respondents felt in adopting AIDS
preventive behavior. This study measured the perceived
barriers by the index, adopted by Gielen et al.(1994), on a
S-point Likert scale ranging from 1 “strongly agree" to 5
“strongly disagree." The four related items were as
follows: "The quality of your sex life would suffer if you
did all the things that are important to protect yourself
from getting AIDS,"‘"Protecting yourself against AIDS would
be hard to do, given your lifestyle," "If you tried hard to
protect yourself against AIDS, it would be a hassle," and
"It would be embarrassing for you if you were to do all the
things you have to do to protect yourself from getting
AIDS."

Dependent Variables

Current AIDS-Risk Behavior

Curreht AIDS-risk behavior was the behavior the
respondents conducted in the past two months from the survey
period which might contribute to their contracting AIDS. A

six-item index, modified from the studies of Mickler (1993)
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and Zimmerman and Olson (1994), was constructed to measure
the AIDS-risk behavior, including the number of sex
partners, the frequency of having sex in one month, and the
percentage of time the respondents engaged in sexual
intercourse using a condom, respectively. 1In addition, the
respondents were asked "Did you use drug or alcohol during
or before sex,” "Did you have any sexual activity with
someone you don't know very well, such as someone you just
met or a casual acquaintance," "Did you have sex with
someone who you did not know whether he or she had AIDS or
not,” and “Did you use a diaphragm during sex intercourse?"
The respondents who had never had sex were expected to
indicated "0" in the items of the number of sexual partners
and the frequency of having sex and to skip the rest of the
questions.

.y ] . )

AIDS risk behavior change was the behavior difference
since the respondent became aware of AIDS disease (Zlimmerman
& Olson, 1994). The behavior change was associated with the
number of sexual partners, the frequency of having sex,
having sex with someone the respondents did not know very
well, using a condom during sexual intercourse, having drug
or alcohol during or before sexual intercourse, and having
sex with someone without knowing whether he or she has AIDS.

The change ranged the number or the frequency from 1 "Much
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more," 2 "More," 3 "No change,"” 4 "Less," 5 "Much less," to
9 "Don't know.” The respondents who had never had sexual
experience were expected to skip the measure of AIDS

preventive behavior change.



CHAPTER IV
ANALYSIS AND RESULTS

In this chapter, first, the characteristics of the
respondents and the distribution of data for each
independent and dependent variables is presented. The
results of frequency analysis for demographic, perceptional,
modifying, likelihood, and dependent variables are presented
in order, Tables I through V. The indices of total values
for each of the independent and dependent variables are
presented in Table VI, and the measures of reliability are
presented in Table VII. The bivariate correlations between
the independent and dependent variables, using Pearson's
correlation coefficient, were examined to determine which
variables to retain in the multiple regression analysis.
Furthermore, the cases included in the multiple regression
analysis were analyzed to describe the characteristics of
the respondents retained in the multiple regression
analysis. The results of the frequency analysis to those
included cases were represented in Table X and XI,
respectively. Furthérmore, this study compared the results

of Pearson's correlation coefficient and the multiple

R4
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regression analysis with the previously related findings.
Finally, several suggestions were made for the future
research on AIDS and AIDS preventive campaigns.
Descriptive Statistics of Data
Demographic Variables

Among the mailed 183 questionnaires, 89 were received
by the Department of Sociology at the University of North
Texas, excluding 3 returned due to incorrect addresses. It
resulted in 49.4 percent of response rate. Table I
presented the results of frequency analysis for demographic

variables, as follows:

Table I

o lysis £ hic Variab]

1.Months having been in America(N=86)

Mean Median Std dev  Kurtosis Skewness Range
37.826 36.000 28.068 1.197 .932 137
2.Gender (N=88)

Mean Median Std dev  Rurtosis Skewness Range
.545 1.000 .501 2.012 -.186 1
Yalue: O0=male; l=female

3.Age(N=83) .

Mean Median Std dev  Rurtosis Skewness Range
27.476 26.500 4.674 -.280 544 21

4 .Current academic status(N=82)

Mean Median Std dev  Kurtosis Skewness Range
4,268 5.000 1.491 .046 -.979 5
Value: l1=freshman; 2=sophomore; 3=Jjunior; 4=senior;

S5=master; 6=doctor

table continues
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5.Father’'s cumulative years of schooling(¥N=87)

Mean Median Std dev Rurtosis Skewness Range
12.494 13.000 4.628 -.487 ~.529 22
6.Mother's cumulative:. years of schooling(N=86)

Mean Median Std dev  Kurtosis Skewness Range
10.267 11,000 4.185 -.498 .040 20
7.Family annual income(N=80)

Mean Median Std dev  Rurtosis Skewness

4,463 5.000 1.835 -.838 ~.323 6

value: 1=$10,000; 2=$10-20,000; 3=$20-30,000; 4=$30-
40,000; 5=%$40-50,000; 6=$50~60,000; 7>$60,000

8.The frequency of attending religious act(N=89)

Mean Median Std dev  Kurtosis Skewness Range
3.157 2.000 2.131 -.962 .813 6
Yalue: l=never; 2=ever; 3=once two months; 4=once one

month; S5=once two week; 6=once a week; 7=more than
once a week

9.Marital status(N=89)

Mean Median Std dev  Kurtosis Skewness Range
1.180 1.000 415 4,058 2.174 3
Value: l=single; 2=married; 3=separated or divorced;

4=widowed

As Table I showed, 45.5 percent of the respondents were
males, and 54.5 percent were females. The mean of the
months for which the respondents had been in America was
37.826 months (SD = 28.068). Eight percent had been in
America for more than 75 months while 22.1 percent had less
than one year. The pattern of age in this survey was well
distributed. The youngest person was age 19, and the oldest
was 40, with the mean age of 27.476 (SD = 4.674). The

majority of the respondents, 71.1 percent, were between 20
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and 30 years of age. Concerning the academic status, 41.5
percent of the respondents were on the undergraduate and
master levels, respectively. Among the undergraduate
levels, seniors, 17.1 percent of all, were the majority.
The number of persons on the doctoral level was the same as
that of the senior undergraduate level.

For the variables of parents' cumulative years of
schooling, the mean for the father's schooling yearé was
12.494 (SD = 4.628). Because the respondents were asked to
answer the gquestion based on the formal education their
parents had completed, the level of education could be
represented by the cumulative years of schooling as follow:
In Taiwan, 6 years were required by the government for
completing elementary education; 3 additional years for
junior high school education; 3 additional years for senior
high school education; and 4 additional years for university
or college education. It was found that in general, the
mothers' education in this survey was lower than fathers'.
It was represented by the mean of mothers' cumulative
schooling and the percent of the mothers in higher levels of
education. The mean of the mothers' cumulative years of
schooling was 10.267 (SD = 4.185), compared with the
fathers' 12.494, Although 93 percent of the mothers had
schooling at least for 6 years (elementary education), only

25.6 percent of the mothers completed the schooling of 12
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years required for senior high school education, compared
with 69 percent of fathers. Few mothers, 12.8 percent, had
schooling of at least 16 years, compared with 39 percent of
fathers. Only 5.8 percent of the mothers had schooling more
than 16 years, compared with 16.1 percent of the fathers.

As for the variable of annual family income, over half
of the respondents, 55 percent, reported their annual family
income above 40,000 with 26.3 percent between 40,000 and
50,000, 11.3 percent between 50,000 and 60,000, and 17.5
percent having more than 60,000. Only 7.5 percent had less
than 10,000 annual family income. It appeared that the
economic situation of the respondents' families was above
the average. Therefore, it might be that only families in
good economic condition could afford to send their children
to study abroad, instead of asking their children to work to
support the families. Concerning the marital status, the
fact that 83.1 percent of the.respondents were single and
never married indicated that the overwhelming majority of
the respondents were among the population most vulnerable to
AIDS infection. The frequency for religious activities
attendance showed that 36 percent of the respondents
attended religious activities on a regular basis, including
once every two months, once a month, once every two weeks,

once a week, or more than once a week.
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lividual :
The following were the results of descriptive
statistics for the variables of individual perceptions,
including knowledgeability, perceived susceptibility, and

perceived seriousness.

Table II

Items for knowledgeability of AIDS

Common_knowledge

1.To the best of your knowledge, is there a difference
between having the AIDS virus and having the disease AIDS?
(N=78)

Value Labels Value Freqg. Per. Mean=.705
No 0 23 29.5 Median=1.000
Yes 1 55 70.5 8td dev=.459

Kurtosis=-1.189
Skewness=-,917

2.AIDS can reduce the body's natural protection against
disease.

(N=89)

Value Labels Yalue Freq. Per., Mean=3,854
Definitely false 1 1 1.1 Median=4.000
Probably false 2 0 0 Std dev=.441
Probably true 3 10 11.2 RKurtosis=19.990
Definitely true 4 78 87.6 Skewness=-3.966
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Items for knowledgeability of AIDS

Common knowledge

3.AIDS is especially common in older people.

(N=87)

Value Labels
Definitely true
Probably true
Probably false
Definitely false

4 ,AIDS usually leads to heart disease.

(N=65)

Value Labels
Definitely true
Probably true
Probably false
Definitely false

Value Freqg.
1 0

2
3
4

1
2
3
4

0
10
77

3
9
22
31

Per,

Mean=3.885
Median=4.000
Std dev=.321
Kurtosis=4,132
Skewness=-2.457

Mean=3.246
Median=3.000
Std dev=.867
Kurtosis=.145
Skewness=-,953

5.AIDS is an infectious disease caused by a virus.

(N=84)

Value Labels
Definitely false
Probably false
Probably true
Definitely true

6.Teenagers cannot get AIDS.

(N=89)

Definitely true
Probably true
Probably false
Definitely false

7.AIDS leads to death.

(N=88)

Value Labels
Definitely false
Probably false
Probably true
Definitely true

> W N

Yalue

1
2
3
4

VYalue
1
2
3
4

VYalue Freq.

4
0
22
58

Freg.

O o

Freq.

0
2
14
72

Mean=3.595
Median=4,000
Std dev=.730
Kurtosis=5,358
Skewness=~2,243

Mean=3.966
Median=4.000
Std dev=.318
Kurtosis=89.000
Skewness=-2.,192

Mean=3.7895
Median=4.000
Std dev=.459
Kurtosis=4.259
Skewness=-2.192

table ceontinues
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Items for knowledgeability of AIDS

Common knowledge

8.A person can be infected with the AIDS virus and not have
the disease AIDS.
(N=79)

Value Freq. Per. Mean=2.949

Definitely false 1 15 19.0 Median=3.000

Probably false 2 6 7.6 Std dev=1.120
Probably true 3 26 32.9 Kurtosis=-.825
Definitely true 4 32 40.5 Skewness=-,741

9.Looking at a person i1s enough to tell if he or she has the
AIDS virus.

(N=87)

Yalue Labels Value Ereq. Per. Mean=3.713
Definitely true 1 2 2.3 Median=4.000
Probably true 2 4 4.6 Std dev=.663
Probably false 3 11 12.6 Kurtosis=6.308
Definitely false 4 70 80.5 Skewness=-2,544

10.ANY person with the AIDS virus can pass it on to someone
else through sexual intercourse.

(N=87)

Value Freq. Per, Mean=3.379
Definitely false 1 8 9.2 Median=4.000
Probably false 2 4 4.6 Std dev=.943
Probably true 3 22 25.3 Rurtosis=1.294
Definitely true 4 53 60.9 Skewness=-1.515

11.A person who has the AIDS virus can look and feel well
and healthy.

(N=88)

Yalue Labels VYalue EFreq. Per. Mean=3.409
Definitely false 1 4 4,5 Median=4.,000
Probably false 2 5 5.7 8td dev=.797
Probably true 3 30 34.1 RKurtosis=1.814
Definitely true 4 49 55.7 Skewness=-1.,437

table continues
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Common Knowledge

12.A pregnant woman who has the AIDS virus can give the AIDS
virus to her baby.

(N=89)

Value Labels Value Freq. Per, Mean=3.764
Definitely false 1 1 1.1 Median=4.000
Probably false 2 0 0 Std dev=.501
Probably true 3 18 20.2 Kurtosis=9,441
Definitely true 4 70 78.7 Skewness=-~2,617

13.There is a vaccine available to the public that protects
a person from getting the AIDS virus.

(N=86)

Yalue Labels Yalue Freq. Per. Mean=1.360
Definitely true 1 63 73.3 Median=1.000
Probably true 2 16 18.6 Std dev=.667
Probably false 3 6 7.0 Kurtosis=2,988
Definitely false 4 1 1.2 Skewness=1.869
14.There is no cure for AIDS at present,

(N=87)

Value Labels Value Freq. Per. Mean=3.828
Definitely false 1 1 1.1 Median=4.000
Probably false 2 1 1.1 Std dev=.487
Probably true 3 10 11.5 Kurtosis=14.559
Pefinitely true 4 75 86.2 Skewness=-3,499

csion | led

1.Living near a home or hospital for AIDS patients.
(N=89)

Value Labels Yalue Freq. Per,

Very unlikely 1 25 28.1 Mean=2.697
Unlikely 2 29 32.6 Median=2.000
Somewhat unlikely 3 12 13.5 Std dev=1.688
Don‘t know 4 3 3.4 Kurtosis=-.504
Somewhat likely 5 12 13.5 Skewness=.855
Likely 6 7 7.9

Very likely 7 1 1.1

2.Working near someone with the AIDS virus.
(N=88)

Yalue Labels
Very unlikely
Unlikely

Somewhat unlikely

VYalue EFreq. Per.

1 16 18.2 Mean=3.364

2 24 27.3 Median=3.000
3 11 12.5 8td dev=1.883

table continues
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.. ] Led
Don't know 4 3 3.4 Rurtosis==1.275
Somewhat likely 5 21 23.9 Skewness=.313
Likely 6 9 10.2

Very likely 7 4 4.5

3.Eating in a restaurant where the cook has the AIDS virus.
(N=87)

Value Labels Value Freg. Per.

Very unlikely 1 10 11.5 Mean=4.011
Unlikely 2 16 18.4 Median=4.9000
Somewhat unlikely 3 12 13.8 Std dev=1.950
Don't know 4 6 6.9 Rurtosis=-1.252
Somewhat likely 5 22 25.3 Skewness=-,036
Likely 6 10 11.5

Very likely 7 11 12.6

4.Kissing -~ with exchange of saliva -~ a person who has the
AIDS virus.

(N=89)

Yalue Labels Yalue Freq. Per,

Very unlikely 1 6 6.7 Mean=4.483
Unlikely 2 17 19.1 Median=5.000
Somewhat unlikely 3 12 13.5 Std dev=2.051
Don't know 4 2 2.2 Kurtosis=-1.407
Somewhat likely 5 17 19.1 Skewness=-,242
Likely 6 15 16.9

Very likely 7 20 22.5

5.8haking hands, touching, or kissing on the cheek of
someone who has AIDS virus.

(N=88)

Value Freqg. Per,
Very unlikely 1 17 19.3 Mean=2.636
Unlikely 2 39 44.3 Median=2.000
Somewhat unlikely 3 11 12.5 Std dev=1.471
Don‘t know 4 6 6.8 Rurtosis=.149
Somewhat likely 5 11 12.5 Skewness=1.011
Likely 6 3 3.4
Very likely 7 1 1.1

6.Sharing plates, forks, or glasses with someone who has the
AIDS virus.
(N=89)

Yalue Freq. Per,
Very unlikely 1 10 11.2 Mean=3.787
Unlikely 2 23 25.8 Median=4.000

table continuves
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Somewhat unlikely

Don't know
Somewhat likely
Likely

Very likely

3 11
4
5 17
6
7

11

7.Using public toilets.

(N=89)

Value Labels
Very unlikely
Unlikely

Somewhat unlikely

bon't know
Somewhat likely
Likely

Very likely

6

27
10
6
20
13
7

qmm@wMHE
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12.4 Std dev=1.968
9.0 Kurtosis=-1.267
19.1 Skewness=.214
10.1

12.4

Per,

6.7 Mean=3.831

30.3 Median=4.000
11.2 8td dev=1.860
6.7 Kurtosis=-1.352
22.5 Skewness=,143
14.6

7.9

8.Sharing needles for drugs use with someone who has the

AIDS virus.
(N=89)

Value Labels
Very unlikely
Unlikely

Somewhat unlikely

Don't know
Somewhat likely
Likely

Very likely

9.Being coughed on or sneezed

virus.

(N=88)

Value Labels
Very unlikely
Unlikely

Somewhat unlikely

Don't know
Somewhat likely
Likely

Very likely

Yalue Freq..

=IOy U N
DBDWNOODOO K

3

9

19
9
7
19
15
10

qc\m.bwml—ﬂg

g

.1 Mean=6.854
Median=7.000
Std dev=.716
Kurtosis=52.454

.2 Skewness=-6.811

L4

3.3

LCWNOOOH

on by someone who has the AIDS

Per,

10.2 Mean=4.057

21.6 Median=4.500
10.2 8Std dev=1.961
8.0 Kurtosis=-1.345%
21.6 Skewness=-.081
17.0

11.4
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10.Attending school with a child who has the

{N=86)

Very unlikely
Unlikely

Somewhat unlikely

Don't know
Somewhat likely
Likely

Very likely

nJanﬁLuNFJE

Freq.
23

29
14
6
11
2
1

11.Mosquitoes or other insects.

(N=86)

Yalue Labels
Very unlikely
Unlikely

Somewhat unlikely

Don't know
Somewhat likely
Likely

Very likely

q:hu1puom»4E

Freq.
5

15
4
8
15
15
24

Per,
26.7
33.7
16.3
7.0

12.8
2.
1.

: E -

N = R WO
W <
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AIDS virus.

Mean=2.570
Median=2.000
Std dev=1.491
Kurtosis=-.011
Skewness=.907

Mean=4,791
Median=5.000
Std dev=2.,018
Kurtosis=-1.138
Skewness=-.,498

Items for perceived susceptibility

i ‘bili

1.You can't get AIDS because your sexual partner(s) is (are)

very clean.
(N=89)

Strongly agree
Agree

Don't know
Disagree

Strongly disagree

2.You are not the kind of person who is

(N=89)

Strongly agree
Agree

Don't know
Disagree

Strongly disagree

1
2
3
4
5

1
2
3
4
5

Yalue Freq.
14

25
13
28
9

Yalue Freq.
20

33
17
12
7

Per,
15.
28.
14.
31,
10.

U oY ]

Mean=2.921
Median=3.000
S5td dev=1.281
Variance=1.641
Kurtosis=~1.233
Skewness=-,016

likely to get AIDS.

Per,

Mean=2.472

22.5 Median=2.000

37.1
19.1
13.5
7.9

Std dev=1.207
RKurtosis=-.,535
Skewness=.603

table continues
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{bili

3.You are less likely than most of people to get AIDS.
(N=89)

Value Ereq, Per, Mean=2,360
Strongly agree 1 22 24.7 Median=2.000
Agree 2 31 34.8 Std dev=1.100
Don't know 3 21 23.6 Kurtosis=-.514
Disagree 4 12 13.5 Skewness=,498
Strongly disagree 5 3 3.4

4.Given your lifestyle, there is a chance you could get
AIDS. '

(N=88)

VYalue Labels Value Freq. Per, Mean=1.750
Strongly disagree 1 44 50.0 Median=1.500
Disagree 2 31 35.2 Std dev=.962
Don't know 3 5 5.7 Kurtosis=1.457
Agree 4 7 8.0 Skewness=1.397
Strongly agree 5 1 1.1

5.You are afraid you could get AIDS from your sexual
partner(sj.

(N=89)

Yalue Dabels Yalue Freq, Per, Mean=2.607
Strongly disagree 1 24 27.0 Median=2.000
Disagree 2 27 30.3 Std dev=1.370
Don't know 3 6 6.7 Kurtosis=-1.,322
Agree 4 24 27.0 Skewness=,313
Strongly agree 5 8 9.0

Items for perceived seriousness

. .
1.AIDS is a life-threatening disease.

(N=89)

Value Labels Yalue Freq. Per., Mean=4.775
Strongly disagree 1 1 1.1 Median=5.000
Disagree 2 0 0 Std dev=.559
Don't Kknow 3 0 0 Kurtosis=22.934
Agree 4 16 18.0 Skewness=-4.021
Strongly agree 5 72 80.9

table continues
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2.You are not worried about getting AIDS.

(N=89)

Value Labels
Strongly agree
Agree

Don't know
Disagree

Strongly disagree

Value

1
2
3
4
5

Freq.
18

27
10
29
5

67

Per. Mean=2.730

20.2
30.3
11.2
32.6
5.6

Median=2.000
Std dev=1.268
Kurtosis=-1.331
Skewness=,081

3.AIDS is not as bad as venereal disease (VD).

(N=89)

Value Labels
Strongly agree
Agree

Don't know
Disagree

Strongly disagree

4 ,ATDS can be cured

(N=89)

Yalue Labels
Strongly agree
Agree

Don't know
Disagree

Strongly disagree

1
2
3
4
5

if treated early.

1
2
3
4
5

Yalue Freq.
4

3
1
22
59

Value Freq..
0

10
15
36
28

S.You are afraid of getting AIDS.

(N=89)
Value Labels

Strongly disagree

Disagree

Don't know
Agree

Strongly agree

1
2
3
4
5

4
15
7
38
25

Per, Mean=4.449

4.5
3.4
1.1
24.7
66.3

11.
16.
40,
31.

N 0N

Per,
4.5
16.9
7.9
42.7
28.1

6.Your body could fight off AIDS because you

healthy.
(N=89)

Strongly agree
Agree

Don't know
Disagree

Strongly disagree

1
2
3
4
5

Yalue Freq.
0

1

17
32
39

Median=5.000
Std dev=1,011
Kurtosis=4.858
Skewness=-2.286

Mean=3.921
Median=4.000
Std dev=.968
Kurtosis=-.,541
Skewnesgs=~, 609

Mean=3.730
Median=4.000
Std dev=1,175
Kurtosis=~-.401
Skewness=-.788

are very

Mean=4.225
Median=4,000
Std dev=.794
Kurtosis=-,753
Skewness=—~.567

table continues
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ser La] lat

1.AIDS breaks the relationship between you and your family
and friends.

(N=89)

Value Labels Yalue Freq. Per. Mean=4.124
Strongly disagree 1 2 2.2 Median=4.000
Disagree 2 5 5.6 5td dev=,951
Don't know 3 8 9.0 Rurtosis=1.730
Agree 4 39 43.8 Skewness=-1,306
Strongly agree 5 35 39.3

2.AIDS decreases the opportunities of schooling.
(N=89)

Value Labels Value Freg. Per, Mean=3.562
Strongly disagree 1 4 4.5 Median=4.000
Disagree 2 17 19.1 Std dev=1.167
Don't know 3 13 14.6 Kurtosis=-.736
Agree 4 35 39.3 Skewness=-,525
Strongly agree 5 20 22.5
3.AIDS decreases the opportunities of working.
(N=89)

Value Freq. Per, Mean=4,022
Strongly disagree 1 3 3.4 Median=4.000
Disagree 2 7 7.9 Std dev=1.044
Don't know 3 8 9.0 Kurtosis=1.053
Agree 4 38 42.7 Skewness=-1.210
Strongly agree 5 33 37.1

led vili ¢ :

For the variable of knowledgeability of AIDS, as Table
ITI showed, most of the respondents had general correct
common knowledge about AIDS, except for the difference
between AIDS virus and disease, the relationship with heart
disease, and the availability of AIDS vaccine. Overall,
29.5 percent of the respondents did not think that a

difference existed between having the AIDS virus and having
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the disease AIDS; only 40.5 percent considered it
"definitely true® that "A person can be infected with the
AIDS virus and not have the disease AIDS." Regarding the
relationship to heart disease, less than half the
respondents, 47.7 percent, regarded it “definitely false"
that "AIDS usually leads to heart disease," with 33.8
percent reporting "probably false,” 13.8 percent reporting
“probably true," and 4.6 percent stating "definitely true."
Concerning the availability of AIDS vaccine, 91.1 percent of
the respondents reported "definitely true" or “probably
true" to that “There is a vaccine available to the public
that protects a person from getting the AIDS virus," while
only 8.2 percent regarded it as "definitely false" or
“probably false."

In addition, among all of the items for common
knowledgeability, the positive items, such as "AIDS can
reduce the body's natural protection against disease," were
recoded into 1 "definitely false," 2 "probably false," 3
"probably true,“ and 4 "definitely true." Therefore, the
larger the value in one item, the more likely the
respondents had the correct common knowledge about AIDS.
Then, the results of all items were added up to construct
the index of total values for common knowledgeability about

AIDS. Therefore, the larger the value in the index of total



70
values, the more likely that the respondents would have the
correct common knowledge of AIDS.

For the transmission knowledge, it was found that
"sharing needles for drug use with someone who has the AIDS
virus” was considered by the largest percent of the
respondents, 96.7 percent, as a possible way of transmitting
AIDS. The following was the order of the items, each of
which was regarded as the possible way of transmitting AIDS
by the decreasing number of the respondents: “mosquitoes or
other insects"(62.7 percent), “kissing-with exchange of
saliva - a person who has the AIDS virus"{58.5 percent), and
"being coughed on or sneezed on by someone who has ﬁhe AIDS
virus" (50 percent). The following were the items regarded
"very likely," "likely," or “"somewhat likely" by less than
half the respondents: "eating in a restaurant where the cook
has the AIDS virus”(49.4 percent), "“using public toilets" (45
percent), “sharing plates, forks, or glasses with someone
who has the AIDS virus"(41.6 percent), and "working near
someone with the AIDS virus“(38.6 percent). "Living near a
home or hospital for the AIDS patients"(22.5 percent),
“shaking hands, touching, or kissing on the cheek of someone
who has AIDS virus" (17 percent), and "attending school with
a child who has the AIDS virus"(16.3 percent) were those
considered by the fewest percent of the respondents as

possible transmission of AIDS. The results of the ten items
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were recoded into 1 "very unlikely" to 7 "very likely" and
added up in the index of total values. The larger the total
value in the index, the more likely the respondents could
recognize the AIDS transmission.

ived il

The perceived susceptibility of AIDS infection was low.
Forty-four percent of the respondents stated "strongly
agree” or “agree"” to the item that "You cannot get AIDS
because your sexual partner(s) is (are) very clean," while
41.6 percent disagreed.” Over half of the respondents, 59.6
percent, agreed "You are not the kind of person who is
likely to get AIDS," with 21.4 percent disagreeing. Over
half of the respondents, 59.5 percent, agreed that "You are
less likely than most of people to get AIDS," while 16.9
percent disagreed. Next, 85.2 percent of the respondents
agreed that "Given your lifestyle, there is a chance you
could get AIDS," with 9.1 percent disagreeing. In addition,
43,8 percent of the respondents stated “strongly agree” or
“‘agree” to the item that "You cannot get AIDS because your
sexual partner(s) is (are) very clean,” and 57.3 percent
disagreed that "You are afraid you could get AIDS from your
sexual partner({s)" with 36 percent agreeing to it. Such
percentages indicated that more than one-third of the
respondents were afraid of AIDS infection because of their

uncertainty towards their sexual partners.
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The positive items, “Given your lifestyle, there is a
chance you could get AIDS," and "You are afraid that you
could get AIDS from your sexual partner(s)," were recoded
into 1 "strongly disagree," 2 "disagree," 3 “don't know," 4
"agree," to 5 "strongly agree.” Then all of the results
were added up in the index of total values. Therefore, the
larger the value in the index, the more likely the
respondents would perceive themselves as vulnerable to AIDS
infection.
Perceived Seriousness

This study demonstrated that the overwhelming majority
of the respondents had recognized the severity of AIDS
infection to themselves. Just over half, 50.5 percent of
the respondents agreed "You are not worried about getting
AIDS," with 38.2 percent denying it. The majority of the
respondents responded "strongly agree" or “agree" to either
“AIDS is a life-threatening disease"(98.9 percent), or "You
are afraid of getting AIDS"(70.8 percent). Likewise, a
majority disagreed with the negative items that "AIDS is not
as bad as venereal disease (VD)" (91 percent), "AIDS can be
cured if treated early"(71.9 percent), and "Your body could
fight off AIDS because you are very healthy"(79.8 percent).

In addition, while the severity was specific to social
relationships, the perceived severity was consistently high.

In response to the question "AIDS breaks the relationship
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between you and your family and friends," 83.1 percent of
the respondents agreed, and 7.8 percent disagreed. Less
than two-thirds, 61.8 percent of the respondents, agreed
that "AIDS decreases the opportunities of schooling,” while
23.6 percent disagreed. Besides, 79.8 percent of the
respondents agreed that "AIDS decreases the opportunities of
working,* and only 11.3 percent disagreed. Therefore, among
the measured social relations, the decreasing opportunities
for schooling due to the severity of AIDS infection was
considered important by the fewest number of the
respondents, while the relationship between the respondents
and their family and friends was the most important.

In addition, the positive items, such as "AIDS is a
life-threatening disease," “You are afraid of getting AIDS,*"
"AIDS breaks the relation between you and your family and
your friends," "AIDS decreases the opportunities of
schooling," and "AIDS decreases the opportunities of
working, " were recoded into 1 "strongly disagree” to 5
“strongly agree." Then, the indices for both of common
severity and severity of social relation were constructed by
adding up the results of their measured items, respectively.
Therefore, the larger the value in the indices, the more

likely the respondents perceived AIDS infection as sever.
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The results of the descriptive statistics for modifying
factors were presented in Table III, including the
motivation for sensation seeking, being healthy, and
pleasurable relationship, AIDS self-efficacy, worry about

AIDS, optimistic bias, and cues to act,

Table III

L ctics T 5 £y

Items for the motivation of sensation seeking

Adventurousness

1.I sometimes like doing things that are a bit frightening.
(N=89)
Value Labels = Valwe = FEreg. = Per.

Very much unlike me 1 1 1.1 Mean=4.865
Much unlike me 2 8 9.0 Median=5.000
Unlike me 3 12 13,5 St dev=1,517
Don't know 4 1 1.1 Kurtosis=-.338
Like me 5 39 43,8 Skewness=-,586
Much like me 6 15 16.9

Very much like me 7 13 14.6

2.1 guite enjoy taking risks.

(N=89)

Value Labels Value Freg. Per,

Very much unlike me 1 : 2 2.2 Mean=4.382
Much unlike me 2 10 11.2 Median=5.000
Unlike me 3 18 20.2 St dev=1.481
Don't know 4 3 3.4 Kurtosis=-.731
Like me 5 38 42.7 Skewness=-.430
Much like me 6 14 15.7

Very much like me 7 4 4.5
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3.1 welcome new exciting experience and sensations, even if

they are a little frightening.

(N=89)

Value Labels Yalue EFreq.
2

Very much unlike me 1

Much unlike me 2 8
Unlike me 3 14
Don't know 4 10
Like me 5 31
Much like me 6 13
Very much like me 7 11

Mean=4.607
Median=5.000
St dev=1,557
Kurtosis=-,592
Skewness=-.333

4.To broaden my horizon, I am willing to take some risks.

(N=89)

Value Labels Value Freq.
Very much unlike me 1 0
Much unlike me 2 3
Unlike me 3 12
Don't know 4 7
Like me 5 37
Much like me 6 22
Very much like me 7 8

5.I like doing some risky things, especially

them with others.
{N=89)
Value Freq.

Very much unlike me 1 1
Much unlike me 2 7
Unlike me 3 20
Don't know 4 17
Like me 5 23
Much like me 6 15
Very much like me 7 6

6.1 am an adventurous person.

(N=88)
Value Freq..

Very much unlike me 1 3
Much unlike me 2 14
Unlike me 3 19
Don't know 4 7
Like me S 31
Much like me 6 14
Very much like me 7 0

Per.

0
3.4
13.5
7.9
41.6
24.7
9.0

Per.

1.1
7.9
22.5
19.1
25.8
16.9
6.7

3.4
15.9
21.6
8.0
35.2
15.9

Mean=4.978
Median=5.000
St dev=1.243
Kurtosis=-,130
Skewness=-.538

when I can do

Mean=4.382
Median=4.000
St dev=1.434
Kurtosis=-.754
Skewness=-,041

Mean=4.,034
Median=5.000

St dev=1.474
Kurtosis==-1.143
Skewness=-,325

table continues
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7.1 like it when others see me as daring and adventurous.

(N=89)
Value ILabels

Very much unlike me

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

Impulsiveness

1.I generally do and say things without

Yalue Freq.

(N=89)
Value ILabels

Very much unlike me 1

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

2
3
4
5
6
7

18
21
12
21
10

10
23
32
2
16
6
0

Per,
7.9 Mean=3,584

20,2 Median=3.000
23.6 St dev=1.514
13.5 Rurtosis=-1,127
23.6 Skewness=.016
11.2

0

stopping to think.

Per.

11.2 Mean=3.101
25.8 Median=3.000
36.0 St dev=1.438
2.2 Kurtosis=-,657
18.0 Skewness=.522
6.7

0

2.1 often get into a jam because I do things without

thinking.
(N=89)
Value Labels

Very much unlike me 1

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

2
3
4
5
6
7

Yalue Freq.

10
26
23
1
i9
9
1

Per,

11.2 Mean=3.270

29.2 Median=3.000
25.8 8t dev=1.629
1.1 Rurtosis==1.036
21.3 Skewness=.439
10.1

1.1

3.1 often speak before thinking things out.

(N=89)
Valve ILabhels

Very much unlike me

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

17
28

25

Per,

7.9 Mean=3.562
19.1 Median=3.000
31.5 St gdev=1.559
4.5 Kurtosis=-.823

28.1 Skewness=.251
5.
3'

B

table continues
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4.1 usually think carefully before doing anything.

(N=89)

Very much like me 1
Much like me 2
Like me 3
Don't know 4
Unlike me 5
Much unlike me 6
Very much unlike me 7

8
27
31
7
15
0
1

2.0 Mean=2.978

30.3 Median=3.000
34.8 St dev=1.270
7.9 Kurtosis=.015
16.9 Skewness=,622

5.1 often get so “"carried away" by new and exciting things

that I never think of possible snags.

(N=87)

Value Labels

Very much unlike me 1
Much unlike me 2
Unlike me 3
Don't know 4
Like me 5
Much like me 6
Very much like me 7

6.Before making up my mind,

and disadvantage.
(N=88)

Value

Very much like me 1
Much like me 2
Like me 3
Don't know 4
Unlike me 5
Much unlike me 6
Very much unlike me 7

{sinhibiti

1.Keeping the drinks full is the key to

(N=88)

Value Labels Value

Very much unlike me 1
Much unlike me 2
Unlike me 3
Don't know 4
Like me 5
Much like me 6
Very much like me 7

Yalue grﬂg;

23
31
5
13
6
0

Per.

10.3 Mean=3.092

26 .4 Median=3.000
35.6 St dev=1,403
5.7 Xurtosis=-,501
14.9 Skewness=.557
6.9

1]

consider all of the advantages

Freq.

38
22
21

O N

8.0 Mean=2.761
30.7 Median=3.000
48,9 St dev=1,039
4.5 Kurtosis=2.797
6.8 Skewness=1.063

a good party.

g

Mean=2.034
Median=2.000
St dev=1.169
Kurtosis=1.170
Skewness=1.169

. w O W
H UL .
woN

.
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table continues
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2.1 feel better after taking a few drinks.

Value Freq.
26

(N=87)

Very much unlike me

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

3.1 enjoy the company of real partiers.

(N=88)
Value Labels

Very much unlike me

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

4.1 like wild and uninhibited parties.

({N=88)
Value Labels

Very much unlike me

Much unlike me
Unlike me
Don't know
Like me

Much like me

Very much like me

1
2
3
4
5
6
7

Value

1
2
3
4
5
6
7

Yalue
1
2
3
4
5
6
7

17
12
6
16
7
3

Freq.

18
23
25
g

8
4
1

Freq.

31
23
21
1

6
4
2

F
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Mean=3,023
Median=3.000

St dev=1.874
Kurtosis=~1.080
Skewness=0,487

Mean=2.795

Median=3.000
St dev=1.456
Kurtosis=.,018
Skewness=.732

Mean=2.409
Median=2.000
St dev=1.551
Kurtosis=1.056
Skewness=1.271

Items for the motivation of being healthy

1.When I am deciding whether to use a condom or have ny
partner use a condom, the risk to my health is a major

concern.
(N=89)

Strongly disagree

Disagree

Somewhat disagree

1
2
3

Value Ereq.. Per.,

B Oy

ooy =
wm -3~

Mean=5.596
Median=6.000
Std dev=1.550

table continues
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Items for the motivation of being healthy

Don't know 4 5 5.6 Kurtosis=.667
Somewhat agree 5 17 19.1 Skewness=-1,185
Agree 6 24 27.0

Strongly agree 7 32 36.0

2.When I am deciding with whom to have sex, the risk to my
health is a major consideration.

(N=88)

Yalue Labels Value Ireq. Per.

Strongly disagree 1 3 3.4 Mean=5.205
Disagree 2 9 10.2 Median=6.000
Somewhat disagree 3 6 6.8 Std dev=1.839
Don't know 4 10 11.4 Kurtosis=-.,578
Somewhat agree 5 9 10.2 Skewness=-.,808
Agree 6 23 26.1

Strongly agree 7 28 31.8

Items for the motivation of pleasurable relationship

1.When I am deciding with whom to have sex, pleasure seeking
is a major consideration.

(N=89)

Yalue Ireq. Per,
Strongly disagree 1 14 15.7 Mean=3.551
Disagree 2 17 19.1 Median=4.000
Somewhat disagree 3 13 14.6 Std dev=1.784
Don't know 4 13 14.6 Kurtosis=-1.103
Somewhat agree 5 19 21.3 Skewness=.118
Agree 6 9 10.1
Strongly agree 7 4 4.5

2.When I am deciding whether to use a condom or have my
partner use a condom, maintaining the relationship is a
concern,

{(N=88)

Value TLabels Value Freg. Per.

Strongly disagree 1 12 13.6 Mean=3.886
Disagree 2 14 15.9 Median=4.000
Somewhat disagree 3 8 9.1 Std dev=1.841
Don't know 4 17 19.3 Kurtosis=-1.106

table continues
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Items for the motivation of pleasurable relationship

Somewhat agree 5 18 20.5 Skewness=-,112
Agree 6 13 14.8
Strongly agree 7 6 6.8

3.When I am deciding whether to use a condom or have my
partner use a condom, pleasure seeking is a major concern.
(N=89})

Value Labels Value Freqg. Per.

Strongly disagree 1 14 15.7 Mean=3.225
Disagree 2 25 28.1 Median=3.000
Somewhat disagree 3 14 15.7 Std dev=1.711
Don't know 4 13 14.6 RKurtosis=-.822
Somewhat agree 5 12 13.5 Skewness=,477
Agree 6 8 9.0

Strongly agree 7 3 3.4

4,.If my partner insists, I will use a condom because I want
to engage in sexual intercourse.

(N=88)

Yalue Freq. Per.
Strongly disagree 1 3 3.4 Mean=5,182
Disagree 2 7 8.0 Median=6.000
Somewhat disagree 3 6 6.8 8Std dev=1.712
Don't Kknow 4 11 12.5 Kurtosis=~.205
Somewhat agree 5 9 10.2 Skewness=-.908
Agree 6 32 36.4
Strongly agree 7 20 22.7

5.If my partner insists, I will use a condom because I want
to maintain the psychological relationship.
(N=88)

Value Freq. Per.

Strongly disagree 1 3 3.4 Mean=5.136
Disagree 2 6 6.8 Median=6.000
Somewhat disagree 3 10 11.4 Std dev=1.743
Don't know 4 10 11.4 Kurtosis=-,500
Somewhat agree 5 8 9.1 Skewness=-.787
Agree 6 30 34.1

Strongly agree 7 21 23.9
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Items for a sense of control and meaning in life

Powerlessness

1.I feel I am not in control of my life.
(N=89)

Per, Mean=2.663

11.2
29.2
44.9
11.2
3.4

Per,
13.6
34.1
40.9
9.1

Median=3.000
Std dev=.941
Kurtosis=,055
Skewness=.142

Mean=2.523
Median=3.000
Std dev=.%22
Kurtosis==-.004
Skewness=.202

Value Labels Value Freq.
Never 1 10
Rarely 2 26
Sometimes 3 40
Often 4 10
Always 5 3

2.1 succeed because of me, not because of luck.
(N=88)

Value Labels Yalue Freq.
Always 1 12
Often 2 30
Sometimes 3 36
Rarely 4 8
Never 5 2

2.3

3.1 feel that others are running my life.

(N=88)

Value Labels Value Freqg.
Never 1 24
Rarely 2 34
Sometimes 3 21
Often 4 5
Always 5 4

4.1 can change my life if I want to.
(N=89)

Value Labels Value Freq.,
Always 1 17
Often 2 34
Sometimes 3 23
Rarely 4 11
Never 5 4

Per.,
27.3
38.6
23.9

.?

5
4.5

19.1
38.2
25.8
12.4
4.5

Mean=2.216

Median=2.000
Std dev=1.055
Kurtosis=, 383

Skewness=.814

Mean=2.449
Median=2.000
Std dev=1.077
Kurtosis=-.287
Skewness=.525
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Powerlessness

5.1 feel that things just happen to me.

(N=89)
Value Freq. Per. Mean=2.,944

Never 1 4 4.5 Median=3.000
Rarely 2 18 20.2 8td dev=.817
Sometimes 3 48 53.9 Kurtosis=,400
Often 4 17 19.1 Skewness=-.151
Always 5 2 2.2

f . ind

1.1 feel like I have found a really significant meaning for
leading my life.

(N=87)

Value Labels Yalue Freq. Per. Mean=3.299
Does not apply 1 7 8.0 Median=3.000
Rarely applies 2 13 14.9 Std dev=1.152
Sometimes applies 3 28 32.2 Kurtosis=-.592
Usually applies 4 25 28.7 Skewness=-.286
Strongly applies 5 14 16.1

2.I have really come to terms with what's important for me
in my life.

{(N=88)

Value Labels Yalue EIQQ; Per. Mean=3.716
Does not apply 1 5.7 Median=4.000
Rarely applies 2 6 6.8 Std dev=1.082
Sometimes applies 3 19 21.6 Kurtosis=,362
Usually applies 4 37 42 .0 Skewness=-.855
Strongly applies 5 21 23.9

3.1 have a system or framework that allows me to truly
understand my being alive.

(N=88)

Value Labels Value Freq, Per, Mean=3.591
Does not apply 1 3 3.4 Median=4.000
Rarely applies 2 10 11.4 Std dev=1.013
Sometimes applies 3 22 25.0 Kurtosis=-.040
Usually applies 4 38 43,2 Skewness=-.593
Strongly applies 5 15 17.0
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4.I have a very clear, idea of what I'd like to do with my
life.

(N=88)

Value Ereq. Per. Mean=3.682
Does not apply 1 1 1.1 Median=4.000
Rarely applies 2 9 10.2 Std dev=.929
Sometimes applies 3 23 26.1 Kurtosis=-,174
Usually applies 4 39 44 .3 Skewness=-,462
Strongly applies 5 16 18.2

5.There are things that I devote all of my life's energy to.
(N=88)

Value Freg. Per. Mean=3.580

Does not apply 1 3 3.4 Median=4.000
Rarely applies 2 13 14.8 Std dev=1.069
Sometimes applies 3 19 21.6 RKurtosis=-.408
Usually applies 4 36 40.9 Skewness=-,530
Strongly applies 5 17 19.3

6.1 have a philosophy of life that really gives my living
significance.

(N=87)

Value Labels Value Freq. Per. Mean=3.736
Does not apply 1 3 3.4 Median=4.000
Rarely applies 2 6 6.9 Std dev=.982
Sometimes applies 3 20 23.0 Kurtosis=.574
Usually applies 4 40 46.0 Skewness=-.,800
Strongly applies 5 18 20.7

7.1 have some aims and goals that would personally give me a
great deal of satisfaction if I could accomplish them.
(N=87)

Value Freq. Per, Mean=4,218
Does not apply 1 0 0 Median=4.000
Rarely applies 2 1 1.1 Std dev=.706
Sometimes applies 3 11 12.6 Kurtosis=-.069
Usually applies 4 43 49,4 Skewness=-,541
Strongly applies 5 32 36.8

8.1 just don't know what I really want to do with my life.
(N=87)

Value Lahels Value Freqg. Per, Mean=3.701
Strongly applies 1 4 4.6 Median=4.000
Usually applies 2 3 3.4 Std dev=1.013
Sometimes applies 3 28 32.2 Kurtosis=,470
Rarely applies 4 32 36.8 Skewness=-.,671
Does not apply 5 20 23.0

table continues
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9.I really don't have much of a purpose for living, even for

myself.

(N=87)

Value Labels
Strongly applies 1
Usually applies 2
Sometimes applies 3
Rarely applies 4
Does not apply 5

Value %rgg+

5

22
31
25

Per. Mean=3.782

4.6 Median=4.000
5.7 8td dev=1.072
25.3 RKurtosis=.226
35.6 Skewness=-.,766
28.7

10.I need to find something that I can really be committed

to.

(N=87)

Value Labels
Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

11.I get completely confused when I try

life.

(N=89)

Yalue Labels
Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

12.There honestly isn't anything that I

(N=89)

Value Labels
Strongly applies 1
Usually applies 2
Sometimes applies 3
Rarely applies 4
Does not apply 5

U1pLuwhaE

u1¢tum+4E

Freqg.

12
14
27
21
13

2

5

29
37
16

Yalue Freq.
2

7

19
30
31

Per, Mean=3.103
13.8 Median=3.000
16.1 Std dev=1.249
31.0 Rurtosis=-,863
24.1 Skewness=—,163
14.9

to understand my

Per., Mean=3.674

2.2 Median=4.000
5.6 Std dev=.914
32.6 Kurtosis=.333
41.6 Skewness=-.487
18.0

totally want to do.

Per. Mean=3.910

2.2 Median=4.000
7.9 BS8td dev=1.041
21.3 Rurtosis=-,060
33.7 Skewness=—~.745
34.8

13.1I really don't believe in anything about my life very

deeply.
(N=87)

Yalue Freq.

Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

O N =

3
8
29
32
i5

Per. Mean=3.552

3.4 Median=4.000
9.2 8td dev=.997
33.3 Kurtosis=-.037
36.8 Skewness=-.434
17.2 table continues
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14.0ther people seem to have a much better idea of what they
want to do with their lives than I do.

(N=88)

Value Freq. Per, Mean=3.705
Strongly applies 1 1 1.1 Median=4.000
Usually applies 2 4 4.5 Std dev=.899
Sometimes applies 3 34 38.6 Kurtosis=-.290
Rarely applies 4 30 34.1 Skewness=-,152
Does not apply 5 19 21.6 table continues

15.1I have real passion in my life.

(N=89)

Yalue Labels Value Freq, Per. Mean=3.607
Does not apply 1 3 3.4 Median=4.,000
Rarely applies 2 10 11.2 std dev=1.029
Sometimes applies 3 23 25.8 Kurtosis=-.144
Usually applies 4 36 40.4 Skewness=-.550
Strongly applies 5 17 19.1

16.I really feel good about my life.

(N=89)
Value Labels Value Freq. Per, Mean=3.528
Does not apply 1 3 3.4 Median=4.000
Rarely applies 2 11 12.4 Std dev=1.001
Sometimes applies 3 24 27.0 Rurtosis=-,109
Usually applies 4 38 42.7 Skewness=-.531
Strongly applies 5 13 14.6
17.Living is deeply fulfilling.
(N=88)

Value Freq, Mean=3,693

-

Does not apply 1 2 2.3 Median=4.000
Rarely applies 2 7 8.0 Std dev=.,939
Sometimes applies 3 23 26.1 Kurtosis=.300
Usually applies 4 40 45.5 Skewness=-,623
Strongly applies 5 16 18.2
18.1 feel that I am living fully.
(N=89)

Valuye Freq, Per. Mean=3.393
Does not apply 1 2 2.2 Median=4.000
Rarely applies 2 16 18.0 Std dev=,973
Sometimes applies 3 25 28.1 Rurtosis=-.501
Usually applies 4 37 41.6 Skewness=-,336
Strongly applies 5 9 10.1

table continues
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19.I feel that I'm really going to attain what I want in
life.

(N=88)
VYalue Labels Yalue Freq. Per., Mean=3.523
Does not apply 1 5 5.7 Median=4.000
Rarely applies 2 12 13.6 Std dev=1.124
Sometimes applies 3 20 22.7 Kurtosis=-,398
4
5

Usually applies 34 38.6 Skewness=-.555
Strongly applies 17 19.

W~ oy

20.I get so excited by what I'm doing that I find new stores
of energy I didn't know that I had,

(N=89)

Value Labels Value Freq. Per, Mean=3.079
Does not apply 1 7 7.9 Median=3.000
Rarely applies 2 19 21.3 Std dev=1.058
Sometimes applies 3 29 32.6 RKurtosis=-.594
Usually applies 4 28 31.5 Skewness=-.219
Strongly applies 5 6 6.7

21.When I look at my life, I feel the satisfaction of really
having worked to accomplish something.

(N=88)

Value Labels Yalue Freq., Per. Mean=3.568
Does not apply 1 3 3.4 Median=4.000
Rarely applies 2 6 6.8 Std dev=.944
Sometimes applies 3 30 34.1 Kurtosis=.390
Usually applies 4 36 40.9 Skewness=-.536
Strongly applies 5 13 14.8

22,1 don't seem to be able to accomplish those things that
are really important to me.
(N=87)

Value Labels Value Freq. Per. Mean=3.310
Strongly applies 1 2 2.3 Median=3.000
Usually applies 2 8 9.2 Std dev=.811
Sometimes applies 3 43 49.4 RKurtosis=.582
Rarely applies 4 29 33.3 Skewness=-.230
Does not apply 5 5 5.7
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23.0ther people seem to feel better about their lives than I

do.
(N=87)

Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

Yalue

1
2
3
4
5

Freq.
3

4
40
30
10

Per. Mean=3.460

3.4 Median=3.000
4.6 8td dev=.887
46.0 Rurtosis=.697
34.5 Skewness==,337
11.5

24.I have a lot of potential that I don't normally use.

(N=88)

Value Labels
Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

Yalue

1
2
3
4
5

EI&Q;

3?
31
8
1

Per. Mean=2.443
12.5 Median=2.000
42.0 Std dev=.869
35.2 Kurtosis=-.044
9.1 Skewness=,286
1.1

25.1 spend most of my time doing things that really aren't
very important to me.

(N=88)

Value Labels
Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

1
2
3
4
5

20
38
21
3

Value EregA Per. Mean=2.943

6.8 Median=3.000
22.7 Std dev=,939
43.2 Kurtosis=-,235
23.9 Skewness=-,141
3.4

26.Something seems to stop me from what I really want to do.

(N=88)

Value Labels
Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

1
2
3
4
5

26
48
5
3

Yalue EIQQL Per, Mean=2.693

6.8 Median=3.000
29.5 Std dev=.822
54.5 Kurtosis=1.092
5.7 Skewness=,246
3.4

27 .Nothing very outstanding ever seems to happen to me.

Yalue Erqu

(N=88)

Strongly applies
Usually applies
Sometimes applies
Rarely applies
Does not apply

1
2
3
4
5

14
27
28
14

Per, Mean=3.364

5.7 Median=3.000
15.9 Std dev=1.106
30.7 Kurtosis=~,553
31.8 Skewness=-.298
15.9

table continues
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28.I don't really value what I'm doing.
(N=88)
Value Labels Value Freqg. Per., Mean=3.761
Strongly applies 1 3 3.4 Median=4.000
Usually applies 2 6 6.8 Std dev=1.028
Sometimes applies 3 23 26.1 Kurtosis=.134
Rarely applies 4 33 37.5 Skewness=-.670
Does not apply 5 23 26.1
Subject competence
1.The future is certain and clear to me.
(N=89)

Yalue Freq. Per, Mean=3.539
Never 1 1 1.1 Median=4.000
Rarely 2 10 11.2 Std dev=.942
Sometimes 3 33 37.1 Kurtosis=-.478
Often 4 30 33.7 Skewness=-.116
Always 5 15 16.9

2.When faced with a dilemma, I usually know what to do.
(N=89)

Value ILabels Yalue Freq. Per, Mean=3.438
Never 1 0 0 Median=3.000
Rarely 2 11 12.4 Std dev=.825
Sometimes 3 36 40.4 Kurtosis=-.497
Often 4 34 38.2 Skewness=-,016
Always 5 8 9.0

3.1 feel that I have a sense of inner control over myself.
(N=89)
Value Ereq. Per., Mean=3.921

Never 1 0 0 Median=4.000
Rarely 2 2 2.2 Std dev=.801
Sometimes 3 26 29.2 Kurtosis=-.825
Often 4 38 42 .7 Skewness=-,128
Always 5 23 25.8

4.1 experience a certain degree of independence in my life.
(N=89)

Value Labels Value Freq, Per., Mean=3.933
Never 1 0 0 Median=4.000
Rarely 2 6 6.7 Std dev=.876
Sometimes 3 19 21.3 Kurtosis=-.414
Often 4 39 43.8 Skewness=-.489
Always 5 25 28.1

table continues



89

Subject competence

5.1 am able to form rewarding personal relationship.
(N=89)

Value Labels Value Ereq; ng* Mean=3.596
Never 1 Median=4.000
Rarely 2 8 9.0 Std dev=,765
Sometimes 3 27 30.3 Rurtosis=-.,124
Often 4 47 52.8 Skewness=-.408
Always 5 7 7.9

6.I am able to cope with pressing problems.

(N=88)

Value Iabels Value E:QQL Per, Mean=3,511
Never 1 0 Median=4.000
Rarely 2 8 9.1 Std dev=.773
Sometimes 3 34 38.6 Xurtosis=-.324
Often 4 39 44.3 Skewness=-,115
Always 5 7 8.0

7.1 am able to perform tasks in stressful situations.
(N=87)

Value Labels Value Ereq* Per. Mean=3.575
Never 1 2.3 Median=4.000
Rarely 2 3 3.4 Std dev=.802
Sometimes 3 33 37.9 Rurtosis=1.249
Often 4 41 47.1 Skewness=-,596
Always 5 8 9.2

8.1 am able to express feelings appropriately when under
stress.

(N=88)

Value Labels Value EKQQL Per, Mean=3.432
Never 1 1.1 Median=3.000
Rarely 2 9 10.2 Std dev=.828
Sometimes 3 36 40.9 Kurtosis=.044
Often 4 35 39.8 Skewness=-,213
Always 5 7 8.0

9.When necessary, I am able to turn a situation around for
the better.

(N=87)

Value Labels Value Freq. Per. Mean=3.356
Never 1 1 1.1 Median=3.000
Rarely 2 5 5.7 Std dev=.731
Sometimes 3 48 55.2 Kurtosis=,815
Often 4 28 32.2 Skewness=.059
Always 5 5 5.7

table contipues
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Subiject competence

10.I usually am able to meet the expectations of others.
(N=87)

Value ILabels Yalue Freq. Per, Mean=3.460
Never 1 0 0 Median=4.000
Rarely 2 10 11.5 Std dev=.744
Sometimes 3 30 34.5 Rurtosis=-.366
Often 4 44 50.6 Skewness=-.466
Always 5 3 3.4

11.I am able to take action to correct a situation when
necessary.

(N=86)

Yalue Freq. Per, Mean=3.616
Never 1 0 0 Median=4.000
Rarely 2 3 3.5 Std dev=.,706
Sometimes 3 35 40.7 RKurtosis=-,273
Often 4 40 46.5 Skewness=.089
Always 5 8 9.3
12.I am a self-confident person.
(N=88)
Yalue Labels VYalue Freq., Per. Mean=3.409
Never 1 1 1.1 Median=3.000
Rarely 2 9 10.2 sStd dev=.839
Sometimes 3 39 44 .3 RKurtosis=.004
Often 4 31 35.2 Skewness=-.064
Always 5 8 9.1
13.1 possess a degree of self-determination.
(N=88)
Value Labels Yalue Freq. Per. Mean=3.625
Never 1 1 1.1 Median=4.000
Rarely 2 3 3.4 Std dev=.763
Sometimes 3 33 37.5 Rurtosis=.765"
Often 4 42 47.7 Skewness=-,355
Always 5 9 10.2

14.I get satisfaction from successfully performing a task.
(N=89)

Yalue Labels Yalue Freq. Per. Mean=4.360
Never 1 0 0 Median=4.000
Rarely 2 0 0 Std dev=.626
Sometimes 3 7 7.9 Rurtosis=-.635
Often 4 43 48.3 Skewness=-—,443
Always 5 39 43.8

table continues



Subject competence
15.I am happy and content with my life.
(N=88)
Value Labels Yalue Freq.
Never 1 1
Rarely 2 11
Sometimes 3 34
Often 4 35
Always 5 7

in 1if

1.I am usually completely bored.
(N=89)

Yalue Freqg.

Strongly agree 1 5
Agree 2 14
Don't know 3 12
Disagree 4 46
Strongly disagree 5 12
2.Life to me seems always exciting.
(N=89)

Yalue Labels Yalue Freqg.
Strongly disagree 1 1
Disagree 2 20
Don't know 3 18
Agree 4 47
Strongly agree 5 3

1.1
12.5
38.6
39.8
8.0

5.6

15.7
13.5
51.7
13.5

Per,
1.1
22.5
20.2
52.8
3.4

3.In life I have no goals or aims at all.

(N=89)

Value Labels Value Freqg.
Strongly agree 1 0
Agree 2 9
Don't know 3 6
Disagree 4 46
Strongly disagree 5 28

Rer.
0
10.1
6.7
51.7
31.5

91

Mean=3.409
Median=3.000
Std dev=.853
Kurtosis=~,147
Skewness=-.221

Mean=3.517
Median=4.,000
Std dev=1.,088
Kurtosis=-.189
Skewness=-,775

Mean=3, 348
Median=4.000
Std dev=.,906
Kurtosis=-.800
Skewness=-.566

Mean=4.045
Median=4.000
Std dev=.891
Kurtosis=.525
Skewness=~,977

4 .My personal existence is utterly meaningless and without

purpose.

(N=88)

Value Labels Yalue Freq.
Strongly agree 1 0
Agree 2 4
Don't know 3 6
Disagree 4 31
Strongly disagree 5 47

Per.
0

4.5
6.8
35.2
53.4

Mean=4.375
Median=5.000
Std dev=.807
Kurtosis=1.443
Skewness=-1.329
table continues
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S.Every day is constantly new and different.

(N=89)

Value Labels
Strongly disagree
Disagree

Don't know

Agree

Strongly agree

6.If I could choose,
(N=89)

Value Labels
Strongly agree
Agree

Don't know

Disagree

Strongly disagree

1 1
2 13
3 17
4 51
5 7

Per. Mean=3.562
Median=4.000
Std dev=.878
Kurtosis=.040
Skewness=-,759

I would prefer never to have been born,

Value Freqg.
5

1

2 9
3 8
4 24
5 43

Per. Mean=4.022

5.6 Median=4.000
10,1 sSstd dev=1.225
9.0 Kurtosis=,227
27.0 Skewness=-1.145
48.3

7.After retiring, I would do some of the exciting things I
have always wanted to do.

(N=88)

Strongly disagree
Disagree

Don't know

Agree

Strongly agree

8.In achieving life
whatsoever.

(N=88)

Value Labels
Strongly agree
Agree

Don't Know

Disagree

Strongly disagree

9.My life is empty,
(N=89)

Value TLabels
Strongly agree
Agree

Don't know
Disagree

Strongly disagree

Value Freg.
1
10
16
35
26

b W=

Per., Mean=3.852

1.1 Median=4.000
11.4 Std dev=1.012
18.2 Rurtosis=-,317
39.8 Skewness=-.650
29.5

goals I have made no progress

Yalue EFreq..
2

1

2 7
3 9
4 53
5 17

Per, Mean=3.,864

2.3 Median=4.000
8.0 Std dev=.899
10.2 Kurtosis=1.644
60.2 Skewness=-1.180
19.3

filled only with despair.

value Freq.
1

1

2 3
3 4
4 31
S 50

Per. Mean=4.416

1.1 Median=5.000
3.4 8Std dev=.823
4.5 Kurtosis=3.816

34.8 Skewness=-1.,788
56.2

table continues
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10.If I should die teday, I would feel that my life has been
very worthwhile.

(N=89)

Value Labels Value Freq. Per, Mean=2.955
Strongly disagree 1 14 15.7 Median=3.000
Disagree 2 23 25.8 Std dev=1.287
Don't know 3 15 16.9 Kurtosis=-1,197
Agree 4 27 30.3 Skewness=-.,045
Strongly agree 5 10 11.2

11.In thinking of my life, I often wonder why I exist.

(N=88)

Value Labels Value Freq. Per, Mean=3,966
2

Strongly agree 1 2.3 Median=4.000
Agree 2 7 8.0 Std dev=1.022
Don't know 3 14 15.9 Kurtosis=,357
Disagree 4 34 38.6 Skewness=-.922
Strongly disagree 5 31 35.2

12.As I view the world in relation to my life, the world
completely confuses me.

(N=88)

Value Labels Value Freq. Per. Mean=3.648
Strongly agree 1 2 2.3 Median=4.000
Agree 2 11 12.5 Std dev=.995
Don't know 3 19 21.6 Kurtosis=-,127
Disagree 4 40 45.5 Skewness=-.600
Strongly disagree 5 16 18.2

13.I am a very irresponsible person.

(N=89)

Yalue Labels Value Ereq. Per. Mean=4.326
Strongly agree 1 1 1.1 Median=4.000
Agree 2 0 0 Std dev=.719
Don't know 3 7 7.9 Rurtosis=3,820
Disagree 4 42 47 .2 Skewness=-1.330
Strongly disagree 5 39 43.8

14.Concerning man's freedom to make his own decisions, I

believe man is absolutely free to make all life choices.

(N=88)

Value Labels Value Freq., Per. Mean=3.534
6

Strongly disagree 1 6.8 Median=4.000
Disagree 2 21 23.9 Std dev=1.313
Don't know 3 6 6.8 Kurtosis=-1.111
Agree 4 30 34.1 Skewness=-.4381
Strongly agree 5 25 28.4 table continues
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15.With regard to death, I am prepared and unafraid.
{N=89)

Value Labels Value Freq. Per., Mean=3.315
Strongly disagree 3

1 3.4 Median=3.000
Disagree 2 18 20.2 Std dev=1.018
Don‘'t know 3 25 28.1 Kurtosis=-.610
Agree 4 34 38.2 Skewness=-.274
Strongly agree 5 9 10.1

16.With regard to suicide, I have thought of it seriously as
a way out.

(N=89)

Value Freq. Per, Mean=4.416
Strongly agree 1 3 3.4 Median=5.000
Agree 2 2 2.2 Std dev=.963
Don‘'t know 3 6 6.7 Rurtosis=4.076
Disagree 4 22 24.7 Skewness=-2,020
Strongly disagree 5 56 62.9

17.I regard my ability to find a meaning, purpose, or
mission in life as very great.

(N=89)

Value Labels Yalue Freq. Per. Mean=3.685
Strongly disagree 0

1 0 Median=4.000
Disagree 2 10 11.2 std dev=.887
Don't know 3 23 25.8 Kurtosis=-.528
Agree 4 41 46.1 Skewness=-~.332
Strongly agree 5 15 16.9

18.My life is in my hands and I am in control of it.
(N=89)

VYalue Labels Yalue Freq. Per, Mean=3.618
Strongly disagree 1 5 5.6 Median=4.000
Disagree 2 11 12.4 Std dev=1.082
Don't know 3 12 13.5 KRurtosis=,160
Agree 4 46 51.7 Skewness=-~.890
Strongly agree 5 15 16.9

19.Facing my daily tasks is a source of pleasure and
satisfaction,

(N=88)

Value Labels Yalue Freq, Per., Mean=3.273
Strongly disagree 1 3 3.4 Median=4.000
Disagree 2 22 25.0 Std dev=1.014
Don't know 3 16 18.2 Kurtosis=-.,845
Agree 4 42 47.7 Skewness=-.,440
Strongly agree 5 5 5.7

table continues
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20.I have discovered no mission or purpose in life.
(N=89)

Yalue Freq. Per, Mean=4.011
Strongly agree 1 1 1.1 Median=4.000
Agree 2 6 6.7 Std dev=.872
Don't know 3 9 10.1 Kurtosis=1.381
Disagree 4 48 53.9 Skewness=-1.072
Strongly disagree 5 25 28.1

Items for AIDS self-efficacy

1.1 believe I can take steps to prevent myself from getting
AIDS.
(N=89)

Value Freq. Per.
Strongly disagree 1 0 0 Mean=6.169
Disagree 2 0 0 Median=6.000
Somewhat disagree 3 3 3.4 St dev=.932
Don't know 4 2 2. Rurtosis=2.997
Somewhat agree 5 8 9.0 Skewness=-1,551
Agree 6 40 44.9
Strongly agree 7 36 40.4

2.1 am fairly selective of my sexual partner(s).
(N=88) '

Yalue Freq. Per.
Strongly disagree 1 1 1.1 Mean=6.523
Disagree 2 0 0 Median=7.000
Somewhat disagree 3 0 0 St dev=.884
Don't know 4 2 2.3 Kurtosis=17.623
Somewhat agree 5 2 2,3 Skewness=-3.495
Agree 6 26 29.5
Strongly agree 7 57 64.8

3.1 am cautious and careful about not getting myself into
situations that could lead to getting the AIDS virus,
(N=89)

Value Labels Yalue Freq. Ber.

Strongly disagree 1 0 0 Mean=6.,517
Disagree 2 1 1.1 Median=7.000
Somewhat disagree 3 1 1.1 St dev=.854
Don't know 4 1 1.1 Kurtosis=11.169
Somewhat agree 5 2 2.2 Skewness=-2.906
Agree 6 27 30.3

Strongly agree 7 57 64.0

table continues
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Items for AIDS self-efficacy

4.1 (would) make it a point to ask questions about my
partner's sexual history.

(N=88)

Value Labels Value Freq. Per.

Strongly disagree 1 4 4.5 Mean=5.318
Disagree 2 3 3.4 Median=6.000
Somewhat disagree 3 5 5.7 St dev=1.678
Don't know 4 14 15.9 Kurtosis=,237
Somewhat agree 5 11 12.5 Skewness=-,982
Agree 6 25 28.4

Strongly agree 7 26 29.5

Item for worry about AIDS

1.What is the degree of your worry about contracting AIDS?
(N=84)

Value Freqg. Per. Mean=1.869

Not at all 1 37 44,0 Median=2.000
A little bit 2 29 34.5 Std dev=.967
Somewhat 3 10 11.9 Rurtosis=-.109
Extremely 4 8 9.5 Skewness=.924

Items for optimistic bias

1l.Compared to the total population of the United State, what
is your own risk of contracting the AIDS virus?
(N=88)

Value Freq. Per.

Very likely 1 0 0 Mean=5.659
Likely ' 2 2 2.3 Median=6.000
Somewhat likely 3 6 6.8 Std dev=1.286
Don't know 4 6 6.8 Rurtosis=.464
Somewhat unlikely 5 18 20.5 Skewness=-.994
Unlikely 6 30 34.1

Very unlikely 7 26 29.5
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Items for cues to act

Passive cues
A:Public service announcements about AIDS

1.In the past month, have you seen any Public Service
Announcements about AIDS on television?

(N=83)
Malu& Freq. Per. Mean=.614
No 32 38.6 Median=1.000
Yes 1 51 61.4 Std dev=.490
' Kurtosis=-1.815
Skewness=-~.479

2.In the past month, have you heard any Public Service
Announcement about AIDS from radio?

(N=82)

Value labels yalug EIQQA Per, Mean=.268

No 73.2 Median=.000
Yes 1 22 26.8 Std dev=.446

Kurtosis=-,887
Skewness=1.066

3.Do you know any of those Public Service Announcement
called "America Responds to AIDS"

(N=77)

Value Erﬁq¢ Per. Mean=,143
No 0 85.7 Median=.000
Yes 1 11 14.3 Std dev=.352

Kurtosis=2,396
Skewness=2.082

B:Articles or brochures or pamphlets about AIDS

1.In the past month, have you read any articles about AIDS
in magazines or newspapers?

(N=88)

Mﬁlug Freq. Pexr, Mean=.477
No _ 46 52.3 Median=.000
Yes 1 42 47.7 Std dev=.502

Kurtosis=-2.038
Skewness=.093

table continues
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2.In the past month, have you read any brochures or
pamphlets about AIDS?

(N=89)

Value labels Value Freg. Per., Mean=.101

No 0 80 89.9 Median=.000
Yes 1 9 10.1 Std dev=.303

Kurtosis=5.365
Skewness=2.692

3.Have you ever read any brochures or pamphlets about AIDS?
(N=88)

Value labels Yalue ExﬂqL Per. Mean=.636
No 0 36.4 Median=1.000
Yes 1 56 63.6 Std dev=.484

Kurtosis=-1,707
Skewness=—-.,577

Active cues
A:Taking AIDS virus test

1.In the past twelve months, have you ever received
counseling or had a talk with a health professional about
taking the AIDS virus test?

(N=89)

Value labels Value Freq. Per. Mean=.045

No 0 85 95.5 Median=.000
Yes 1 4 4.5 8td dev=.208

Kurtosis=18.38¢0
Skewness=4.469

2.During that discussion, did you receive information about
how to avoiding getting or passing on the AIDS virus?
(N=8)

Value labels value Freq. Per, Mean=.375
No 0 5 62.5 Median=.000
Yes 1 3 37.5 Std dev=.518

Kurtosis=-=2.240
Skewness=.644

3.Have you had your blood tested for the virus infection?
(N=88)

Yalue labels Kﬂlnﬁ Exeg; Per. Mean=.170
No 83.0 Median=.000
Yes 1 15 17.0 8Std dev=.378

Kurtosis=1.207
Skewness=1.783
table continues
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4 ,How many times have you had your blood tested for the AIDS
virus infection?

(N=19)

value Freg. Per., Mean=1.263

0 4 21.1 Median=1.000

1 11 57.9 Std dev=1.240
2 1 5.3 Kurtosis=3,767
3 2 10.5 Skewness=1.784
] 1 5.3

S.How many times in the past twelve months have you had your
blood tested for the AIDS virus infection?

(N=18)

Value Freq. Per. Mean=. 389

0 12 66.7 Median=.000

1 5 27.8 Std dev=.608

2 1 5.6 Kurtosis=1.126

Skewness=1.362

6.Did you get the results of your tests/any of your tests?
(N=16)
Ialuﬂ E:ﬁg; Per. Mean=.750
No 25.0 Median=1.000
Yes 1 12 75.0 Std dev=.447
Kurtosis=-, 440
Skewness=-1,278

7.When you received your test results, did you received
counseling or talk with a health professional about how to
lower your chances of becoming infected with the AIDS virus
or how to avoid passing it to another person?

(N=12)

Mﬁlnﬂ EIﬁg; Per, Mean=.083
No 91.7 Median=.000
Yes 1 l 8.3 B8td dev=.289

Kurtosis=12.000
Skewness=3.464

8.Were you referred to a health professional to get
counseling about the AIDS virus infection?

(N=12)

Mﬂlng E:&g; Per., Mean=.083
No 91.7 Median=.000
Yes 1 1 8.3 8Std dev=.289

Kurtosis=12.000
Skewness=3.,464

table continues
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B:Discussing AIDS with a friend or relative

1l.Have you ever discussed AIDS with a friend or relative?
(N=88)
Value Freq. Per, Mean=.670
No 0 29 33.0 Median=1.000
Yes 1 59 67.0 Std dev=.473
Kurtosis=-1.490
Skewness=-,738

2.When was the last time you discussed AIDS with a friend or
relative?

(N=52)

Value labels Value Freq. Per, Mean=2.154
Years ago 1 16 30.8 Median=2.000
Months ago 2 22 42.3 Std dev=1.,144
Weeks ago 3 8 15.4 Kurtosis=,910
Days ago 4 2 3.8 Skewness=1.157
Today 5 4 7.7

i . inf | wit) havi :

1.The number of individuals you knew who were known to be
infected with HIV or have AIDS

(N=75)

Yalue Freq. Per., Mean=.120

0 71 94,7 Median=.000

2 3 4.0 Std dev=.519

3 1 1.3 Kurtosis=18.370

Skewness=4, 344

2.How long has it been since you saw this person?
(N=4) '

Value labels Yalue Freq. Per.

More than 6 months 1 2 50 Mean=1.5

or never seen Median=1.500
3 months to less 2 2 50 Std dev=.577
than 6 months Kurtosis=—~6.000
One month to less 3 0 0 Skewness=,000
than 3 months

Two weeks to less 4 0 0

than one month

Within the past two 5 0 0

weeks
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3.How well do you know this person?

(N=4)

Value Freq. Per,
bon't really know 1 2 0 Mean=1.500
them personally Median=1.500
Not very well 2 2 0 Std dev=.577
Fairly 3 0 0 Kurtosis=-6.000
Very well 4 0 0 Skewness=.000

] ) . - . seeki
The motivation of sensation seeking in this study was
measured by adventurousness, impulsiveness, and
disinhibition. This study found that concerning the
variable of adventurousness, most of the respondents agreed
they were adventurous persons. For example, 75.3 percent of
the respondents agreed that "I sometimes like doing things

that are a bit frightening,” while 62.9 percent agreed that
“I quite enjoy taking risks.” Besides, 61.8 percent of the
respondents agreed that "I welcome new exciting experience
and sensations, even if they are a little frightening,” with
75.3 percent agreeing “To broaden my horizon, I am willing
to take some risks,” and 51.1 percent agreeing "I am an
adventurous person.” However, it was found that over half
of them did not value others' views to or participation in

their adventurousness by disagreeing with the following

items: "I like doing some risky things, especially when I
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can do them with others,” and “I like it when others see me
as daring and adventurous."

For the variable of impulsiveness, most of the
respondents for each item disagreed they were impulsive
persons, as follows: "I generally do and say things without
stopping to think"(73 percent), "I often get into a jam
because I do things without thinking”(66.3 percent), *“I
often speak before thinking things out”(58.4 percent), “I
usually think carefully before doing anything”(74.2
percent), "I often get so"carried away' by new and exciting
things that I never think of possible snags”(72.4 percent),
and "Before making up my mind, I consider all of the
advantages and disadvantages”(87.5 percent). 1In regard to
disinhibition, over 60 percent of the respondents for each
related item indicated the described disinhibition
experience as "very much unlike me," “much unlike me," or
"unlike me." For example, 92.1 percent of the respondents
did not agree that "Keeping the drink full is the key to a
good party," while 63.2 percent disagreed that "I feel
better after taking a few drinks." 1In addition, 75 percent
disagreed that "I enjoy the company of real partiers," and
85.2 percent of the respondents did not agree that "I like
wild and uninhibited parties." Therefore, although most of

the respondents admitted their adventurous and impulsive
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behavior, they did not agree that it disinhibited their
behavior.

To construct the indices of total values, the results
of the positive items for adventurousness, impulsiveness,
and disinhibition, such as "I sometimes like doing things
that are a bit frightening,” "I generally do and say things
without stopping to think," and “Keeping the drinks full is
the key to a good party," were recoded into 1 "very much
unlike me," 2 “much unlike me," 3 "unlike me," 4 "don't
know," 5 “like me," 6 "much like me," to 7 "very much like
me." The results of all items for each of adventurousness,
impulsiveness, or disinhibition were added up to obtain the
indices of total value. The larger value in the index, the
more likely the respondents responded to the variable
positively. For example, the more value in the index of
total values for adventurousness, the more likely the
respondents tended to agree the adventurousness in their
behavior.

. . c . Lt]

For the motivation of being healthy, this study
demonstrated that over 65 percent of the respondents had the
strong concern about being healthy in their sexual behavior.
Thus, 82 percent of the respondents agreed that “When I am
deciding whether to use a condom or have my partner use a

condom, the risk to my health is a major concern,” while
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20.4 percent disagreed. Furthermore, 68.1 percent of the
respondents agreed that “When I am deciding with whom to
have sex, the risk to my health is a major consideration,”
with 20.4 percent disagreed. 1In addition, the results of
the two items were recoded inversely and then added up to
obtain a index of total values. The larger the value in the
index, the more likely the respondents responded positively

to the motivation of being healthy.

; {vation of P lationshi

Concerning the motivation of pleasure seeking, the
trend of the responses was not definite. Slightly over one
third, 35.9 percent of the respondents, agreed that "When I
am deciding with whom to have sex, pleasure seeking is a
major concern," with 49.4 percent reporting their
disagreement. Regarding condom use, 42.1 percent of the
respondents agreed that "When I am deciding whether to use a
condom or have my partner use a condom, maintaining the
relationship is a concern," while 38.6 percent disagreed.
In addition, only 25.9 percent agreed that "When I am
deciding whether to use a condom or have my partner use a
condom, pleasure seeking is a major concern,” with 59.5
percent stating “"strongly disagree," “"disagree," or
"somewhat disagree." It appeared that using a condom, more

respondents concerned themselves with maintaining the
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relationship rather than only with pleasure seeking. In
addition, some of the respondents responded differently when
the adoption of AIDS preventive behavior was related to the
opinion of their sexual partners. For example, 69.3 percent
of the respondents agreed that "If my partner insists, I
will use a condom because I want to engage in sexual
intercourse," while 18.2 percent disagreed. Over two
thirds, 67.1 percent of the respondents agreed that "If my
partner insists, I will use a condom because I want to
maintain the psychological relationship," with 21.6 percent
disagreeing to this item. It showed that in order to have
sex or maintain the psychological relationship, the majority
of the respondents would use a condom when their partner
insisted. The results of the items were recoded into 1
“Strongly disagree,” 2 "Disagree," 3 "Somewhat disagree," 4
"Don't know," 5 "Somewhat agree,” 6 "Agree," and 7 "Strongly
agree." Therefore, the more the value in the index of total
values, constructed by adding up the values of the five
items, the more likely the respondents agreed their
motivation of pleasurable relationship in their sexual
behavior,

4 _Sense of Control and Meaning in Life
Sense of control and meaning in life was measured using
the factors of powerlessness, Life Regard Index, subject

competence, and purpose in life. For the variable of
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powerlessness, power in life has been considered effectual
by most of the respondents on each item. Only few of the
respondents indicated that the powerless experience had
“often” or "always” happened to them in the past six months
from the survey period, as follows: “I feel I am not in
control in my life"(14.6 percent), "I succeed because of me,
not because of luck"(11.4 percent), "I feel that others are
running my life"(10.2 percent), "I can change my life if I
want to"(16.9 percent), and "I feel that things just happen
to me"(21.3 percent).

Concerning the Life Regard Index, the responses for the
28 associated items were indefinite. Although the majority
of the respondents on the positive items agreed to the
positive meaning in their life, a large percent of the
respondents reported "sometimes applies," “usually applies,*
or "strongly applies" to the negative items, such as “I have
a lot of potential that I don't normally use”(89.9 percent),
and "Something seems to stop me from what I really want to
do" (90.9 percent).

With regard to the variable of subject competence, it
appeared that the overwhelming majority of the respondents
were optimistic about their own ability to handle with their
lives. For each item, over 85 percent of the respondents
considered the described positive experience as "sometimes,*

"often,” or "always" happening to them in the past six
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months. The related items included “The future is certain

" «

and clear to nme,” “When faced with a dilemma, I usually know
what to do,” “I feel that I have a sense of inner control
over myself,” and et al.

Most of the respondents responded positively to the
variable of purpose in life. Over 60 percent of the
respondents on each item agreed to the existence of purpose
in their life, except the items "If I should die today, I
would feel that my life has been very worthwhile”(41.5
percent), and "With regard to death, I am prepared and
unafraid" (48.3 percent).

The results of the negative items for powerlessness,
Life Regard Index, subject competence, and purpose in life,
such as "I succeed because of me, not because of luck," "I
just don't know what I really want to do with my life,” and
"I am usually completely bored," were recoded inversely so
that the larger the value in one item, the more likely the
respondents agreed with their propensity to the variable.
Then the results of all items were added up to construct the
indices of total values. The larger the total value in one
index of total values, the more likely the respondents
tended to respond the variables positively.

AIDS Self-Rfficacy
Concerning AIDS self-efficacy, this survey found that

the overwhelming majority of the respondents on each item
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reported that they were capable of adopting the AIDS
preventive behavior. For example, 95.3 percent of the
respondents agreed that “I believe I can take steps to
prevent myself from getting AIDS;” 96.6 percent indicated
that “I am fairly selective of my sexual partner(s);" and
96.5 percent agreed that “I am cautious and careful about
not getting myself into situations that could lead to
getting the AIDS virus.” However, 29.5 percent of the
respondents, a larger percentage than those disagreeing to
the previous items, did not agree or did not know that “I
(would) make it a point to ask questions about my partner's
sexual history.” It indicated that although there was a
quite definite inclination of self-efficacy among the
respondents, approximately one-quarter of the respondents
would not make it a point or were not sure whether they
would make it a point to ask about their partners’ sexual
history.

The results of the four items were recoded inversely so
that the weight of value on each item could indicate the
propensity of the respondents to AIDS self-effiéacy. The
recoded values were to construct a index of total values in
which the larger the total value, the more likely the
respondents would perceive their ability of executing AIDS

preventive behavior effective.
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For the variable of worry about AIDS, 44 percent of the

respondents indicated they did not worry about contracting
AIDS at all, 34.5 percent reported "a little bit" as the
degree of their worry of AIDS infection; 11.9 percent stated
“somewhat;" and 9.5 percent reported "extremely." With
regard to optimistic bias, the overwhelming majority, 84.1
percent, considered that they were more unlikely than the
total population of the United States in contracting AIDS
virus. It appeared that most of the respondents were
optimistic about their scant opportunity for contracting
AIDS,
Cue Lo act

The variable of cue to act was composed of passive and
active cues. Passive cues included Public Service
Announcement about AIDS and articles, brochures, or
pamphlets about AIDS. Active cues consisted of taking the
AIDS virus test, discussing AIDS with a friend or relative,
and knowing someone infected with HIV ox having AIDS.
Concerning Public Service Announcements, 61.4 percent of the
respondents reported ever seeing Public Service Announcement
on TV in the past month from the survey period, compared
with 26.8 percent on radio. Only 14.3 percent of all
respondents knew about the Public Service Announcement

called "America Responds to AIDS.* It appeared that TV
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rather than radio was the most used medium to access AIDS
information for most of the respondents. Regarding
articles, brochures, or pamphlets about AIDS, 47.7 percent
reported ever reading articles about AIDS in the past month
from the survey period. While 63.6 percent indicated having
ever read any brochures or pamphlets about AIDS, much fewer
of the respondents, 10.1 percent, reported reading brochures
or pamphlets about AIDS in the past month., Such indicated
that only few of the respondents received up-to-date
information about AIDS from brochures or pamphlets. In
addition, the results of the six items in passive cues were
recoded into 1 "No" or 2 "Yes" and then added up in a index
of total values. The larger the total value in the index,
the more likely the respondents had multiply contacted the
passive cues.

With regard to taking the AIDS virus test, only four of
the respondents reported ever receiving counseling or having
a talk with a health professional about taking the AIDS
virus test; and among them, three received information from
that discussion about how to avoid getting or passing on the
AIDS virus. In addition, only 15 of the respondents
reported ever having the AIDS Virus test, and among them, 11
had the test only once with one having it five times.
Furthermore, six respondents had the AIDS virus test in the

past year, and five of them had the test only once. Among
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those ever having the AIDS virus test, 12 got the result(s)
of the tests. Only one received counseling or talk with a
health professional about how to lower the chances of
becoming infected with the AIDS virus or how to avoid
passing it to another person when he/she received the test
results. Only one was referred to a health professionai to
get counseling about the AIDS virus infection after
receiving the test results.

In addition, 67 of the respondents reported ever
discussing AIDS with a friend or relative, and 38 of them
had the discussion either months or years ago. Only four of
the respondents indicated having known someone infected with
HIV or who had AIDS with three knowing two persons, and one
knowing three. The relationship between the respondents and
the individual(s) infected with HIV or who have AIDS was not
close. Two indicated having not seen this person or having
not seen this person for more than six months, and two
reported having not seen this person for three months to
less than six months. Also, twﬁ reported not really knowing
the individual(s) personally, while two stated not knowing
the individuals{s) very well.

Among the 13 items in the measure of active cues, eight
items were recoded and then added up in the index of total
values for active cues. The following were the included

items and the way they were recoded. For "“In the past
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twelve months, have you ever received counseling or had a
talk with a health professional about taking the AIDS virus
test," the responses were recoded into 0 "No" or 1 "Yes."

In the item, "During that discussion, did you receive
information about how to avoiding getting or passing on the
AIDS virus," the responses indicating that the respondents
did not either have the counseling or a talk, or receive
information about how to avoid getting or passing on the
AIDS virus during that discussion, were recoded into 0; in
contrast, those having had the counseling or talk and
received the information about reducing AIDS risk from that
discussion were recoded into 1. For "Have you had your
blood tested for the virus infection," the responses were
recoded as 0 "No” or 1 "Yes." For the item, "Did you get
the results of your tests/any of your tests," the responses,
showing the respondents did not either have any AIDS-virus
test in the past or obtain any results from the tests, were
recoded into 0; those having both any test and result were
recoded as 1. For "When you received your test results, did
you received counseling or talk with a health professional
about how to lower your chances of becoming infected with
the AIDS virus or how to avoid passing it to another
person,” and "Were you referred to a health professional to
get counseling about the AIDS virus infection," likely, 0

was recoded to those who did not have any test or results,
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did not receive the related counseling or talk, or were not
referred to a health professional after obtaining the
results; 1 was recoded to indicate those having the
counseling or talk or were referred to a health professional
after obtaining the test results. In addition, for "Have
you ever discussed AIDS with a friend or relative," the
responses were recoded into 0 “No" or 1 "Yes." In the
item, “The number of individuals you knew who were known to
be infected with HIV or have AIDS," knowing no individual
infected with AIDS was recoded as ¢, and knowing one or more
than one individual contracting AIDS was recoded into 1.
Finally, the recoded results of the eight items were added
up in the index of total values for the active cues. Like
the index of total values for passive cues, the larger the
total value in the index for the active cues, the more
likely the respondents had multiply contacted the active
cues.

In summary, compared with active cues, passive cues,
including seeing Public Service Announcements on TV and
reading articles, brochures, or pamphlets about AIDS, were
in general, the more common access to AIDS information,
Among active cues, discussing AIDS with a friend or relative
was the most prevailing access for most of the respondents

to obtain the information about AIDS.
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The Likelihood of Action
The following Table IV presented the results of
descriptive statistics for the variables in the likelihood
of action, including perceived benefit and perceived

barrier.

Table IV

s : o : ] {ab) . eli] \ of
Act

Items for perceived benefit

1.During sex intercourse, using a diaphragm.

(N=68)
Value Labels Value Erﬁg¢ Per. Mean=2.647
Very effective 1 13.2 Median=2.000
Somewhat effective 2 27 39.7 Std dev=1.062
A little bit effective 3 11 16,2 Kurtosis=-1.322
Not at all effective 4 21 30.9 Skewness=.064
2.During sex intercourse, using a condom.
(N=86)

Yalue E:ﬂg; Per, Mean=3.256
Not at all effective 1 2.3 Median=3.000
A little bit effective 2 8 9.3 5Std dev=.,723
Somewhat effective 3 42 48.8 Kurtosis=.704
Very effective 4 34 39.5 Skewness=-.814

3.During sex intercourse, using a spermicidal jelly, foam or
cream.,

(N=64)

Value Labels Value EI&Q; Per, Mean=3.,563
Very effective 1 4.7 Median=4.000
Somewhat effective 2 4 6.3 Std dev=.814

A little bit effective 3 11 17.2 Kurtosis=3.053
Not at all effective 4 46 71.9 Skewness=-1,939

table continues
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Items for perceived benefit

4.During sex intercourse, having a vasectomy.

(N=71)
Value Labels Value
Very effective 1

Somewhat effective 2
A little bit effective 3
Not at all effective 4

Freq. Per.
1 1.4

9 12.7
14 19.7
47 66.2

5.Reducing the number of sexual partners.

(N=85)

Not at all effective
A little bit effective
Somewhat effective
Very effective

bnumrag

6.Abstaining from sex.
(N=81)

Not at all effective
A little bit effective
Somewhat effective
Very effective

»hwwl—-E

7 .Reducing the frequency of sex.
(N=84)

Value Labels Yalue
Not at all effective 1

A little bit effective 2
Somewhat effective 3

Very effective 4

8 9.4

17 20.0
36 42 .4
24 28.2
Freq. Per.
12 14.8
13 16.0
21 25.9
35 43,2
Freqg. Per.

34 40.5
29 34.5
16 19.0
5 6.0

Mean=3.507
Median=4.000
Std dev=.772
Kurtosis=.789
Skewness=-1.365

Mean=2.894
Median=3.000
Std dev=.926
Kurtosis=-,508
Skewness=-,522

Mean=2.975
Median=3.000
Std dev=1.095
Kurtosis=-.933
Skewness=-,653

Mean=1.905
Median=2.000
Std dev=.913
Kurtosis=-.466
Skewness=.678

8.Avoiding anal sex with exchange of body fluid.

(N=69)

Value Labels Value Freq. Per, Mean=2.739

Not at all effective 1 12 17.4 Median=3.000

A little bit effective 2 17 24.6 8td dev=1.107
Somewhat effective 3 17 24.6 Kurtosis=-1.285
Very effective 4 23 33.3 Skewness=-.263

table continues
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Items for perceived benefit

9.Avoiding vaginal sex with exchange of body fluid.
(N=72)

Value Labels Value Freg. Per, Mean=2.625

Not at all effective 1 16 22.2 Median=3.000

A little bit effective 2 13 18.1 Std dev=1.093
Somewhat effective 3 25 34,7 Kurtosis=-1,218
Very effective 4 18 25,0 Skewness=-.263

10.Avoiding oral sex with exchange of body fluid.
(N=69)

Yalue Labels Value Freq. Per. Mean=2.478

Not at all effective 1 18 26.1 Median=3.000

A little bit effective 2 14 20.3 Std dev=1.093
Somewhat effective 3 23 33.3 Rurtosis=-1.296
Very effective 4 14 20.3 Skewness=-,082

11.Do not have drug or alcohol before or during sex.
(N=66)
Value Freg., PRer, Mean=1.924

Not at all effective 1 34 51.5 Median=1.000

A little bit effective 2 10 15.2 Std dev=1.086
Somewhat effective 3 15 22.7 Rurtosis=~1.020
Very effective 4 7 10.6 Skewness=.675

12.Do not have sex with someone you don't know very well.
(N=89)

Yalue Labels Yalue Freqg., Per, Mean=3.371

Not at all effective 1 5 5.6 Median=4,000

A little bit effective 2 9 10.1 Std dev=.884
Somewhat effective 3 23 25.8 Kurtosis=.846
Very effective 4 52 58.4 Skewness=-1,313

13.Do not have sex with someone you don't know his/her AIDS
status.

(N=68)

VYalue Labels VYalue Freg., Per. Mean=3.607

Not at all effective 1 3 3.4 Median=4.000

A little bit effective 2 3 3.4 8td dev=.717
Somewhat effective 3 20 22.5 Kurtosis=4.387
Very effective 4 63 70.8 Skewness=-2.089

table continues
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Items for perceived barriers

1.The quality of your sex life would suffer if you did all
the things that are important to protect yourself from

getting AIDS.
(N=89)

Strongly disagree 1
Disagree 2
Don't know 3
Agree 4
Strongly agree S

VYalue Freqg.
35

34
9
7
4

Per, Mean=2.000
39.3 Median=2,000
38.2 std dev=1.108
10.1 Kurtosis=.772
7.9 Skewness=1.180
4.5

2 .Protecting yourself against AIDS would be hard to do,

given your lifestyle.
(N=89)

Value Labels
Strongly disagree 1
Disagree 2
Don't know 3
Agree 4
Strongly agree 5

3.If you tries hard to protect yourself

would be a hassle.
{N=89)

Yalue Freqg.

Strongly disagree 1

Disagree 2
TABLE IV, CONTINUED

Don't know 3
Agree 4
Strongly agree 5

Value Freq.
52

28
8
0
1

50
30

5
3
1

Per. Mean=1.539
58.4 Median=1.000
31.5 8td dev=.755
9.0 Kurtosis=3.854
0 Skewness=1.649
1.1

against AIDS, it

Per, Mean=1.596
56.2 Median=1.000
33.7 Std dev=.836

5.6 RKurtosis=3.,413
3.4 Skewness=1,723
1.1

*

4,1t would be embarrassing for you if you were to do all the
things you have to do to protect yourself from getting AIDS.

{N=89)

Value Labels
Strongly disagree 1
Disagree 2
Don‘t know 3
Agree 4
Strongly agree 5

Value Freq.
49

31
8
0
1

Per. Mean=1.573
55.1 Median=1.000
34.8 8td dev=.752
9.0 Kurtosis=3.641
0 Skewness=1.549
1.1
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With regard to the variable of perceived benefit, this
survey found that a large percentage of the respondents
could not recognize effective AIDS preventive behavior. For
those behavior only offering limited effect in preventing
AIDS infection, some respondents reported "very effective"
or "somewhat effective," as follows: "During sex
intercourse, using a diaphragm"(52.9 percent), "During sex
intercourse, using a spermicidal jelly, foam or cream" (11l
percent), and "During sex intercourse, having a
vasectomy"(14.1 percent). However, for those behavior
effectively preventing AIDS infection, few respondents
reported "very effective." For example, only 39.5 percent
of the respondents reported “very effective" to "During sex
intercourse, using a condom,” with 48.8 percent reporting
"somewhat effective." Less than half of the respondents,
43.2 percent, stated "very effective” to "Reducing the
frequency of sex," while 25.9 percent reported "somewhat
effective.” "Reducing the number of sexual partners" was
regarded as "very effective" by only 28.2 percent of the
respondents while 42.4 percent reported "somewhat
effective," 20 percent stated "a little bit effective,” and
9.4 percent indicated "not at all." Overall, 75 percent of
the respondents regarded "Reducing the frequency of sex" as

"not at all effective" or "a little bit effective." Only
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slightly more than half the respondents considered avoiding
exchange of body fluid during anal, vaginal, or oral sex as
"very effective" or "somewhat effective" than those
reporting "a little bit effective” or "not at all
effective.” A large percentage of the respondents, 66.7
percent, reported "a little bit effective" or "not at all
effective” to the item that “Do not have drug or alcohol
before or during sex." More than 70 percent of the
respondents reported "very effective" or "somewhat
effective” for avoiding having sex with someone they don't
know very well or they do not know his/her AIDS status.

In addition, for those items which represented the
effective AIDS preventive behavior, such as "During sex
intercourse, using a condom," "Reducing the number of sexual
partners,* "Abstaining from sex," and "Reducing the
frequency of sex", their responses were recoded into 1 “not
at all effective," 2 "a little bit effective," 3 "somewhat
effective," or 4 "very effective." Then, the index of total
values was constructed by adding up the value of all items.
Therefore, the larger the value in the index, the more
likely the respondents perceived the effectiveness of the
AIDS preventive behavior.

RPerceived barrier
It was found that perceived barriers for preventing

AIDS infection was overall very low. Around 90 percent of
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the respondents reported "strongly disagree" or "disagree"
for the items: "Protecting yourself against AIDS would be
hard to do, given your lifestyle,” "If you try hard to
protect yourself against AIDS, it would be a hassle," and
"It would be embarrassing for you if you were to do all the
things you have to do to protect yourself from getting
AIDS." In addition, 77.5 percent of the respondents
disagreed that “The guality of your sex life would suffer if
you did all the things that are important to protect
yourself from getting AIDS."

In addition, the responses of all the items were
recoded inversely and then added up to construct a index of
total values in which the weight of the total value
indicated the propensity of the respondents to perceived
barrier of AIDS preventive behavior.

Dependent Variables

In this study, the two dependent variables were current
AIDS-risk behavior and AIDS behavior change since the
respondents became aware of AIDS. The results were as

follows:

Table V
. . . . E ] 1 j  ab

Items for current AIDS-risk behavior in the past two months

table continues
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Items for current AIDS-risk behavior in the past two months

1.The number of sexual partners

(N=86)

value Freq., Per., Mean=.500

0 51 59.3 Median=.000

1 34 39.5 Std dev=1.049

9 1 1.2 Kurtosis=51.413

Skewness=6.389

2.How frequently did you have sex in one month? The number
of time

(N=80)

Value Freq. Per,

0 49 61.3 Mean=2.306

1 1 1.3 Median=,000
1.5 1 1.3 Std dev=3.937
2 3 3.8 Kurtosis=3.236
2.5 2 2.5 Skewness=1.973
3 4 5.0

4 5 6.3

4.5 2 2.5

5 1 1.3

6 2 2.5

7 2 2.5

8 1 1.3

10 1 1.3

12 3 3.8

15 3 3.8

3.What percentage of time did you engage in intercourse with
condom? Percentage of time
(N=37)

Value Freg.
0 5

10

20

50

70

75

80

90
87.50
98
99.95
100

F
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Mean=42.715
Median=20.000
Std dev=43.435
Kurtosis=-1.746
Skewness=.291
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Items for current AIDS-risk behavior in the past two months

4.Did you have any sexual activity with someone you don't

know very well, such as someone you just met and your casual
acquaintance?

(N=39)

~VYalue Freq. Per, Mean=.205
No 0 31 79.5 Median=.000
Yes 1 8 20.5 Std dev=.409

Kurtosis=.323
Skewness=1.520

5.Did you have sex with someone who you did not know whether
he or she had AIDS or not?

(N=39)

Value Freq. Per. Mean=,231
No 0o 30 76.9 Median=.000
Yes 1 9 23.1 Std dev=.427

Kurtosis=-,247
Skewness=1,330

6.Did you use a diaphragm during sex intercourse?
(N=35)

Value labels Value Freq. Per. Mean=.114
No 0 31 88.6 Median=.000
Yes 1 4 11.4 Std dev=.323

Kurtosis=4.689
Skewness=2.535

Items for AIDS-risk behavior change

1l.How have you changed the number of sexual partner?
(N=40)

Yalue labels Value Freq. Per., Mean=3.225

Much more 1 0 0 Median=3.000
More 2 0 0 Std dev=.577
No change 3 34 85 Kurtosis=5.117
Less 4 3 7.5 Skewness=2.502
Much less 9 3 7.5

table continues
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Items for AIDS-risk behavior change

2.How have you changed the frequency of having sex?

(N=40)

Value labels
Much more
More

No change
Less

Much less

Value Freq..

Ul W

0
1
36
2
1

Per. Mean=3.075

0 Median=3.000
2.5 8td dev=.417
90.0 Kurtosis=13.139
5.0 Skewness=2.780
2.5

3.How have you changed the frequency of having sex with
someone you don't know very well, such as someone you just
met or your casual acquaintance?

{(N=35)

Yalue labels
Much more
More

No change
Less

Much less

4 .How have you changed the frequency of

sexual intercourse?
(N=38)

Much less
Less
No change
More
Much more

Yalue Freq.

LD oo N

VYalue Freq.

B W N

1
0
27
1
6

1
0
26
8
3

Per. Mean=3.314

2.9 Median=3.000

0 Std dev=.867
77.1 Kurtosis=1.542
2.9 Skewness=.758
17.1

using condom during

Per, Mean=3.316

2.6 Median=3.000

0 Std dev=.739
68.4 Kurtosis=2.591
21.1 Skewness=.,258
7.9

5.How have you changed the frequency of having sex with
someone you don't know whether he or she had AIDS?

(N=35)

Much more
More
No change
Less
Much less

N o

Yalue Freq.

1
0
25
1
8

Per. Mean=3.429
2.9 Median=3.000
0 Std dev=.948
71.4 Kurtosis=.385
2.9 Skewness=.547
22.9
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As Table V showed, for the AIDS-risk behavior in the
past two months from the survey period, 59.3 percent of the
respondents indicated that they did not have any sexual
partner in the past two months. Among those having sexual
partner({s) in the past two months, 97 percent reported
having only one sexual partner., The range of having sex in
the past two months was between 1 to 15 with the mean being
2.306 (SD = 3.937). Among those having sex in the past two
months, 40.5 percent indicated they did not use a condom
during sex at all, and 29.7 percent reported that they used
a condom 90 percent of time or more while the mean was 42.7
percent (SD = 43.435). Among those who ever had sexual
behavior, 20.5 percent reported they had sexual activity
with someone they just met or their casual acquaintance;
23.1 percent reported that they ever had sex with someone
they did not know whether he or she had AIDS or not; and
11.4 percent reported using a diaphragm during sex
intercourse.

The respondents who had never had sex were expected to
indicated "0" in the items of the number of sexual partners
and the frequency of having sex and to skip the rest of the
questions; they were excluded from the index of total
values. To construct a index of total values for current

AIDS preventive behavior, the items were recoded as follows:
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For the number of sexual partners, the responses, indicating
having no or only one sexual partner, were recoded into 0;
others having more than one sexual partner were recoded into
1. Those using a condom during sexual intercourse 100
percent of time were recoded as 0 while others were recoded
as 1. Those having sex with someone they did not know very
well were recoded into 1 with their counterparts being
recoded as 0. Those indicating having sex without knowing
the partner's AIDS status were recoded into 1 while others
were recoded into 0. The frequency of having sex in one
month and using a diaphragm during sex intercourse were
excluded from the index of total values. In the index of
total values, obtaining by adding up the values of the
items, the larger the total value, the more likely the
respondents tended to adopt AIDS preventive behavior in the
past two months from the survey period.

Thus, this study found that more than half of the
respondents were abstaining from sex while those having sex
in the past two months were practicing monogamy. Besides,
it appeared that using a condom during sex was not a
prevalent behavior among the Taiwanese students at
University of North Texas. However, having sex with a
stranger only happened to far fewer respondents in the pasﬁ
two months apart from the survey time. Therefore, the
Taiwanese students at the University of North Texas in

general adopted AIDS preventive behavior in the past two
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months from the survey period although condom use did not
prevail among them.

Only the respondents ever having sexual experiences
were asked to answer the items for AIDS-risk behavior
change. Concerning AIDS-risk behavior change, a majority of
those, ever having sex, reported that they did not change
the number of sexual partners or the frequency of AIDS-risk
behavior at all since they became aware of AIDS, and only a
few reported increasing their AIDS-risk behavior. The
results were as follows: None of them reported increasing
the number of sexual partners, with 85 percent reporting “no
change,” and 15 percent decreasing the number. 2.5 percent
of all reported increasing the frequency of having sex while
90 percent reported "no change," and 7.5 percent stated
"much less" or "less." 2.9 percent reported "much more" to
changing the frequency of having sex with someone they did
not know very well, such as someone they just met or their
casual acquaintance, while 77.1 percent did not change the
frequency, and 20 percent indicated decreasing the
frequency. For the item of using a condom during sexual
intercourse, 29 percent indicated they had increasingly used
a condom during sexual intercourse; 68.4 percent reported
"no change;" and 2.6 percent stated “"much less." Over 70

percent of the respondents did not change the freguency of



127

having sex with someone they did not know whether he or she
had AIDS with 2.9 percent reporting "much more,* and 25.7
percent stating "much less" or "less."”

The respondents who had never had sexual experience
were expected to skip the measure of AIDS preventive
behavior change. For the positive item, "How have you
changed the frequency of using condom during sexual
intercourse," the results were recoded into 1 "Much less," 2
"Less," 3 "No change," 4 "More," or 5 "Much more." Then the
results of all items were added up in the index of total
values, in which the larger the total value, the more likely
the respondents had increased their AIDS preventive behavior
since they had become aware of AIDS.

Pearson's Correlation Coefficient and Multiple Regression
Analysis

Using Pearson's Correlation Coefficient, this study
measured the relation between each independent and dependent
variables which were presented in the indices of total
values in Table VI. The results of indices of total values

were as follows:

Table VI

Frequency Totals of Indices

Individual perception
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Individual perception

ledaeabil]
1.Common knowledge

(N=59)

Mean Median Std dev  RKurtosis Skewness Range
44,661 45,000 2.998 471 -.877 13 '
2.Transmission knowledge

(N=84)

Mean Median Std dev  Kurtosis Skewness Range
42.667 41.000 11.478 -.273 427 54
Perceived seriousness

1.Perceived severity in common

(N=89)

Mean Median Std dev  KRurtosis Skewness Range
23.831 24,000 2.905 ~-.666 -.102 13
2.Perceived severity of social relations

(N=89)

Mean Median Std dev  Kurtosis Skewness Range
11.708 12.000 2.599 .518 -.705 12

The modifying factors

7] N : : K

1.Adventurousness

(N=88)

Mean Median Std dev  Kurtosis Skewness Range
30.920 32.000 8.076 -.604 -.377 35
2.Impulsiveness

(N=87)

Mean Median Std dev  Kurtosis Skewness Range
18.782 18.000 6.122 -.391 .176 28



N : . K

3.Disinhibition

(N=87)

Mean Median Std dev  Kurtosis
10.264 10.000 4,654 -.503
(N=88)

Mean Median Std devy  Rurtosis
10.841 12.000 3.062 .064
(N=88)

Mean Median Std dev  Rurtosis
20.920 21,000 5.888 .435

. ] ; ‘na in 1if

l.Powerlessness

(N=88)
Mean Median Std dev  Rurtosis
12.784 13.000 2.624 . 587
2.Life regard index

(N=83)

Mean Median Std dev  Kurtosis
97.108 97.000 18.202 .146
3.Subjective competence

(N=84)

Mean Median Std dev  Xurtosis
54,250 54,000 7.917 -.004

4 .Purpose in life

(N=85)

Mean Median Std dev  Kurtgosis
75.988 77.000 11.646 2,066
(N=88)

Mean Median Std dev  Rurtosis
24.511 24.500 3.118 2.028

Skewness
.473

Skewness

-.458

.081

.3%90

~.213

-1.085

-1.154

20

12

30

14

80

36

61

16

129
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Cue to act
1.Passive cues to act
(N=72) ‘
Mean Median Std dev  RKurtosis Skewness Range
2.111 2.000 1.552 -.260 .693 6
2.Active cues to act
(N=72)
Mean Median Std dev  Kurtosis Skewness Range
1.125 1.000 1.047 2.154 1.332 5
The likelihood of act

 ved | i
(N=38)
Mean Median Std dev  Kurtosis Skewness Range
37.553 38.000 6.276 -.717 -.390 24
Eﬁmﬁm_d—mm '.
(N=89)
Mean Median Std dev  Kurtosis Skewness Range
6.708 6.000 2.943 1.189 1.180 13

Dependent variables

—risk behavi

(N=36) :

Mean Median Std dev  Kurtosis Skewness Range

1.306 1.000 1.091 -.132 . 881 4
—risk behavi 3

(N=35)

Mean Median Std dev  Kurtosis Skewness Range

16.371 15.000 2.545 .156 .886 11

As Table VII showed, among the variables in individual
perception, the responses of common knowledgeability had a

range of 13 and a mean of 44.661 (SD = 2.998). The
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responses of transmission knowledgeability had a range of 54
with a mean of 42.667 (SD = 11.478). In addition, the
results of perceived severity in common had a mean of 23.831
with a range of 13 (SD = 2.905). Regarding perceived
severity of social relations, the range of the results was
12 with a mean of 11.708 (SD = 2.599).

Among the modifying factors, the responses of
adventurousness in the motivation of sensation seeking had a
range of 35 and a mean of 30.920 (SD = 8.076). Regarding
the other factors in the motivation of sensation seeking,
the responses on impulsiveness had a range of 35 and a mean
of 30.920 (SD = 6.122). Disinhibition had a range of 20
with & mean of 10.264 (SD = 4.654). For motivation to be
healthy, the range was 12 with a mean of 10.841 (SD =
3.062). The responses to the pleasurable relationship index
had a range of 30 with a mean of 20.920 (SD = 5.888). In
addition, with respect to the variable of a sense of control
and meaning in life, the measure of powerlessness had a
range of 14 with a mean of 12.784 (SD = 2.624). Life Regard
Index had a range of 80 with a mean of 97.108 (SD = 18.202).
Subject competence had a range of 36 with a mean of 54.25
(SD = 7.917). Purpose in life had a range of 61 and a mean
of 24.511 (SD = 11.646). Finally, this study found that
AIDS self-efficacy had a range of 16 and a mean of 24.511

{(SD = 3.118). Concerning cues to act, it was found that the
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results of the passive cues had a range of 6 and a mean of
2.111 (SD = 1.552). Those of the active cues had a range of
5 with a mean of 1.125 (SD = 1.047).

Among the measures of likelihood of act, this study
found that the responses of perceived benefit had a range of
24 and a mean of 37.553 (SD = 6.276). In addition, the
results of perceived barriers had a range of 13 with a mean
of 6.708 (SD = 2.943). With respect to the dependent
variables, the results of current AIDS-risk behavior had a
range of 4 and a mean of 1.308 (8D = 1.091). The responses
of AIDS-risk behavior change had a range of 11 and a mean of
16.371 (SD = 2.545).

Before applying Pearson's correlation coefficient to
measure the bivariate correlation between the independent
and the dependent variables, this study measured the Alpha
reliability of items for each variable having multiple

items. The results were presented in Table VII, as follows:

Table VII

liabili f Multiole-

Variables Items Alpha
1ividual X

Common knowledgeability(N=59) 13 .34

Transmission knowledgeabllity(N=84) 11 .81



{ividual :

Perceived susceptibility(N=88)
Perceived seriousness in common{N=89)
Perceived seriousness of

social relation(N=89)

. iy .

Adventurousness(N=88)
Impulsiveness(N=87)
Disinhibition(N=87)

Motivation of being healthy(N=88)
Motivation of pleasurable(N=88)
relationship
Powerlessness(N=88)

Life regard index(N=83)

Subject competence(N=84)
Purpose in life(N=85)

AIDS self-efficacy(N=88)
Passive cues to act(N=72)
Active cues to act(N=72)

The likelihood of act

Perceived benefit (N=38)
Perceived barrier(N=89)

The dependent variables
Current AIDS-risk behavior(N=36)
AIDS-Risk behavior change(N=35)

Ww o

(S LIS R S S |
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.69
.36
.75

.90
.82
.75
.79
.70

.40
.95
.91
.90
.62
.65
.44

.?6
.86

.71
.73

As Table VII showed, the Alpha coefficient of

reliability for most of the measurement of each variable

were strong, except for powerlessness,

common

knowledgeability, perceived severity in common, and active

cues to act. The coefficients were less than
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appeared that most of the variables, used in this study,
were reliable. The four variables, powerlessness, common
knowledgeability, perceived severity in common, and active
cues to act were excluded from the subsequent analysis,
using Pearson's correlation coefficient and multiple
regression, due to weak reliability. For the variable of
knowledgeability, transmission knowledgeability had the
strong reliability, Alpha = .8l1. 1In addition, the five
items measured in perceived susceptibility had the moderate
reliability, Alpha = .69. Although the Alpha of .34 for
perceived severity in common was quite weak, perceived
severity of social relations showed strong reliability,
Alpha = .75.

For the motivation of sensation seeking, the Alphas for
adventurousness, impulsiveness, and disinhibition were .90,
.82, and .75, respectively. Two ltems in the motivation of
being healthy had Alphas of .79, and the motivation of
pleasurable relationship had an Alpha of .70. Among a sense
of control and meaning in life, powerlessness had the lowest
reliability, Alpha = .40, while the others, life regard
index, subject competence, and purpose in life, had Alphas
above .90. In addition, the reliability for AIDS self-
efficacy, Alpha = .62, was moderate.

The Alpha for perceived benefit was .76, and for

perceived barrier, .86. Passive cues had a moderate Alpha
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of .65. Active cues had a weak Alpha of .44. Finally,
current AIDS~-risk behavior, one of the dependent variables
in this study, had an AlIpha of .71, while AIDS-risk behavior
change, the other dependent variable, had an Alpha of .73.
Subsequently, Pearson's correlation coefficient was
applied to measure the bivariate relation between
independent and dependent variables. Furthermore, the
independent variables, significant in Pearson's correlation
coefficient for the dependent variables, current AIDS-risk
behavior and AIDS-risk behavior change, were subsequently
utilized for multiple regression analysis. The following
Table VIII presented the results of Pearson's correlation
coefficient and multiple regression analysis for current

AIDS-risk behavior.

Table VIIT

Pearson's Correlation Coefficients and Multiple Regression

to Current AIDS-Risk Behavior

Variables r Sig. b Beta T Sig.
vividual on
Transmission -.016 .925

knowledgeability(N=36)
Susceptibility(N=36) .282 .095
Severity of social ~.237 164

relation(N=36)
table continues
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The modifying factors
Adventurouéness(N=36) .084 .626
Impulsiveness(N=35) 427 .010% .014 077 671
Disinhibition(N=36) .422  .010* ,039  .138  .449
Motivation of being -.015 .929
healthy(N=36)
Motivation of pleasurable ,257 .131
relationship(N=36)
Life regard index(N=34) -.626 .000* ~-.012 -.196 .496
Subject competence(N=34) -.517 .002* -.004 -.028 .899
Purpose in life(N=36) ~-.676 .000* -~.047 -.378 154
Self-efficacy(N=36) -.163 . 344
Worry about AIDS(N=33) .285 .108
Optimistic bias(N=36) -.014 .935
Passive cues to act(N=28) .199 .311
he likelil | of
Perceived benefit(N=17) =-.359 .157
Perceived barrier (N=36) .084 .628
R%*= .40 F = 4.971
Significance .002

* The independent variables, significant in Pearson's

correlation coefficient, were used in the subsequent

multiple regression analysis.
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As Table VIII showed, the study found that the
psychological variables rather than cognitive variables
affected the respondents' current AIDS-risk behavior at a
significant level. Impulsiveness and disinhibition in the
motivation of sensation seeking and life regard index,
subject competence, and purpose in life in a sense of
control and meaning had significant association with current
AIDS-risk behavior while none of the variables of individual
perception and the likelihood of act were demonstrated to
affect the current risk behavior significantly. As
hypothesized in the previous Chapter II, this study
demonstrated that the relation between impulsiveness,
disinhibition, and current AIDS-risk behavior were positive
with the associlation between life regard index, subject
competence, and purpose in life and the risk behavior being
negative. Among the significant independent variables,
purpose in life had the strongest relation with current
AIDS-risk behavior (r = ~-.676), and the second was life
regard index (r = -.626). The relation between the
significant independent variables and current AIDS-risk

behavior were presented in Figures III through VII:



Figure III. Scatterplot of current AIDS-

risk behavior with impulsiveness (r = .427)
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Figure IV, Scatterplot of current AIDS~risk

behavior with disinhibition (r = .422)
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Figure V., Scatterplot of current AIDS-risk
behavior with life regard index (r = -

.626)
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Figure VI. Scatterplot of current AIDS-
risk behavior with subject competence (r =

-.517)
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Figure VII. Scatterplot of current AIDS-

risk behavior with purpose in life (r = -

.676)
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In addition, these significant independent variables
for current AIDS-risk behavior in Pearson's correlation
coefficient were analyzed using multiple regression. As a
result, the significant psychological variables were found
to explain 40 percent of the variation in current AIDS-risk
behavior with significance level of .002 (F = 4.971).
However, because the significance of T-test for each
independent variable in multiple regression analysis was
more than .05, the hypothesis that a linear relation existed
between impulsivéness, disinhibition, life regard index,
subject competence, purpose in life, and current AIDS-risk

behavior was rejected.
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In addition, the same analysis was applied to the other

dependent variable, AIDS-risk behavior change. The

following Table IX presented the results.

Table IX

Pearson's Correlation Coefficients and Multiple Regression

to AIDS-Risk Behavior Change

Variables r Sig. b Beta T Sig.
1ividual .
Transmission -.027 .876
knowledgeability (N=35)
Perceived .278 106
susceptibility(N=35)
Worry about AIDS(N=32) .218 .231
Optimistic bias(N=35) -.356 .036* -,670 -.,323 .048
Severity of social ~.128 .464
relation{N=35)
] 1ifvi Fact
Adventurousness{N=34) .250 .154
Impulsiveness(N=34) .396 .020% ,087 .190 .293
Disinhibition(N=34) .267 127
Motivation of being -.085 .633
healthy(N=34)
Motivation of pleasurable .013 .940

relationship(N=34)

table continues
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Life regard index(N=33) -.323 .066

Subject competence(N=33) -.131 .466

Purpose in life(N=33) -.445 .009* ~,103 -.365 . 047

Self-efficacy(N=34) -.213 .227

Passive cues to act(N=28) .063 .751

he likelil | of

Perceived benefit(N=17) .037 .887

Perceived barriers(N=35) .235 174
R*= .28 F = 5,027
Significance = ,007

* The independent variables, significant in Pearson's
correlation coefficient, were used in the subsequent

multiple regression analysis.

As Table IX indicated, for AIDS-risk behavior change,
this study demonstrated by the analysis of Pearson's
correlation coefficient that among the variables in the
modifying factors, the psychological variables,
impulsiveness, pufpose in life, and optimistic bias had
significant relationship with AIDS-risk behavior change.
Among them, purpose in life, had the strongest association

with AIDS-risk behavior change (r = -.445), with optimistic
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bias being second (r = -.356). Impulsiveness had a
moderate, positive relation with AIDS-risk Behavior Change
(r = .396). The results supported the hypothesized
relationship between impulsiveness, purpose in life,
optimistic bias, and AIDS-risk behavior change, as stated in
Chapter II. Their relationship was presented in the

following Figures VIII through X:

Figure VITII., Scatterplot of AIDS-risk
behavior change with impulsiveness (r =

.396)
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Figure I1X. Scatterplot of AIDS~-risk

behavior change with purpose in life (r =

-.445)
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Figure X, Scatterplot of AIDS-risk
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On the other hand, the three independent variables,
impulsiveness, purpose in life, and optimistic bias,
significant in the analysis of Pearson's correlation
coefficient for AIDS-risk Behavior Change, were analyzed
using multiple regression. The three psychological
variables were found to explain 28 percent of variance in
BIDS-risk behavior change. Also, purpose in life and
optimistic bias were demonstrated to have a significant
linear relation with AIDS—risk behavior change. The Beta
for purpose in life and optimistic bias were -.365 and -
.323, respectively. Therefore, purpose in life and
optimistic bias were the most important variables predicting
AIDS~risk behavior change, and they influenced the AIDS~-risk
behavior moderately.

Finally, descriptive statistics was applied to the
cases included in multiple regression analysis for both
current AIDS-risk behavior and AIDS-risk behavior change.

The results were as follows:

Table X

otive Analysis f he ¢ rncluded i 1tip]
. lysis £ —risk Behayi

Demographic variables

table continues
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Demographic variables

1.Months having been in America(N=31)

Mean Median Std dev  Rurtosis Skewness Range
42.290 42,000 23.656 ~.596 .090 87

2.Gender (N=30)

Mean Median Std dev  Kurtosis Skewness Range
.533 1.000 .507 -2.127 -.141 1
Value: O=male; l=female

3.Age(N=30)

Mean Median Std dev  Kurtosis Skewness Range
28.933 28.000 4.668 -.509 .472 19
4.Current academic status(N=30)

Mean Median Std. dev  Kurtosis Skewness

4.400 5.000 1.380 .541 -.959 5

Yalue: l=freshman; 2=sophomore; 3=junior; 4=senior;
S5=master; 6=doctor

5.Father's cumulative years of schooling(N=31)

Mean Median Std dev  Kurtosis Skewness Range
12.742 14.000 4.966 -.150 -.811 19

6 .Mother's cumulative years of schoollng(N—Bl)

Mean Median Std dev  Kurtosis Skewness Range
10.774 12.000 4.856 -.692 -.368 19
7.Family annual income(N=29)

Mean Median Std dev  Kurtosis Skewness

4,897 5.000 1.934 -.333 -.735 6
Yalue: 1=$10,000; 2=$10-20,000; 3=$20-30,000; 4=$30-

40,000; 5=840-50,000; 6=$50-60,000; 7>$60,000

8.The freguency of attending religious act(N=31)

Mean Median 8td dev  RKurtosis Skewness Range
2,871 2.000 1.962 -.351 1.042 6
Value: 1=never; 2=ever; 3=once two months; 4=once one

month; 5=once two week; 6=once a week; 7=more than
once a week

table continues



Demographic variables

9.Marital status(nN=31)

Mean
1.387

Value:

1.000 .558

4=widowed

.288

1.092

Median Std dev  RKurtosis Skewness Range

3

l=single; 2=married; 3=separated or divorced;

The variables included in multiple regression

l.Impulsiveness

(N=31)

Mean Median Std dev
17.677 17.000 6.327
2.Disinhibition

(N=31)

Mean Median Std dev
9.290 8.000 3.951
3.Life regard index

(N=31)

Mean Median Std dev
98.516 85.000 18.221
4,.Subject competence

(N=31)

Mean Median 8td dev
53.355 53.000 7.994
5.Purpose in life

(N=31)

Mean Median Std dev
75.613 77.000 9.051
6.Current AIDS-risk behavior
(N=31)

Mean Median Std dev
1.387 1.000 1.116

~.B46

-.660

.075

63.903

-.223

~.360

.259

.473

-.087

-.131

-.277

. 842

Range
24

Range
14

Range
79

Range
.122

Range
38

Range
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As Table X showed, for the respondents included in

multiple regression for current AIDS-risk behavior, the mean
number of months they had been in America was 42.290 (SD =
23.656). Approximately 47 percent of them were male. The
mean age of the respondents was 28.871 (SD = 4.448). Among
those on undergraduate level, the percent of junior
undergraduates (20 percent of all) was the largest with 40
percent of the respondents on master level. On average,
their father completed the schooling years of 12.742 (SD =
4.966); and their mother completed fewer schooling years of
10.774 (SD = 4.856). The mean of their family annual income
was between 40,000 and 50,000. 1In addition, only 32.2
percent of them attended religious activities on a regular
basis, including once two months, once a month, once two
weeks, once a week, or more than once a week. Approximately
65 percent of them were single. Concerning the independent
and dependent variables, this study found that in general,
the respondents, used in the multiple regression analysis
for current AIDS-risk behavior, had the lower level of
impulsiveness, disinhibition, subject competence, and
purpose in life and higher level of Life Regard Index, than
the average of the respondents participating this survey.
The mean of current AIDS-risk behavior among the recruited

respondents was 1.387 (SD = 1.116).
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The following was the result of descriptive analysis
for the cases included in multiple regression analysis for

AIDS-risk behavior change.

Table XI

Dtive Analvsis for the G Juded i ltio]
on Analvsis f s-risk Behavior C)

Demographic variables

1.Months having been in America(N=32)

Mean Median 8td dev  Rurtosis Skewness Range
43.406 41.000 27.000 2.985 1.181 135
2.Gender(N=31)

Mean Median Std dev  Rurtosis SKewness Range
.516 1.000 .508 ~-2.138 ~.068 1
Value: O=male; l=female

3.Age(N=31)

Mean Median Std.dev  Kurtosis Skewness Range
28.871 28.000 4,448 -.187 .500 19
4.Current academic status(N=31)

Mean Median Std dev  Kurtosis Skewness Range
4,323 5.000 1.536 -.069 -.8890 5
Yalue: l=freshman; 2=sophomore; 3=junior; 4=senior;

5=master; 6=doctor

5.Father’'s cumulative years of schooling(N=32)

Mean Median Std dev  Rurtosis Skewness Range
12.719 14.500 5.163 -.568 -.744 19

6 .Mother's cumulative years of schooling(N=32)

Mean Median Std _dev Kurtosis Skewness Range
10.625 12.000 4.851 -.783 -,291 19

table coptinues
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Demographic variables

7. .Family annual income(N=31)

Mean Median Std dev  Rurtosis Skewness Range
4.871 5.000 1.875 -.230 -.709 6
Value: 1=$10,000; 2=$10-20,000; 3=$20-30,000; 4=$30-

40,000; 5=$40-50,000; 6=350-60,000; 7>$60,000

8.The frequency of attending religious act(N=32)

Mean Median Std dev  Rurtosis Skewness Range
2.969 2.000 2.087 -.668 .930 6
Value: l=never; 2=ever; 3=once two months; 4=once one

month; 5=once two week; 6=once a week; 7=more than
once a week

9.Marital status(N=32)

Mean Median Std dev  Kurtosis Skewness Range
1.375 1.000 .554 L403 1.141 3
Value: l=single; 2=married; 3=separated or divorced;

4=widowed

The variables included in multiple regression

1.Impulsiveness

(N=32) ]

Mean Median Std dev  Kurtosis Skewness Range
18.094 18.000 5.766 -.422 274 24
2.Purpose in life

(N=32)

Mean Median Std dev  Rurtosis Skewness Range
76.125 77.000 9.321 -.378 -.285 38
3.0ptimistic bias

(N=32)

Mean Median Std dev Rurtosis Skewness Range
5.563 6.000 1.268 1.077 -1.110 5
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The variables included in multiple regression

4 ,AIDS-risk behavior change

(N=32)
Mean Median Std dev  Kurtosis Skewness Range
16.500 15.000 2.627 -.128 .746 11

As Table XI showed, for the respondents included in
multiple regression for AIDS-risk behavior change, the mean
number of months which they had been in America was 43.406
(SD = 27.942). Approximately 52 percent of them were
female, and the mean age of all was 28.871 (SD = 4.448).
Among those on undergraduate level, the percent of junior
undergraduates (22.6 percent of all) were the largest with
38.7 percent of the respondents on master level. On
average, their father completed the schooling years of
12.719 (SD = 5.163); and their mother had fewer schooling
years of 10.625 (SD = 4.851). The mean of their family
annual income was between 40,000 and 50,000. In addition,
only 34.4 percent of them attended religious activities on a
regular basis, and 65.6 percent of them were single. With
respect to the independent and dependent variables, this
study found that in general, the respondents recruited in
the multiple regression analysis for AIDS-risk behavior

change had the lower level of impulsiveness, higher level of
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purpose in life, and the similar level of optimistic bias,
compared with the average of the respondents participating

in this survey. The mean of their AIDS-risk behavior change

was 16.5 (SD = 2.627).



CEAPTER V
CONCLUSION

In this study, the subjects, the Taiwanese students at
the University of North Texas, were chosen to represent the
population affected both by Chinese sexuality and Western
values to their AIDS-risk Behavior. Because these
respondents were born in their native country, Taiwan,
Chinese sexuality in Taiwan society would inevitably
influence the respondents' value toward sexual behavior, and
thus AIDS~risk Behavior. BHowever, the distinct difference
between Taiwanese students at UNT and those at universities
in Taiwan was that the Taiwanese students at UNT were more
likely to contact Western values toward sex behavior than
would their counterparts in Taiwan. It was demonstrated by
Raschke's study (1976) that Hong Kong students studying in
America "have tended to adopt American standards of sexual
behavior and attitudes regarding premarital sex" (p. 73)
while Hong Kong has been a Chinese society whose sexuality
has been regarded as restrained in overall sexual activities
by most of researchers (Lau & Ng, 1989). Therefore, the
findings of this study were expected to refer to other
Taiwanese students at other universities in America. The

findings of this study would have implications for future
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research about AIDS and any campaign for AIDS prevention in
the future.

Eighty-nine Taiwanese students at the University of
North Texas were recruited in this study with a response
rate of 49.4 pefcent. On average, these students had been
in America for 37.8 months. Their mean age was 27.5 with
45.5 percent of them being males. In addition, 83.1 percent
of them were single. This study found that the respondents
had high knowledgeability about AIDS although it has been
demonstrated by the previous related research that Asians
had lower overall knowledge and knowledge of transmission
via sex than their American, African American, and Hispanic
counterparts (Strunin, 1991). However, 91.9 percent of the
respondents reported "definitely true" or "probably true" to
the item that "There is a vaccine available to the public
that protects a person from getting the AIDS virus."”

Baldwin (1988) has indicated a similar finding that some of
the adolescents were misinformed about the ability of a
vaccine to prevent AIDS.

Furthermore, this study found that the majority of the
Taiwanese students at the University of North Texas had low
susceptibility. In addition, 78.5 percent of the
respondents worried about contracting AIDS as "not at all"
or "a little bit." For the variable of optimistic bias, it

was found that the overwhelming majority, 84.1 percent,
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considered that they were less likely than the total
population of the United State to contract AIDS. Thus, the
presence of optimistic bias among the university students in
this study confirmed the previous research (Adame et al.,
1991; Mickler, 1993). The perceived severity, regarding
body situation and social relationships, was demonstrated to
be high overall. Also, this study found that the
respondents could not recognize an effective way to protect
themselves from contracting AIDS although they were
knowledgeable about overall AIDS transmission. For example,
only 39.5 percent of the respondents considered using a
condom during sex as "very effective." 1In addition,
perceived barrier to the adoption of AIDS preventive
behavior was found to be very low. It might be related to
the respondents' high self-efficacy about AIDS preventive
behavior in this study. In addition, it could be speculated
that while the respondents perceived fewer barriers to AIDS
preventive behavior, they were more likely to consider
themselves as efficacious in AIDS preventive behavior.

For the variable, cue to act, this study found that
compared with active cues, passive cues including seeing
Public Service Announcements on TV and reading articles,
brochures, or pamphlets, played a larger part in the access
to AIDS information for the respondents. However, only few

of the respondents, 10.1 percent, received up-to-date



156
information by reading brochures or pamphlets in the past
month. This study suggested that compared with radio, the
respondents were more likely to receive AIDS information on
TV. It implied that to prevent the spread of AIDS, the AIDS
preventive campaign should enhance their programs on TV, as
it is the most accessible medium the respondents could reach
for up~to-date information about AIDS.

With regard to behavior variables, current AIDS-risk
behavior and AIDS-risk behavior change were included in this
study. This study found that while 59.3 percent of the
respondents reported having no sexual partner in the past
two months, and 39.5 percent had only one sexual partner.
Only 1 reported having multiple sexual partners. Besides,
for those ever having sex in the past two months, around 80
percent of them indicated not having sex with someone not
known very well or not sure of his/her AIDS status. It
appeared that the overwhelming majority of the Taiwanese
students at the University of North Texas were abstaining
from sex or practicing monogamy. This finding suggested
that the sexual life of the majority of the Taiwanese
students at the University of North Texas exposed them to
AIDS infection less than thelr America counterparts.
Although only 18.9 percent of those having sex in the past
two months reported using a condom during every sexual

intercourse, it could be speculated that to prevent AIDS
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infection, the Taiwanese students were more likely to choose
their sexual partners seriously than to use a condom during
sex with a stranger. It has been indicated by the previous
research on AIDS that decreasing the number of sexual
partners and increasing the perceptionr of sexual partners'
sexual history have been the most likely chosen acts by most
of the respondents to reduce or eliminate their perceived
risk or fear for contracting AIDS. In contrast, condom use
and abstaining from sex have been the least likely adopted
behavior of AIDS prevention (Baldwin & Baldwin, 1988;
Mcbhonnell et al., 1992; Yep, 1993b).

Concerning the variable of AIDS-risk behavior change,
it was found that the majority of the respondents reported
that they had not changed their AIDS-risk behavior since
they became aware of AIDS infection while the most of the
remaining reported decreasing their risk behavior. Since
the overwhelming majority of the respondents did not have
multiple sexual partners or did not have sex with a stranger
in the past two months, the “no change” in AIDS-risk
behavior change might imply that the majority of the
respondents did not have AIDS-risk behavior both before and
after their awareness of AIDS disease.

In addition to the descriptive statistics, Pearson's
correlation coefficient and multiple regression analysis

were applied to measure the bivariate relation between the
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independent variables and the dependent variables, current
AIDS-risk behavior and AIDS-risk behavior change. Because
those respondents who had never had sexual experience were
excluded from the measure of current AIDS-risk behavior and
AIDS-risk behavior change, 31 respondents were used in the
analysis of relationships between independent and dependent
behavior variables. In addition, the independent variables,
such as common knowledgeability, perceived seriousness in
common, powerlessness, and passive cues to act, were
excluded from Pearson's correlation coefficient and multiple
regression analysis because of their weak reliabilities
under .60 (Alpha).

The results of Pearson correlation coefficient and
multiple regression analysis have partly supported the
previous research (Glick, 1983; Goldman & Harlow, 1993). By
Pearson's correlation coefficient, this study demonstrated
the hypothesis that among the modifying factors, the
psychological factors, including impulsiveness,
disinhibition, Life Regard Index, subject competence, and
purpose in life, would significantly affect the respondents'
current AIDS~risk behavior. It suggested that the more the
respondents felt impulsive, disinhibited, or powerless in
their lives, the more likely the respondents currently
adopted AIDS~risk behavior, including having multiple sexual

partners, having sex without using a condom, having sex with
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someone not very well known, and having sex with someone
unsure of his/hexr AIDS status. 1In contrast, the more the
respondents indicated purpose or subject competence in their
life or agreed with Life Regard Index, the less likely they
would adopt AIDS-risk Behavior. 1In spite of the predictive
ability of the five independent variables in Pearson's
correlation coefficient analysis, they were not
significantly related to current AIDS-risk behavior although
they could significantly explain 40 percent of the variance
in multiple regression analysis,

This study provided the additional support that
impulsiveness, purpose in life and optimistic bias were
significantly related to the respondents' AIDS-risk behavior
change by Pearson' correlation coefficient, and they could
explain 28 percent of variance in multiple regression
analysis. By multiple regression analysis, impulsiveness
and optimistic bias were demonstrated to be the most
important predictors to the respondents’ AIDS-risk behavior
change among the independent variables. It was found that
impulsiveness was associated with AIDS-risk behavior change
in a positive linear relation. Thus, the more the
respondents felt impulsiveness in their lives, the more
likely they would decrease their AIDS-risk behavior when
they became aware of AIDS. In addition, the linear relation

between optimistic bias and AIDS-risk behavior was mild and
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negative. While the respondents considered themselves as
less likely than the total population of the United States
in contracting AIDS infection, the more likely they would
increase their AIDS-risk Behavior.

On the other hand, this study offered the support that
the variables of individual perception and the likelihood of
acting in Health Belief Model, were not significantly
related to either current AIDS~risk behavior or AIDS-risk
behavior change. Consistent with the previous research
(Baldwin & Baldwin, 1988; Mickler, 1993; Yep, 1993b;
Zimmerman & Olson, 1994), this study demonstrated that
knowledgeability about AIDS, perceived susceptibility, and
perceived benefit were not predictors of AIDS preventive
behavior. However, this study did not find the significant
and inverse relations between perceived barriers and AIDS
preventive behavior found by the previous researchers
(Strunin, 1991; McDonnell et al., 1992; Yep, 1993b).

Several limitations in this study should be noted in
representing its findings. One was the limited number of
the respondents which might influence the normal
distribution. Also, because the number of the respondents
who ever had sex was only around 30, the analysis of
Pearson's correlation coefficient and multiple regression
for AIDS-risk Behavior was not utilized completely. The

second limitation was the retrospective nature of this
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study. Because of that nature, it was difficult to discuss
the dynamic relationships between the independent cognitive
variables and dependent behavior variables. 1In
retrospective research, the dependent behavior variables
might affect the cognitive variables which were hypothesized
to influence the behavior. For example, the perceived
susceptibility which was predicted to affect the subsequent
AIDS preventive behavior in this study might, in contrast,
be influenced by the respondents' AIDS-risk behavior itself.
Therefore, this study suggested that future research about
AIDS should be conducted on a longitudinal basis which could
determine the causation between the cognitive and behavior
variables. The third limitation was about the analysis of
Pearson's correlation coefficient and multiple regression,
both of which premised the relationship between the measured
independent variables and dependent variables being linear.
However, as a matter of fact, the relationship between
cognitive and behavior variables might be a curve,
especially for the extremely severe diseases. While a
respondent perceived little possibility in contracting AIDS,
he/she might not adopt AIDS preventive behavior, but for
those perceiving very high susceptibility in contracting
AIDS, they might not utilize the AIDS preventive behavior
either. Therefore, the analysis suggesting the non-linear

relation between cognitive and behavior variables was
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suggested for the future analysis of this study. On the
other hand, the inclination of adopting each kind of AIDS
preventive behavior for the respondents might depend on the
distinct difficulties and emotional arousal created by each
AIDS preventive behavior, such as decreasing the number of
sexual partners and using a condom during sex. Thus, in
combining the values of different AIDS-risk behavior to
obtain an index of total values, this study neglected the
distinction for each AIDS-risk behavior.

Finally, this study had some recommendations for the
future research on AIDS and AIDS preventive campaign.
First, for the future AIDS research, based on Health Belief
Model, the study suggested that the use of longitudinal
measurement might clarify the causation between the
cognitive and behavior variables. Furthermore, more
research should be conducted on each distinct AIDS-risk
behavior. This study found that TV was the main source of
AIDS information, used by most of the respondents, so it
could play an active role in spreading the up-to-date
information on AIDS prevention in the future. The last
recommendation was that basic education inspiring students'
purpose in life and promoting their subject competence
should be valued and included in the AIDS preventive

campaign since this study found that the psychological
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variables rather than the cognitive variables influenced

AIDS preventive behavior significantly.
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QUESTIONNAIRE

UNIVERSITY STUDENTS' AIDS PREVENTIVE BEHAVIOR

YA-CHIEN WANG

DENTON, TX 76203

MARCH 1, 1996
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**Instruction: Please answer these next questions according
to your situation.

1. Nationality Nationality

2. How long have you been vear(s) month(s)
in America?

3. Gender 1 0 Male 2 O Female
4, Age Age

5. Current academic status 1 O Freshman 4 O Senior
(If you are a IELI student, 2 0 Sophomore 5 O Master
answer your next academic 3 O Junior 6 O Doctor
status after you finish 7 O Other

class at IELI.)

6. The cumulative years of Number of years
your father's formal education

7. The cumulative years of Number of years
your mother's formal education

8. How much is your annual
family income on average?

under 10,000 dollars
10 to 20,000 dollars
20 to 30,000 dellars
30 to 40,000 dollars
40 to 50,000 dollars
50 to 60,000 dollars

1
2
3
4
5
6
7 over 60,000 dollars

onoooaOooo

9. How often do you attend church or other religious
activities?

1 O never 4 0O once a month
2 0O ever 5 0O once two weeks
3 0 once two months 6 0 once a week

7 0 more

10, Marital status
1 0O single, never married 2 0 married
3 0O separated or divorced 4 0O widowed
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**Instruction: The following is to measure your
personality. Please indicate how each applies to you.

11. I sometimes like doing things that are a bit
frightening.

1 O very much like me 5 0 unlike me
2 0 much like me 6 0 much unlike me
3 0 like ne 7 O very much unlike me
4 0 Don't know
12. I quite enjoy taking risks.
1 0O very much like me 5 0 unlike me
2 O much like me 6 0 much unlike me
3 0 like me 7 O very much unlike me
4 O Don't Know
13. I welcome new exciting experiences and sensations, even
if they are a little frightening.
1 O very much like me 5 0O unlike me
2 0 much like me 6 0 much unlike me
3 0 like me 7 O very much unlike me

4 0 Don't know

14. To broaden my horizons, I am willing to take some
risks.

unlike me
much unlike me
very much unlike me

O very much like me
O much like me

0O like me

O Don't know

B W N
g o,
O oaon

15, I like doing some risky things, especially when I can
do them with others.

1 O very much like me 5 0 unlike me
2 0O much like me 6 O much unlike me
3 0O like me 7 O very much unlike me
4 O Don't know
l16. I am an adventurous person.
1 O very much like me 5 0 unlike me
2 0 much like me 6 0 much unlike me
3 0 like me 7 O very much unlike me
4 0O Don't know



17. I like it when others see me as daring and
adventurous.,

1 O very much like me
2 0 much like ne

3 0 like me

4 0 Don't know

unlike me
much unlike me
very much unlike me

-~ o n
goag

18. I generally do and say things without stopping to
think.

1 O very much like me 5 0 unlike me

2 O much like me 6 O much unlike me

3 8 like me 7 D very much unlike me
4 O Don't know

19. I often get into a jam because I do things without
thinking.

1 0 very much like me 5 O unlike me
2 O much like me 6 O much unlike me
3 0 like me 7 O very much unlike me
4 0 Don't know

20. I often speak before thinking things out.
1 O very much like me 5 0 unlike me
2 O much like me 6 O much unlike me
3 0 like me 7 O very much unlike me
4 0 Don't know

21. I usually think carefully before doing anything.
1 0 very much like me 5 D unlike me
2 O much like me 6 O much unlike me
3 0 like me 7 O very much unlike me
4 0O Don't know

22, 1 often get so "carried away" by new and exciting
things that I never think of possible snags.

1 0 very much like me 5 O unlike me

2 O much like me 6 0O much unlike me

3 0 like me 7 0O very much unlike me
4 0O Don't know

23. Before making up my mind, I consider all of the
advantages and disadvantages.

1 0 very much like me 5 0 unlike me

2 0O much like me 6 O much unlike me

3 0 like me 7 O very much unlike me
4 O Don't know

168
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24. Keeping the drinks full is the key to a good party.

1 0 very much like me 5 0 unlike me
2 O much like me 6 O much unlike me
3 0 like nme 7 O very much unlike me
4 O Don't know
25. I feel better after taking a few drinks.
1 O very much like me 5 O unlike me
2 0 much like me 6 O much unlike me
3 O like me 7 O very much unlike me
4 O Don't know
26. I enjoy the company of real partiers.
1 O very much like me 5 0 unlike me
2 0 much like me 6 0 much unlike me
3 0 like me 7 O very much unlike me
4 0 Don't know
27. I like wild and uninhibited parties.
1 O very much like me 5 0O unlike me
2 0 much like me 6 O much unliike me
3 0 like me 7 O very much unlike me
4 0O Don't know

**Instruction: For the following items, please indicate how
frequency each experience has occurred in the last six
months.

28. feel I am not in control of my life
0 never

rarely

sometimes

often

always

o W N H
OooGcoano

29. succeed because of me, not because of luck.
never

rarely

sometimes

often

always

0

b = H
| I o
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30. feel that others are running my life.
0 never

rarely

sometimes

often

always

D> W N =
O0ogaa

31. can change my life if I want to.
O never

rarely

sometimes

often

always

Ul W N -
aooag

32. feel that things just happen to me.
never

rarely

sometimes

often

always

|

D LN = H
aoonp

**Instruction: Below are a set of statements regarding
one's attitudes and feelings about their life. Please read
each one and indicate how each one applies to you.

33. I feel like I have found a really significant meaning
for leading my life.

1 O does not apply
rarely applies
sometimes applies
usually applies
strongly applies

oogogoog

2
3
4
5

=

34, have really come to terms with what's important for
me in my life.

O does not apply

rarely applies

sometimes applies

usually applies

strongly applies

U = W N
oooaono
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have a system or framework that allows me to truly

understand my being alive.

1
2
3
4
5
36, I
life.
1
2
3
4
5
37. T
to.
1
2
3
4
5
38. I
signif
1
2
3
4
5
39, I
me a g
1
2
3
4
5
40, I
life.
1
2
3
4
5

O does not apply
rarely applies
sometimes applies
usually applies
strongly applies

ooaao

have a very clear idea of what I'd like to do with my

does not apply
rarely applies
sometimes applies
usually applies
strongly applies

[ I o

here are things that I devote all of my life's energy

does not apply
rarely applies
sometimes applies
usually applies
strongly applies

oooOonoo

have a philosophy of life that really gives my living
icance.

0 does not apply
rarely applies
sometimes applies
usually applies
strongly applies

s I R

have some aims and goals that would personally give
reat deal of satisfaction if I could accomplish them.

O does not apply
rarely applies
sometimes applies
usually applies
strongly applies

[ Y OO N |

just don't know what I really want to do with my

does not apply
rarely applies
sometimes applies
usually applies
strongly applies

Oooo0oo
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41. I really don't have much of a purpose for living, even
for myself.

1 0O does not apply

2 0 rarely applies

3 O sometimes applies

4 O usually applies

5 0 strongly applies
42, I need to find something that I can really be committed
to.

1 O does not apply

2 O rarely applies

3 0 sometimes applies

4 0 usually applies

5 0O strongly applies
43, I get completely confused when I try to understand my
life.

1 O does not apply:

2 O rarely applies

3 O sometimes applies

4 0O usually applies

5 O strongly applies
44, There honestly isn't anything that I totally want to
do.

1 O does not apply

2 0O rarely applies

3 0 sometimes applies

4 0O usually applies

5 0O strongly applies
45. I really don't believe in anything about my life very
deeply.

1 O does not apply

2 0O rarely applies

3 0O sometimes applies

4 O usually applies

5 0O strongly applies

46. Other people seem to have a much better idea of what
they want to do with their lives than I do.

1

2
3
4
5

0 does not apply
rarely applies
sometimes applies
usually applies
strongly applies

00000



173

47. have real passion in my life.
O does not apply

rarely applies

sometimes applies

usually applies

strongly applies

N W N = H
agogoao

48, really feel good about my life.
does not apply

rarely applies

sometimes applies

usually applies

strongly applies

a

O NP
000D

49, Living is deeply fulfilling.
1 O does not apply

2 0O rarely applies

3 0 sometimes applies

4 0O usually applies

5 0O strongly applies

50. feel that I am living fully.
does not apply

rarely applies

sometimes applies

usually applies

strongly applies

a

Ul W N - H
o oQaao

51.
life.

H

feel that I'm really going to attain what I want in

does not apply
rarely applies
sometimes applies
usually applies
strongly applies

U= W N -
gonooan

52. I get so excited by what I'm doing that I find new
stores of energy I didn't know that I had.

0O does not apply
rarely applies
sometimes applies
usually applies
strongly applies

()

U W N
aoaano
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53. When I look at my life, I feel the satisfaction of
really having worked to accomplish something.

1 O does not apply
rarely applies
sometimes applies
usually applies
strongly applies

(6 IS PY I
ogoaag

54, I don't seem to be able to accomplish those things that
are really important to me.

1 0O does not apply
rarely applies
sometimes applies
usually applies
strongly applies

U W N
Ooooao

55. Other people seem to feel better about their lives than
I do.

does not apply

rarely applies

sometimes applies

usually applies

strongly applies

U = o=
O0aaogao

56. have a lot of potential that I don't normally use.
does not apply

rarely applies

sometimes applies

usually applies

strongly applies

a

U W N =
coaoano

57. 1 spend most of my time doing things that really aren't
very important to me.

0 does not apply
rarely applies
sometimes applies
usually applies
strongly applies

U & W
oooao

58. Something seems to stop me from doing what I really
want to do.

1 O does not apply

2 B rarely applies

3 O sometimes applies
4 O usually applies

5 O strongly applies
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59. Nothing very outstanding ever seems to happen to me.

8

LA P (O ]
0 00a

60.

U W N~ H
]

0Oo0o0Oa

does not apply
rarely applies
sometimes applies
usually applies
strongly applies

don't really value what I'm doing.

does not apply
rarely applies
sometimes applies
usually applies
strongly applies

**Instruction: For the following items, please indicate how
frequency each experience has occurred in the last six

months.
61. The
10
o
30
4 0O
5 O
62. W
10
2 0
3 0
4 O
5 0O
63. I
10
2 0
30
4 O
5 0
64. I
life.

Ul b W N
ooooan

future is certain and clear to me.
never

rarely

sometimes

often

always

hen faced with a dilemma, I usually know what to do.

never
rarely
sometimes
often
always

feel that I have a sense of inner control over myself

never
rarely
sometimes
often
always

experience a certain degree of independence in my

never
rarely
sometimes
often
always
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65. am able to form rewarding personal relationships.
O never

rarely

sometimes

often

always

Ul W N
0DooOo0o

66. am able to cope with pressing problems.
never

rarely

sometimes

often

always

a

b W N
anoocao

67. am able to perform tasks in stressful situations.
never

rarely

sometimes

often

always

a

O W DN
OdoCco

68. I am able to express feelings appropriately when under
stress.

1 O never

2 0 rarely

3 0O sometimes
4 O often

5 0 always

69. When necessary, I am able to turn a situation around
for the better.

1 never
rarely
sometimes
often
always

U W N
oocooa

usually am able to meet the expectations of others.
never

rarely

sometimes

often

always

70.

Db W= H
oOOoO0D0OO



71. I am able to take action to correct
necessary.

1

O W

72.

o W N H

73.

b W N

74,

U W N
aoao

15,

Dol W~ H

o0oono

**Instruction:

a

0o0ogoano

never
rarely
sometimes
often
always

am a self-confident person.

OD0D0O0ODo

never
rarely
sonetimes
often
always

a situation when

possess a degree of self-determination.

|

OoC oo

never
rarely
sometimes
often
always

177

get satisfaction from successfully performing a task.

O

am happy and content with my life.

a

never
rarely
sometimes
often
always

never
rarely
sometimes
often
always

Indicate your amount of agreement or

disagreement with the following statements.

76.

O o W N
O0aoao

am usually completely bored.

(]

strongly disagree
disagree

don't know

agree

strongly disagree



77.

L
1
2
3
4
5
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ife to me seems always exciting.

0 strongly disagree
disagree

don't know

agree

strongly disagree

ooaoo

78. In life I have no goals or aims at all.

O W N+

strongly disagree
disagree

don't know

agree

strongly disagree

Oaooaoao

79. My personal existence is utterly meaningless and
without purpose.

1

G W N

BO.

E
1
2
3
4
5

strongly disagree
disagree

don't know

agree

strongly disagree

onoonoaQo

very day is constantly new and different.

(]

strongly disagree
disagree

don't know

agree

strongly disagree

Ooogoaa

81. If I could choose, I would prefer never to have been

born.

L I PURS (G I )

strongly disagree
disagree

don't know

agree

strongly disagree

Oooagao

82. After retiring, I would do some of the exciting things

I have
1

2
3
4
5

always wanted to do.
0 strongly disagree
disagree

don't know

agree

strongly disagree

gooao
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83. 1In achieving life goals I have made no progress
whatsoever.

1 0O strongly disagree
disagree

don't know

agree

strongly disagree

oagooano

2
3
4
5

84, My life is empty, filled only with despair.
strongly disagree

disagree

don't know

agree

strongly disagree

Ol s W N
coon0a

85. If I should die today, I would feel that my life has
been very worthwhile.

0O strongly disagree
disagree

don't know

agree

strongly disagree

o W N
0o oog

86. In thinking of my life, I often wonder why I exist.
strongly disagree

disagree

don't know

agree

strongly disagree

Ul s W N
oCcooa

87, As I view the world in relation to my life, the world
completely confuses me.

1 strongly disagree
disagree

don't know

agree

strongly disagree

0

Ul b W N
cooao

88. am a very irresponsible person.
strongly disagree

disagree

don’t know

agree

strongly disagree

Ul N~
O

I i I
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89. Concerning man's freedom to make his own decisions, I
believe man is absolutely free to make all life choices.

1

= W
Ooogaoao

L

90.

a

W
1
2
3
4
5

[ I A

strongly disagree
disagree

don't know

agree

strongly disagree

ith regard to death, I am prepared and unafraid.

strongly disagree
disagree

don't know

agree

strongly disagree

91. With regard to suicide, I have thought of it seriously

as a way
10

Oo0ogan.

2
3
4
5

out.

strongly disagree
disagree

don't know

agree

strongly disagree

92. I regard my ability to find a meaning, purpose, or
mission in life as very great.

1

oOoooag

2
3
4
5

strongly disagree
disagree

don't know

agree

strongly disagree

93, My life is in my hands and I am in control of it.

U W
Ooocooa

strongly disagree
disagree

don't know

agree

strongly disagree

94. Facing my daily tasks is a source of pleasure and
satisfaction.

1 0

OB W
ooaao

strongly disagree
disagree

don’'t know

agree

strongly disagree
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95. have discovered no mission or purpose in life.
0 strongly disagree

disagree

don't know

agree

strongly disagree

N o> W N A
oo0oo0ono

**Instruction: Please identify the following questions as
definitely true, probably true, probably false, definitely
false, don't know (you don't know whether it is true or
false).

96. To the best of your knowledge, is there a difference

between having the AIDS virus and having the disease AIDS?
1 O Yes 8 O Other (Specify)
2 O No 9 0O Don't know

97. AIDS can reduce the body's natural protection against
disease,

1 O def. true 3 0 prob. false 2 0 don't know
2 0 prob. true 4 D def., false

98. AIDS is especially common in older people.
1 O def. true 3 O prob. false 9 0 don't know
.2 0 prob. true 4 0O def. false

99, AIDS usually leads to heart disease.
1 O def. true 3 0O prob. false 9 0O don't know
2 O prob. true 4 0O def. false

100. AIDS is an infectious disease caused by a virus.
1 0O def. true 3 0 prob. false 9 O don't know
2 0 prob. true 4 O def. false

101, Teenagers cannot get AIDS.
1 0 def. true 3 0 prob. false 9 0 don't know
2 0 prob. true 4 0O def. false

102. AIDS leads to death.
1 0 def. true 3 0O prob. false 9 0 don't know
2 0 prob. true 4 0O def. false

103. A person can be infected with the AIDS virus and not
have the disease AIDS.

1 0 def. true 3 0O prob. false 9 0 don't know
2 0O prob. true 4 0O def. false
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104. Looking at a person is enough to tell if he or she has
the AIDS virus.

1 O gef. true 3 O prob. false 9 0 don't know
2 0O prob. true 4 O gdef., false

105. ANY person with the AIDS virus can pass it on to
someone else through sexual intercourse.
1 D def. true 3 0O prob. false g O don't know
2 O prob. true 4 O def. false

106. A person who has the AIDS virus can look and feel well
and healthy.

1 O def. true 3 0O prob. false 9 0 don't know
2 0O prob. true 4 0 def. false

107. A pregnant woman who has the AIDS virus can give the
AIDS virus to her baby.

1 O def. true 3 O prob. false g O don't know
2 0O prob. true 4 0O def. false

108. There is a vaccine available to the public that
protects a person from getting the AIDS virus.

1 O def. true 3 O prob. false 9 0O don't know
2 O prob. true 4 O def. false

109. . There is no cure for AIDS at present.
1 O def. true 3 0O prob. false 9 O don't know
2 0O prob. true 4 O def. false

**Instruction: How likely do you think it is that a person
will get AIDS or the AIDS virus infection from---? Please
answer these questions by "your best sense". If you don't
really know, please answer “"don't know".

110. 1living near a home or hospital for AIDS patients.

1 0 very likely 5 O somewhat unlikely
2 O likely 6 O unlikely
3 O somewhat likely 7 0 very unlikely
4 0 don't know
111. working near someone with the AIDS virus.
1 0 very likely 5 0 somewhat unlikely
2 0O likely 6 O unlikely
3 0O somewhat likely 7 O very unlikely
4 0 don't know
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virus.
1 O very likely
2 0 likely
3 O somewhat likely
4 0O don't know
113.
the AIDS virus.
1 O very likely
2 0O likely
3 0O somewhat likely
4 O don't know
114.

someone who has AIDS virus.
1 O very likely
2 0 likely
3 0O somewhat likely
4 O don't know

115. sharing plates, forks, or

the AIDS virus.
1 O very likely 5
2 0O likely 6
'3 O somewhat likely 7
4 0O don't know

116. wusing public toilets.
1 O very likely 5
2 0O likely 6
3 U somewhat likely 7
4 O don't know

117. sharing needles for drugs

AIDS virus.
1 0 very likely 5
2 0O likely 6
3 0O somewhat likely 7
4 O don't know

118. Dbeing coughed on or sneezed

AIDS virus.
1 0 very likely
2 0O likely
3 O somewhat likely
4 0 don't know

183

eating in a restaurant where the cook has the AIDS

5 O somewhat unlikely
6 O unlikely
7 0 very unlikely

5
6
7

5
6
7

5
6
7

0 oo

shaking hands, touching, or

kissing - with exchange of saliva - a person who has

somewhat unlikely
unlikely
very unlikely

kissing on the cheek of

somewhat unlikely
unlikely
very unlikely

glasses with someone who has

somewhat unlikely
unlikely
very unlikely

somewhat unlikely
unlikely
very unlikely

use with someone who has the

O
0
0

0aan

somewhat unlikely
unlikely
very unlikely

on by someone who has the

somewhat unlikely
unlikely
very unlikely
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119. attending school with a child who has the AIDS virus.

1 0 very likely 5 0O somewhat unlikely
2 0 likely 6 O unlikely
3 O somewhat likely 7 O very unlikely
4 0 don't know
120. mosquitoes or other insects,
1 0 very likely 5 0O somewhat unlikely
2 0 likely 6 O unlikely
3 0 somewhat likely 7 O very unlikely
4 0 don't know

**Instruction: Please answer the next questions according
to the amount of your agreement or disagreement.

121. You can't get AIDS because your sexual partner(s) is
- (are) very clean.

1 0 strongly agree 4 O disagree
2 0O agree 5 0 strongly disagree
3 0 don't know

122. You are not the kind of person who is likely to get
AIDS.

1 0 strongly agree 4 O disagree
2 0 agree 5 0 strongly disagree
3 0 don't know

123. You are less likely than most of people to get AIDS.
1 O strongly agree 4 O disagree
2 0 agree 5 0 strongly disagree
3 0 don't know ,

124. Given your lifestyle, there is a chance you could get
ATIDS.

1 0 strongly agree 4 O disagree
2 0 agree 5 0 strongly disagree
3 0 don't know

125. You are afraid you could get AIDS from your sexunal
partner(s).

1 0 strongly agree 4 O disagree

2 0O agree 5 0 strongly disagree

3 0 don't know
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126. What is the degree of your worry about contracting
AIDS?

1 D strongly agree 4 0O disagree
2 O agree 5 0 strongly disagree
3 0 don't know

127. Compared to the total population of the United State
virus, what is your own risk of contracting the AIDS

virus?
1 0 very likely 5 O somewhat unlikely
2 0O likely 6 O unlikely
3 O somewhat likely 7 O very unlikely
4 0O don't know

**Instruction: Please answer the next questions according
to the amount of your agreement or disagreement.

128, AIDS is a life-threatening disease.

' 1 O strongly agree 4 O disagree
2 0O agree 5 O strongly disagree
3 0 don't know

129. You are not worried about getting AIDS.
1 0O strongly agree 4 O disagree
2 0 agree 5 0 strongly disagree
3 0 don't know

130. AIDS is not as bad as venereal disease (VD).
1 O strongly agree 4 O disagree
2 O agree 5 O strongly disagree
3 0O don't know

131, AIDS can be cured if treated early.
1 O strongly agree 4 D disagree
2 O agree 5 0 strongly disagree
3 C don't know

132. You are afraid of getting AIDS.
1 O strongly agree 4 O disagree
2 0 agree 5 O strongly disagree
3 0 don't know
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133. Your body could fight off AIDS because you are very
healthy.

1 0 strongly agree 4 0O disagree
2 O agree 5 0O strongly disagree
3 0 don't know

134. AIDS breaks the relationship between you and your
family and friends.

1 O strongly agree 4 O disagree
2 O agree 5 O strongly disagree
3 0 don't know

135. AIDS decreases the opportunities of schooling.
1 O strongly agree 4 O disagree
2 O agree 5 O strongly disagree
3 0 don't know

136. AIDS decreases the opportunities of working.
1 O strongly agree 4 O disagree
2 0O agree 5 O strongly disagree
3 0 don't know

**Instruction: How effective do you think of the following
AIDS preventive behavior? If you don't know the AIDS
preventive technique, please answer "don't know.”

137. During sex intercourse, using a diaphragm.
1 0 very effective 4 0 not at all effective
2 O somewhat effective 9 0O don't know
3 0 a little bit effective

138. During sex intercourse, using a condom.
1 0O very effective 4 0O not at all effective
2 0 somewhat effective 9 O don't know
3 0 a little bit effective

139. During sex intercourse, using a spermicidal jelly,
foam or cream.
1 O very effective 4 0O not at all effective
2 O somewhat effective 9 O don't know
3 0 a little bit effective

140. During sex intercourse, having a vasectomy.
1 0 very effective 4 0 not at all effective
2 0 somewhat effective 9 0O don't know
3 0 a little bit effective
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141. Reducing the number of sexual partners.
1 0 very effective 4 O not at all effective
2 0 somewhat effective 9 0 don't know
3 0 a little bit effective

142, Abstaining from sex.
1 0 very effective 4 O not at all effective
2 0 somewhat effective 9 O don't know
3 0 a little bit effective

143. Reducing the frequency of sex.
1 O very effective 4 0O not at all effective
2 0O somewhat effective 9 0O don't know
3 0 a little bit effective

144. Avoiding anal sex with exchange of body fluid..
1 0 very effective 4 0 not at all effective
2 O somewhat effective 9 0 don't know
3 0 a little bit effective

145, Avoiding vaginal sex with exchange of body fluid.
1 0 very effective 4 0O not at all effective
2 0O somewhat effective 9 O don't know
3 0 a little bit effective

146. Avoiding oral sex with exchange of body fluid.

1 O very effective 4 0 not at all effective
2 O somewhat effective g O don't know
3 0 a little bit effective
147. Do not have drug or alcohol before or during sex.
1 0 very effective 4 O not at all effective
2 O somewhat effective 9 O don't know
3 0 a little bit effective
148. Do not have sex with someone you don't know very well.

1 0O very effective 4 0O not at all effective
2 O somewhat effective 9 0D don't know
3 0 a little bit effective

149. Do not have sex with someone you don't know his/her
AIDS status.

1 O very effective 4 O not at all effective
2 O somewhat effective 9 0 don't know
3 0 a little bit effective
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**Instruction: Please answer the next questions according
to the amount of your agreement or disaqreement.

150. The quality of your sex life would suffer if you did
all the things that are important to protect yourself from
getting AIDS.

1 O strongly agree 4 D disagree
2 0 agree 5 O strongly disagree
3 0O don't know

151. Protecting yourself against AIDS would be hard to do,
given your lifestyle.

D strongly agree 4 O disagree
0 agree 5 O strongly disagree
O don't know

W N =

152. If you tries hard to protect yourself against AIDS, it
would be a hassle.

1 8 strongly agree 4 O disagree
2 D agree 5 D strongly disagree
3 O don't know

153. It would be embarrassing for you if you were to do all
the things you have to do to protect yourself from getting
AIDS.

1 0 strongly agree 4 0O disagree
2 O agree 5 0 strongly disagree
3 0 don't know

**Instruction: The following is to understand what the
resource of ARIDS information you access to is.

154. In the past month, have you seen any Public Service
Announcements about AIDS on television?

1 O Yes 2 0 No g 0O Don't know

155. In the past month, have you heard any Public Service
Announcement about AIDS on the radio?

1 O Yes 2 D No 9 0O Don't know

156. Do you know any of those Public Service Announcements
called "America Responds to AIDS"?

1 O Yes 2 0 No 9 0O Don't know

157. 1In the PAST MONTH, have you read any articles about
AIDS in magazines or newspapers?
1 O Yes 2 0O No 9 0 Don't know
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158, In the PAST MONTH, have you read any brochures or
pamphlets about AIDS? Do include articles in magazines or
newspapers.

1 O Yes 2 0O No 9 0 Don't know

159. Have you EVER read any brochures or pamphlets about
AIDS? Again, do not include articles in magazines or
newspapers.

1 O Yes 2 OO No 9 D Don't know

160. In the past twelve months, have you ever received
counseling or had a talk with a health professional about
taking the AIDS virus test?

1 O Yes 2 0 No 9 0O Don't know

161, During that discussion, did you receive information
about how to avold getting or passing on the AIDS virus?
1 3O Yes 2 0O No 9 O Don't know

162, Have you had your blood tested for the virus
infection?

1 O Yes 2 O No 9 0 Don't know

If answer "No", please skip questions 163, 164, 165, 166,
and 167.

163, How many times have you had your blood tested for the
AIDS virus infection? Total times

164. How many times in the PAST 12 MONTHS have you had your
blood tested for the AIDS virus infection?
Number times in past 12 Months

165. Did you get the results of your test?/any of your
tests?

1 O Yes 2 0 No 9 0O Don't know

166. When you received your test results, did you received
counseling or talk with a health professional about how to

lower your chances of becoming infected with the AIDS virus
or how to avoid passing it to another

person?

1l O VYes 2 0O No 9 O Don't know

167. Were you referred to a health professional to get
counseling about the AIDS virus infection?

1 O Yes 2 0O No 9 O Don't know
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168. Have you ever discussed AIDS with a friends or
relative?

1 O Yes 2 0O No 9 0 Don't know
If "No", please skip question 169.

169. When was the last time you discussed AIDS with a
friend or relative?

1 O Today 4 O Months ago

2 0 Days ago 5 0O Years ago

3 0 Weeks ago 9 O DK

170. The number of individuals you knew who were known to
be infected with HIV or have AIDS.
Number persons

If you don't know anyone infected with AIDS virus,
please skip questions 171 and 172. If you know more than
one person infected with AIDS virus, answer the next
questions with the person you know best.

171. How long has it been since you saw this person?
1 O Within the past two weeks
2 O Two weeks to less than one month
3 0O One month to less than 3 months
4 0 3 months to less than 6 months

172. How well do you know this person?
Would you say---

1 0 Very well, it is a close relationship?
2 O Fairly, but it is not a close relationship?

3 O Not very well, it is only an acquaintance or
casual relationship?

4 0 You don't really know them personally, such as a
friend of a friend?

**Instruction: if the next statements were to describe you,
indicate the amount of your agreement or disagreement.

173. I believe I can take steps to prevent myself from
getting AIDS.

1 O strongly agree 5 0O somewhat disagree
2 D agree 6 0O disagree

3 O somewhat agree 7 0O strongly disagree
4 0 don't know
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174. I am fairly selective of my sexuval partner(s).
O strongly agree 5 O somewhat disagree

0 agree 6 0O disagree

0 somewhat agree 7 O strongly disagree

O don't know

o W N

175. I am cautious and careful about not getting myself
into situations that could lead to getting the AIDS virus.
1 O strongly agree 5 O somewhat disagree
2 0O agree 6 O disagree
3 D somewhat agree 7 O strongly disagree
4 O don't know

176. I (would) make it a point to ask questions about my
partner's sexual history.

1 O strongly agree 5 O somewhat disagree

2 O agree 6 O disagree

3 0 somewhat agree 7 D strongly disagree

4 O don't know

**Instruction: Please answer the following questions
according to your sexual activities in "the PAST TWO
MONTHS". If you did not have any sex activity, please
answer "0",

177. The numbers of sex partners?
Number of persons

178. How frequently did you have sex in one month?
Number of times

If you have never had sex, please skip questions 179,
180, 181, and 182.

179. What percentage of time did you engaged in intercourse
with condom?
Percentage of times

180. Did you have any sexual activity with someone you
don't know very well, such as someone you just met or your
casual acquaintance?

1 B8 Yes 2 0 No 9 0O Don't know

181. Did you have sex with someone who you did not know
whether he or she had AIDS or not?

1 O Yes 2 O No 9 O Don't know
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182. Did you use using a diaphragm during sex intercourse.
1 O Yes 2 O No 9 0O Don't know

**Instruction: Please answer the following questions
according to how you have "changed" those behavior since
becoming aware of AIDS disease. If you have never had sex

intercourse, please skip questions 183, 184, 185, 186, and
187.

183 How have you changed the number of sexual partners?
1 0O Much more 4 0O Less
2 0O More 5 0 Much less
3 0 No change

184. How have you changed the frequency of having sex?
1 O Much more 4 O Less
2 0 More 5 0O Much less
3 0 No change

How have you changed the frequency of ...

185. having sex with someone you don't know very well, such
as someone you just met or your casual acquaintance?

1 O Much more 4 0O Less

2 0 More 5 0 Much less

3 0 No change

186. using condom during sexual intercourse?
1 0O Much more 4 O Less
2 0O More 5 0 Much less
3 0O No change

187. having sex with someone you don't know whether he or
she had AIDS?

1 0 Much more 4 DO Less
2 0O More 5 0O Much less
3 0O No change
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**Instruction: When you adopt actions to prevent AIDS
infection, what is your consideration? If you have never
had the idea of preventing AIDS infection, please indication
your consideration when adopting the following action.

188. When I am deciding whether to use a condom or have my
partner use a condom, the risk to my health is a major
concern.

1 O strongly agree 5 O somewhat disagree
2 0O agree 6 O disagree

3 O somewhat agree 7 O strongly disagree
4 0 don't know

189. When I am deciding with whom to have sex, the risk to
me health is a major consideration.

1 D strongly agree 5 O somewhat disagree
2 0O agree 6 O disagree

3 O somewhat agree 7 O strongly disagree
4 0O don't know

190. When I am deciding with whom to have sex, pleasure
seeking is a major consideration.

1 0 strongly agree 5 O somewhat disagree
2 O agree 6 O disagree

3 0 somewhat agree 7 O strongly disagree
.4 0O don't know

191. When I am deciding whether to use a condom or have my
partner use a condom, maintaining the relationship is a
concern.

1 0O strongly agree 5 O somewhat disagree
2 O agree 6 O disagree

3 O somewhat agree 7 O strongly disagree
4 0 don't know

192. When I am deciding whether to use a condom or have my
partner use a condom, pleasure seeking is a major
consideration.

1 0O strongly agree S5 O somewhat disagree
2 O agree 6 O disagree

3 D somewhat agree 7 0O strongly disagree
4 0 don't know
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193, If my partner insists, I will use a condom because I
want to engage in sexual intercourse.

1 0O strongly agree 5 0O somewhat disagree
2 O agree 6 DO disagree

3 O somewhat agree 7 O strongly disagree
4 O don't know

194. If my partner insists, I will use a condom because I
want to maintain the psychological relationship.

1 O strongly agree 5 B somewhat disagree
2 0O agree 6 O disagree

3 O somewhat agree 7 O strongly disagree
4 0 don't know

**Thank you for your participation.
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1 féskanme 2Rt 3 EEL 4 5BE A (often)
“TERFEFLRE b AT ERIAETR

| ek, 21BAMOtt 3 AW 4 SEE A (often)

ERESSENT R L BB R

LfeRamst 2R 3 /L 4 EN A often)
“IRRESIFE(TRERT "
VRERIIEE 2 MRAM 3 AR 4ER A often)

“TERBEIELT }xmﬁb%ﬁﬁzﬁﬂmﬁlﬂ:
LgeRingt  2ROUGE 3R 4R A often)

“TERESRERT » RLEEHEERREDRIERE
1 feRant  2MRAOuE 3B 4 BF A (often)

“TELFRRIRFE - IRACHIER]
EERmE 2 RAUM

A SEER
3 RO

Eﬂ?
W H U (often)

TEST R B A S BRI E”

VRERan  2{RAH0E  3IFAEE 4 SEE LN (often)

“FEALERIRHE » eSO TEI R E— 2500

LfeRant 21RO 3ROt 4 @% L0t (often)
“HEEEEEIAN
LIERANEE 2 {RAENME  3HEHEAISE 4 M (often)

5 #E 20 (always)
5 #E A0 (always)
5 %ﬁ%ﬁﬂlﬁt(aiways')
5 HEE A0 (always)
5 ¥ E Wt (always)

5 fAR fitt(atways)
5 B (always)
5 ¥ Z 01k always)

5 #ZM b (always)
5 $E 2 (always)

5 & 240G (always)
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73 “REA—ERERETT

LfeRaEe  24R440te 3 AR 4 @E a0 (often) 5 FEZ A0 (always)

74. “BMSE R TR E TG TR E”

ReRANE  21R00E 3EWREL 4 @Rt ORen) 5 #EANH (always)

75 AN AE TR RSN R

VIERME 2Rt 3K 45EE Mik(oflen) 5 R (always)

B E TP IIRNECRA A RIE A IRER > SIS IRERO R B -

76. “WREHBGTo HEN
IHETEE 27RE 37408 4EE SHEEARE

71 “SBAE, L TR S AR
UHEAEE 2FEE STAE ARE  SIEEE

78. “FREVEGRE—EEE A
1IEEARE 2AHE 37958 4EE SEEERE

79 “EfEANTFER R 2R A BRI H T a8
IHERFEE 240FE 37T4E 4FEE  SHEEEE

80. “EFRIBZHHT T EIHY”
1FEAAE 2AFAE 3A74E 4FE SHEEEE

81. “UBRBATREBIIRE » RMEBBAGE A T AR
IIEAEE 2TERE 3AME 4@8E  SHEEERE

82 SRIKTE - BofHY— A ARENE - MERR—ERMER G S

IFFETFRE 2FFE 3748 4EE  SHEEE
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8

(8]

8

FuS

85

8

N

8

~1

88

8

=]

9

(=]

91

9

N

9

(¥

CHREERIRA RS BAE - BRREED”

1 3EEAHE

2 MR

3 RHLE

CRERNER AT REEE”

3 NHLE

4B

4[AE

SHHFER

5FFEFER

CECRSRET  RLERGROEE —EEEEEN £da

3 AHLE

4[AE

S EREH

CEREERNEGE  REFE TR RAEREFEN

3 PELE

4 [AE

SHEEE

ERAGTRE AR A ar ERIRE RN - RBREIH R

1 FFEAEE 217EE
1 FEEARE  2A4EE
1FEFEARR 21TEE
1IFETEE 2 THAE

3 NAME

CEREEERAEEAAT
1EEARE 2AHE 3AME 4FE  SHEERE

CE AT P E QR ENE H - REEAE R E20VE hEFE farysg

4AE

VREREE 2 TEE 3T 4EE
PRI - T A RN
EETEE 2 FEE 3T 4EE
B R i r NSt AN ate
IEETEE 2FRE 3TEE  4EE
CREBREBHANNES  BNRESHE
|ETEE 2FEE 3T 4FE
CREEREEERECNT |
VRETAEE 2 TEE  3TME  4AE

SIFRAE

SIFRFE

SHERFEE

5FHHES

» AR RIEARE

SHHFEE

5HHEHE
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94, “TEEHT B TIER R « WA — ez
1EEAFEE 2FEE 37HE 4AHE

95. “IRBIMIRAIE eI AR
1EEARFRE 2AFFEE 37HEE 4FE

SIFEAR

S HEBAE

#+ 2 - TR AR AIDS fYAIRE - SR EREBIREOR T SRR

TR PG TR IERERE -

96. FAURMERFTAL » B AIDS B EAISE] AIDS W SR ATAHE?

L& 27 9 KM

97. AIDS FESRHESIEHPIRIRIEREET]
IFFRAE 2WREEEN 3 nREREReY

98. AIDS BRI F#ELEZAR L -
13EEEE 20REEEN 3 AREEER

99. AIDS EHE e BB -
1FEHEE 2042 EN 3 n[REREERN

100. AIDS 22— 4R BT EZEIRK
VIERER 29EREN 3 WREHERN

101, +RERAVF D HEATTHERE] AIDS -
1IFHEE  27RERERY 3 BTSN

102. AIDS EEFEL -
1IFEEE 20[feRER 3 JReEiERN

4 REHEER

4 FEEHSHER

4 FEEHER

4 FERIER

4 JEEEER

4 REAEER

9 NEIE

9 AEE

9 THLE

9 PHLE

9 RNEIB

9 RELE
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103. —{@ A TREHH S AIDS By » (HERBEHEIZ R -
1FREHE 29eRERN 3 WREEHRN  4RBEEER 9 EnE

104. ImE—E ARISLRELZLAPIET 2 Sttt CHUR S AIDS A9 E -
1FEREE 2WREREN 3 rJReEERN  4EHEER IFREE

105. “fZAA"H AIDS virus Y AFRRESERMETTR{EHL AIDS virus #GflA
13EFHER  2WREEERY 3 JRCEAEEREY  4/BHEER  9RENE

106. —{E% A AIDS virus FY \RESIFHEARIREERK - IAAWRSEHCRMER -
1FEEEE 2WREREMN  3WRERMRA 4BHIEER  ITAE

107. —{EfH AIDS virus (Y Z4EHe2 L AIDS virus {GHIEARYERS -
13 EE 2WREEEN 3 nReEsERl 4BHEER o f~nE

108. It LEAMBIESEE AIDS virus R0 -
IIEMEE 2UASREN 3 WARMRN  4AEHEE T

109, ERESA R B A EWRHE -
VIEMEE 2TEEREN 3 WAEESSIEA0  4BBHEE 9 R4S

SR © FAUMTSEE T IS TROMASRIE - —f ATOE] ATDS virus T AR
HHK EVEELRMER - FH TR GRT SRR NS - 1
SR EAERSCH N - THEE RA” -

110. fEFSIREET AIDS 8 AR ERRBE -
VIR TAE 2 WIRE 3 HEWRE 4THE 4GETTURE SATEE 6 JEHFAIRE

111, TAERMRESIH(EG R AIDS virus BYA »
1FFHATRE 2W/BE 3HEWA 4AR%BE 4FLAARE S TWRE 6 FFEATHE

112, 7E—{EEHTH# AIDS virus HUSEEAKA -
UIREATRE 2 FIRE 3EETIAE 4 RENE 4 HTERTES SORAAE 6 JRERAAL
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113, FRE(ETHE AIDS virus BY ARV - F745 CIKHOACHE -
LR AE 2THE 3 AEWRE 4TAE 4FELRTEE S AHRE 6 FERAFRE

114, BF - ERSGERVFERE AIDS virus BRI EEE -
LIEEWEE 20JRE 3 HUTERE 4FHEE 4 FEARHEEE 5 ATEE 6 FEEAAlgE

115. SRF{EEAE AIDS virus B9 A& R ~ NPT
1FEETRE 2WEE 3 AR 4740E 4FERAEE S ARAEE 6 FEHAAlgE

116. A FLHIAT -
PIFEAIRE 2WRe 3HEARE 4AMHE 4 GEDHEE SAARE 6 FRHAWRE

117, BT RS > BREERE ADS virus BAFLRISHEE -
VIERTIRE 27RE 3 AEWEE 4 AHBE 4BELFEE S TARE 6 EEATRE

118. #8575 AIDS virus 9S24 ()RS T <
LIRETTEE 2TEE LA 4FANE 4FETTRE SAURE 6 FEEATEE

119. BREMEHE AIDS virus f5E— 8 L3R -
1 IEHTIRE 2 TR 3EEAEE 4 AFLE 4 HERTEE SAUEE 6 FEHERAJEE

120. I FERECRAEE -

DIEETTEE 2R SELAIRE 4THNE AHETFUR SFUWAE 6 FERTE
B ARBIREONIRERITE - EHREEE TYIRGRIRE - &
TREFRERARIETTR - WA TERE -

121, ABIREFRCRIQ AR EIEE thiiE (clean) » R E5E] AIDS -
1 FEERE 2 FE 3 AME 4 AEE S EETEE

122, REDAZIFIERTRER R E] AIDS KA -
1 JEERAE 2 HE 3 AAHBE 4 PEM S HFETEE



123. {RICALHHINZENTTHESE] AIDS -
1 FFERAE 2 FE 3AME 4 TNEE S IEETEE

124. WRIRARBVEELIE » (RE RS AIDS FUHE -
1 JEEEE 2 [FE 3AAME 4 AEE 5 REFEE

125. RN EFIRERYE ISR B IREBY AIDS -
1 FFEAE 2 [FE 3ANLE 4 ANEE S FEFEE

126. fRifE 0 R AIDS virus (OISR 2
VIERRL  2A®EL 3 —EREREL 4 —BHTIs0 9 anE

127. FIERBIRIFTA A LLERIR2K, fRIRYE AIDS virus (YA REME A 9
1 FEETRE 2 HRE 3 HFEARE 4 T5EE 4 FELRUEE 3 TEAE 6 B RATEE
R ¢ EARBRIRO)RI BRI R A T ARG - SRR R T EE RIS -

128. AIDS R LS4 G AT LA -
AR 2EE 3TEM OTEE S HEEFRE

129. {RAERIEAERIRER) G R ADDS -
IHEEE 288 RAE AREE S IEREE

130, [&¥ AIDS I RNECRRSE— RGBS R -
1FEFAR 2@AE 3T74E 4T7EE SEEREE

131, NREEAR » AIDS TfRLBER o
1EEARE 2HE 3748 4A4FE SHEERED

132. {RUR)ERIGE] AIDS -
1FEAE 2ERE 37ME 4F7EE  SHEEFAE
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133. REMRER)IEHE MR » (RERAIEHE 0] LAEST AIDS B A -
13EHREE 2EE 34%E 4AEE SIHEETEE

**ZRHH © B IRIR) A EHE R T AIDS virus - “RERFER" T HINEEE R
HAEARERE B ?

134, AIDS BEEHRERFISA, - AR HATHII -
VREEE 2FE 3TME AFEE  SHNARE

135. AIDS G RERERBEIIEE
1EFEREE 2EE 3TME 4TEE  SHEETEE

136. AIDS ERARER) LIRSS -
1HRERE 2HE 3THE 4FEE  SHEETHE

»*20 B ¢ R RS REA] ATERG AIDS M7 - SEPUST DL 1L AIDS virus
FERAA SRR - EIRERERIER - SRS ESGROARE MEAPIE - A2
HRRAM LI HE AIDS FHFRRTE o INRIRE) ERR IR » FHIREIR(

#r)E AIDS (URRER @ MECARRITTRERTH - HRMERH > g "raET -

137. FR{EAHS AIDS virus B9 A RFB LA TR -
1 FEEAER 2 FYEER 3 —EEER 4 mEER 9 THE

138. fEVEZZ » (0¥ 2 #E2R5 (diaphragm: "ERTDHRERRIMRIRE) -
1 JEEAER 2 FRAER 3 —EEAER 4 ZRER 9 TE

139, K - ERREE -
-1 FEEEN 2 HHEAR 3 —EREEAW 4 SRR 9 NEE

140. 7EMEAS0F » {8 FHEEFE T (spermicidal jelly, foam,or cream) o
1 3EEAEY 2 FEES 3 —BEER 4 REEZN 9 THLE



141. fEMEACRF » B89V 5T FG(vasectomy) »

1 JERAR 2 AEA% 3 —HEER 4 TRER 9 FAD

142, A EARERVEE -

1 FEEAR 2 AUER 3 —BEER 4 R 9 TME

143, B8 FEFMETE -

1 FEEAER 2 AUAER 3 —EEERS 4 REN 9 REE
144, FAHITEOIREL -

1 FJEERS 2 BRFER 3 —HEES 4 ZREEW 9 RAE
145, FEFRLAS

1 FEEER 2 AEFR 3 —HEER 4 BRIEW 9 RAE
146. MEFREREMER

1 FEHAS 2 AUHERR 3 —HEEWN 4 BRESN 9 R4E
147. Eﬁmi o

1 FERAESR 2 BEEL 3 —BEE 4 522 9 REE

148, TEPEACHTERMERCHS » ™M F 3 LS aRet o

VIFHAER 2HEE 3 EEER 4RRER 9TME

149. AFHRAF) A NZEBAIANEETE -
1IEEE®R  2H88HER 3 —BEER 422K

150. AARGR) AN EE ftu(it) 275 H AIDS B AFIETR -
1IEEAES  2A®EM 3 —EEAER 4mEENR

AR T BCR M H KIEFIRERETEE - S IRENREREE
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151, ZRIRERIRELT FTA ¥R IE AIDS RERERE R IRE EEN » Tk
EARERAIAETESE -
1FFERE 2BE 3758 4AFEE  SHERIEE
152. FRIRER)E CHEERRE - REREDE A ZES AIDS #HEfFRERYE -
VIERERE 2HE 37 4AFFEE - SHEEAEE

153, IIRARERES TIEREIRER E O 2R AIDS - KIS iRERDFILEY
=<4

1FERE 28E 31758 4F7EE SHEEARE

154, AISIRGR AR A RTEI L AIDS AR E 2R
(ERREEE - RE -

13EEEE 2RE

n

BRI - EE IR

3AERE  ATAE SHEETHEE

~*ZREH T TAYRE B T EEIERER) B AIDS §938 Kok -

155, 7FE@EN—E BB IR EEEER B BT AIDS NAKRIRKE S
(Public Service Announcement)'% ? (G : A RERBERE L > B ADS i9FES

< SRR ET AL HETE Public Service Announcement BYSEEA o A H1FE talk show AR
talk show FUETED)

g 28 9THE

156. 7E@AER—EH"E  (RER)SRETERERF 1% CRSRIMARE AIDS B FLiRE

'H & (Public Service Announcement)i ?

1R 2®  9TARY

157. {RERFRETARTAIAILIRTS E 5 PUAE“ America Responds to AIDS™ 7
1E 27/ 9FHEE

158. 1R WA —E A7 E - {RUF) BRI DRTAET AR AIDS Fy3CE
W& ?

1_5

E 28 9 “FHE
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159. ZE@BE—EHE - fRER) SR AE M ADS BI/MEFIE 2 (MEFEE
AR ERYACER)
128 27/ 9K 4B

160. {RER)YEHEFEBETHR ADS §9/MEFIE ? (MR EEAR ERYSCE)
12 28/ 9THLE

161. 7EBEH+ER E - RN SEFIEREZASHE M AIDS JFEHE 1
SEERAEHIE? 12 287 9N
BEREREIZ L - FEBkR 162 & -

162. 7EE{EZREEREEHE » (RURVES T UAEEDR AIDS #9iR # R E R TR 4 AIDS
HR ER ARG HA ARG EEANS 7
12 26/ 9fiE

163, {REREHEE AIDS BHIMFEERIE? 12 2 & 9 NEmE
BTN 164 ~ 165 ~ 166 ~ 167 ~ 168 5K -

164. EIBATEIE - RUEREHGES DREY AIDS jR 7 MBHI ?
R

165. ZE“BEA-+ A IREREERS DIRE AIDS SR IIBEE ?
R

166. {R(HNEAYEE] AIDS FHIMERIEAIIEEE TS ? £HRE" - Wk
167 ~ 168 §H -
IR 2@ 9TFADH

167, BHARGIVHCE ATDS FATHENEIORERES - IR0 SASEATRH R
AIDS OB TANTR RS AIDS FIBAA S\ S PRI H A B
HEESEE 7

1B 274 OFRERH
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168. {RIF)EREEE LN EERRHFEABFERN AIDS r B RRAIEEE?
1 28 9 REMTE

169. {R(ERY S RFIRER) AT TR BERET /55 AIDS 157
12 24&  9-FALE
FEE” > T PkiR 170 7 -

170. _ERIRGRFIIRER) IR SRIRRE W AIDS ZAE T PERHE?
15K 2#RAT 3REEFAT 4 RMEAR  SHRERT  9RELE

171, REARKLEFEROERAE S D NERS: AIDS WK B BT 2 ER?
PN

RGBT A C S AIDS IR HEI EER PR 172 ~ 1738 -
MEAREREE AR — NS AIDS WHBGEIFER - FHRBIREH PR T
Ry NBIE 172 ~ 173 4 -

172. REREZ AR REGEMEN ?
1 TEdE T EngFF A
2 FEfEEFFE —E A
3 E—EHEB =8 H
4 = A EAE AR

173. fR(R) T HEEME A B RIRERE ©
1 FE TR 2 REYNRIR
2 HETH  TEERYRIBRF
3 NEEE T REMHERARE —TRYGHIRIGR
4 FREAFEMEEREA - Bt UEMLRIRA

i P TR AR B -
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174. “BAMSEACHHRI TR AE B R EAE] AIDS”
1FEAE 2AE 3HHARE 47ME SEARKAE 6 THEAE THEEFEE

175, “BEBRITEHMa(R G R ERE R
1FERAR 2HR 3BHAR 47ME STAEE 6 FHE 7THEFEE

176. “EGRGETE/ VLR B R ATTRERR YL AIDS S BV IR
IIFEEE 2FAE 3EHEE 4T4E SAKEE 6 FEE 7HETEE

177, RO RS IR E A G sexval history)”

IRMER 2FE ARAE 4T STARE cFEE 7HETEE
B FAREMRORESRE A H AT - [ T FIRIRIRE « 54
UREERAHEATE - FHEE 0"

178, fRAREIEFEIIASE
PN

179. {RERIE—1E H BRITERR R
b/ ¢

WFRHRERERG WM TR, 75 060 180 ~ 181 ~ 182 F1182a 7 -

180. FE(RUREBIERES, HE DB S LLNRRIRRIRHE S E R R E -
Bk

181, fRERFIFEIRAZAR T R8I AR BT RIS B SR E s 2 R
EEFEAHIN
12 28/  94%nE

182. (RN SREAIEAE RERTATE MR EWE AIDS I ABHITEIE 2
1Z2 27& 9TnE
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182a. FEME(TESRY » (IR B0 T 5 B2 diaphragm) «
1R 2%/ 9RuLE

I - FIEREE AR B RIRER)EIE AIDS disease f9774EH » i
(FRC AT SR IREORITTR 27 IRIREE ARG BIEITE - FHHH 183 -
184 ~ 185 -~ 186 FI187 % -

183. FE{RIR)ALE AIDS 218 » IRIEORIIERIEARL...
1B RE  280ES 3RENE 418680 SBIRS

184, ZEARIR)EIE AIDS 2% » IRERFITETTE REL...
1B%RS  28MGES 31G%8 48580 SBIES
B IEIRER)HIE AIDS RS » MR ER MBS FHITTE MR ?

185. FIMRAROMILETE - SREEWEEN AT ETE -
1R %E 285 318aNE 48B5Ed  SEBORS

186, FEMEACHREE AIRIREE -
1 B%IRE 280w 33RASE 428D SBORS

187. FRFES(RER) T HIEE ST AIDS 89 B IEITE -
18502 28EES 3WANE 41868 SBIRY

xR ¢ IROIFEIRIN—E1TBILARS 1% AIDS K - fR(FH X E R
B ? HIREDERA RS AIDS B RBIRERRRT BT
R WEFER PSRRI T FIRTT B T REE A R -
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188. “HHRREECTEMAREE - BRI EEARGER » BREE
B L EEH RN RERE TSR G
IFHEAR 2EE 3AHEAE 47HE SAREAR 6FEE 73HEFRAE

189, “BERARERSHAFETRER - REER LR CHRWERESERER”
1EEAE 2@AE 3HEEE 47ME SAKEE 6 FAE 7THETEE

190, “HIRREFNTEITRE - MEEFRIZERIVE R (pleasure seeking)”
1 FEEE 2EE 3RHRE 4TAE STKEE 6 AEE 7HEFAE

191, “EIRE T A EEARRERER BN EN AR ER > REER O
TEHES HERR BT AY M A (maintaining the relationship)”
1FERE 2RE 3/AHEE 4T4E SAKEE 6AHE 7HEFREE

192 “BIRPEES B ARIGERE R EE AREER - REFZEN
Fjg}ﬁ;%ﬁijig_‘ik(pleasure seeking)”

1ERE 2EE 3FHEE 4TE SHARKEE 6FAAE 7HEEFRE

193, “MIRIMAGEAEREF  RERREEFHTENERREE”
1HEEE 2EE 3HHEAE 4THE SAKEE 6 FEE T#ETEE

194, “BRIFLBIMEAPERES » RGHRBERFFFIRA9R R (maintain

psychological relatinship)m{# F R EE"
1EHFAE 2EE 3FHEE 4748 STAKAE 6FAHE TEETHE

EBHREORZH - FERHERA A GEFRIENTERR -
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