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This study of all of the post secondary institutions

accredited by the Commission on Colleges of the Southern

Association of Colleges and Schools which were located in

Texas determined the number that had policies regarding

persons with AIDS. The study determined how long policies

had been in effect and analyzed policies in order to

determine commonalities and differences. An additional

purpose was to examine relationships between five major

variables and 18 topics which were identified as being

issues likely to be addressed in institutional AIDS

policies.

One hundred thirty three of the 155 institutions

responded participated in the study. Seventy three and

seven tenth percent of the institutions reported they had a

policy in effect regarding persons with AIDS and an

additional 14.3% indicated they were in the process of

developing a policy regarding persons with AIDS. Nine and

eight tenths percent of the institutions reported they did

not have a policy regarding persons with AIDS and did not

feel that one was necessary.

The majority of policies were adopted between 1987 and



February, 1990. The remainder of the institutions adopted

their policy statements after February, 1990.

Most addressed issues were: confidentiality of

information; education; attendance; admission; safety

precautions; HIV antibody testing; and generality and

flexibility. The mean number of issues addressed was 7.03.

Relationships between variables were analyzed by

application of the chi-squared statistic. Fifteen sets of

variables were determined to be statistically related.

It is recommended that appropriate agencies or

organizations expand training in AIDS policy development,

expansion, and revision to include the recommendations of

the American College Health Association. Further study

should be undertaken to determine to what extent

institutions have responded to the requirements of Senate

Bill 959. In addition, private institutions and

institutions with fewer than 1,000 students need special

assistance in developing, expanding, and revising policies.

Finally, level one and level two institutions appear to need

assistance in specific areas of policy revision.
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CHAPTER I

INTRODUCTION

Acquired Immune Deficiency Syndrome (AIDS) was

identified in 1981 (Centers for Disease Control), and

occurred predominately in the homosexual and bisexual male

population in the United States. On July 28, 1985, initial

widespread attention was brought to the disease when

national media organizations focused on Rock Hudson and his

medical diagnosis. Within days, national news magazines,

Time, Newsweek, and U.S. News and World Report featured

in-depth cover stories about the disease (Clark, Gosnell,

Witherspoon, Hager, & Coppola, 1985; Wallis, Delaney,

Leviton & Ludtke, 1985). The announcement of Hudson's

illness "brought home for the first time the grim realtiy

that AIDS is spreading unabated, inevitably striking the

famous and the familiar" (Wallis, 1985, p. 50). Immediately

after Hudson's death, the AIDS hotline in Los Angeles

reported "an unprecedented deluge of calls from people

wanting information" (Gelman & Reese, 1985, p. 69).

In an attempt to predict the response to AIDS,

Biemiller (1988) and Leerhsen, Murr, & Witherspoon (1985)

reported that, throughout history, epidemics and plagues had

been viewed as divine scourges. This phenomenon was
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especially true in cases where the majority of the

population did not understand exactly how the disease was

transmitted.

As the awareness of the magnitude of the epidemic

became known to epidemiologists, the United States Public

Health Service (1987) presented a plan for informing and

educating the public about AIDS. President Reagan appointed

a task force that ultimately presented a plan which

recommended the establishment of drug treatment centers,

scholarship and loan programs for medical and nursing

students, hospice and home care programs and concluded that

the health care system was inadequate to deal with the

disease (Gorman & Thompson, 1988). Other legislation and

hearings before congressional committees pointed to the

magnitude of the epidemic (United States Congress, 1987a;

United States Congress, 1987b; and The United States

Congress, 1987c).

Regarding the President's role in leading the fight

against AIDS, Kirp and Epstein (1989) observed:

Even within the Reagan Administration, the

differences regarding how to approach AIDS were

striking. On one side there were the hardliners, such

as Secretary of Education William Bennett, who

advocated widespread mandatory testing--a sort of

tribal purification ritual, serving the magical

1 I ' -.. O 4tp - - , - - . All-
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function of keeping "us" safe from "them," with but

little rational purpose from the standpoint of public

health. On the other side there was Surgeon General C.

Everett Koop, who proposed AIDS education on a wide

scale as the best form of prevention and who stressed

the particular importance of educating young

people--even if it meant using school time to talk

about such topics as homosexuality and intravenous drug

use. The same debate will surely be played out in the

Bush administration. (p. 593)

Statement of the Problem

This study concerns an analysis of current

institutional policies regarding persons with AIDS adopted

by Texas colleges and universities.

Purposes of the Study

The purposes of this study are to:

1. Determine whether or not colleges and universities

accredited by the Southern Association of Colleges and

Schools and located in the state of Texas have policies

regarding persons with AIDS;

2. Determine how long policies have been in effect in

the instances where such policies exist;

3. Analyze policies related to persons with AIDS in
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order to identify commonalities and differences among

policies;

4. Determine the relationships among institutional

level, control, full time equivalent enrollment, location

size and year of implementation of policy and eighteen

topics which were identified as being issues likely to be

addressed in institutional policies in response to AIDS.

Hypotheses

Of major concern to this study are the relationships

among five major variables (institutional level,

institutional control, full time equivalent enrollment,

location size, and year of implementation of policy) and

eighteen topics which were identified as being issues likely

to be addressed in institutional policies in response to

AIDS (response to questionnaire/appeals letter, year of

implementation of policy, generality and flexibility,

institutional committee, handicapping condition, admission,

attendance, access to facilities, residential housing,

medical care, HIV antibody testing, confidentiality of

information, safety precautions, support services,

counseling, harassment, education, and total score or number

of issues addressed). When arranged in the form of a single

contingency table, the variables involved in this study may

be represented in a 18 X 5 table. If each contingency were
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expressed as a separate hypothesis, the number of statements

would be quite lengthy (90 interactions). To avoid

unnecessary repetitiveness and to simplify presentation of

data, statements of hypotheses stated here will be

summarized according to the five major variables included in

the study.

1. A statistically significant relationship exists

among institutional level and the eighteen topics which were

identified as being issues likely to be addressed in

institutional policies in response to AIDS.

2. A statistically significant relationship exists

among institutional control and the eighteen topics which

were identified as being issues likely to be addressed in

institutional policies in response to AIDS.

3. A statistically significant relationship exists

among full time equivalent enrollment and the eighteen

topics which were identified as being issues likely to be

addressed in institutional policies in response to AIDS.

4. A statistically significant relationship exists

among location size and the eighteen topics which were

identified as being issues likely to be addressed in

institutional policies in response to AIDS.

5. A statistically significant relationship exists

among year of implementation of policy and the eighteen

topics which were identified as being issues likely to be

addressed in institutional policies in response to AIDS.
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Background and Significance

In response to what was called a "national health

crisis" (Church & Thompson, 1986, p. 18), governmental

agencies, including the National Academy of Sciences, issued

reports that called for educational campaigns to increase

the public awareness about AIDS and its transmission (1986).

The United States Department of Education (1987), the

National Education Association (Wechsler, 1987), and the

National Council of School Attorneys (Hartog-Rapp, 1987)

published position papers related to education about AIDS

and transmission of the disease. Several states established

procedural guidelines, comprehensive plans, and models for

the delivery of educational and preventive services to their

residents (Indiana State Board of Health, 1986; Michigan

State Department of Public Health, 1986; Montana State

Department of Health and Environmental Sciences, 1985;

Montana State Department of Health and Environmental

Sciences, 1987; and Sweet, 1987). Numerous AIDS education

curricula were developed which included student worksheets,

workbooks, teacher guides, handouts, self-tests, resource

lists, and questionnaires related to the disease (Edwards,

1987; Meeks & Heit, 1988; New York City Board of Education,

1987; New York State Education Department, 1987; North

Carolina State Department of Public Instruction, 1987;

6 FXiI b..va. : mars ; «,w , .e.,, , ....
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Sroka, 1987; Yarber, 1987a; Yarber, 1987b; & Yardley, 1987).

Other organizations, including one led by Lyndon LaRouche,

issued reports calling for full global screenings to

identify and isolate individuals who test positive to the

presence of the AIDS antibody (Executive Intelligence Review

Biological Holocaust Task Force, 1986). In an attempt to

educate the general population about AIDS, the United States

Department of Health mailed an informational brochure to

each household in the country in May of 1988 (Centers for

Disease Control, 1988).

In 1987, the Centers for Disease Control estimated that

30,000 persons in the United States were infected with the

AIDS virus and predicted that the number of newly diagnosed

cases would double every thirteen months. It was estimated

that, by 1991, 300,000 persons would be diagnosed and that

the cost of caring for people with AIDS would be between $8

billion and $16 billion (Biemiller, 1987). However, not all

experts agree on the projected progression of the disease

among the population. University of Chicago statisticians

claimed the CDC data overstated the relative prevalence of

AIDS among minority groups and people in the east, yielding

a grossly inaccurate estimate of the number of persons with

AIDS (Coughlin, 1989). As of December 31, 1988, the Centers

for Disease Control reported 82,746 cases of AIDS in the

United States (1989a). During the first half of 1990,
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19,628 new cases of AIDS had been reported to CDC, with 1320

of these occurring in Texas (Centers for Disease Control,

1990b). In further attempts to determine the number of

persons with HIV seropositivity, the Centers for Disease

Control sponsored a study of military recruit applicants

which showed a prevalence of 1.5 per thousand (Centers for

Disease Control, 1986) and a household survey completed in

Dallas County which approximated that 0.4% of adults aged

18-54 were infected with the HIV virus (National Center for

Health Statistics, 1990).

In Texas, the Legislative Task Force on AIDS made

recommendations to governmental officials (AIDS task force,

1988) who responded by passing Senate Bill 959: The Human

Immunodeficiency Virus Services Act (Texas Senate, 1989). A

Bill recently introduced into the Texas Legislature would

require institutions of higher education to provide condoms

to students (C. H. Siegel, personal communication, January

8, 1991).

The 20th annual Gallop Poll of the public's attitudes

toward the public schools (Gallup and Elam, 1988) indicated

virtual unanimous support for developing AIDS education

programs in the public schools, revealed strong support for

education beginning before puberty, and overwhelmingly

supported the teaching of "safe sex" as a means of

preventing AIDS.

L.
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Mc Gee (1988) reminded school administrators that it

was not their prerogative to determine whether or not

students with AIDS should be educated, but how they should

receive the education they were guaranteed by constitutional

and legislative decrees. Mc Cormick (1986) and Strope and

Broadwell (1989) presented advice to public school

administrators regarding problems associated with educating

students with AIDS. Helm (1989) suggested a set of

guidelines to be used by local school boards when developing

AIDS related policies. Rogers (1989) encouraged school

boards to review their policies on an annual basis and

suggested a set of criteria against which existing policies

be measured. Peters (1988) summarized policies adopted by

six southeastern states. Most states had a policy for

dealing with students with AIDS and the policy statements

generally included the topics of confidentiality and equal

access. Strouse (1988) presented results from a survey of

school districts in the state of Oregon in which information

regarding policies toward students with AIDS were requested.

The majority of school districts had no policy; however, the

trend not to have a policy was uniquely observed among rural

areas. In cases where policies existed, guidelines for more

common communicable diseases were used. Most districts

chose to adopt a "wait and see" attitude.

Hatrick, Underwood, Fortune, & Keough (1989) presented

:. . ,_
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the results of a national survey of school board members

which found that 55.5% of school boards lacked policies on

how to deal with employees with AIDS, 61.5% had no policy

regarding in-service training on AIDS for their staff, 49.6%

had no policies regarding AIDS instruction for students, and

39.9% had no policies regarding school attendance by

students who test positive for the presence of the HIV

virus.

Although it is very rare for persons in the 13-19 year

old age group to have AIDS, many of the cases among the

20-29 age group probably became infected as teenagers since

the incubation period for the virus is five to seven years

(Haven & Stolz, 1989). In order to determine the

HIV-related knowledge and behaviors among high school

students, the CDC surveyed students in several U. S. cities,

including Dallas. Most of the students surveyed knew that

AIDS could be transmitted by sharing needles or from having

sex without condoms. Of students surveyed in Dallas, 97%

agreed that a person could get AIDS by using IV drugs, but

only 77% agreed that a person could get AIDS by having

sexual intercourse without using a condom. Sixty two

percent of the Dallas students reported having had at least

one experience of sexual intercourse and 29.5% reported

having had more than four partners (Centers for Disease

Control, 1990a). Di Clemente, Zorn, & Temoshok (1986)
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reported that students possess some knowledge of AIDS

although their knowledge was uneven. Price, Desmond, &

Kakulka (1985) examined the knowledge, beliefs, and sources

of information concerning AIDS of junior and senior high

students. They found that students had a limited knowledge

of AIDS and were not personally worried about contracting

the disease. The primary sources for information about AIDS

were reported to be television, newspapers, magazines, and

radio. Schools were one of the least often mentioned

sources of AIDS information. Calhoun & Pickerill (1988)

found that a group of young male prostitutes possessed more

factual knowledge about the symptoms of gonorrhea and

syphilis than they did of AIDS. Since many young male

prostitutes identified themselves as heterosexuals even

though they engaged in sex with men, they were viewed to be

at greater risk for transmitting AIDS. Other researchers

disagreed with findings regarding the frequency of nonsafe

sex and suggested that it may not have been as high as

popularly reported (Koyle, Jensen, Olsen, & Cundick, 1989).

Several authors (Clarke, Hull, & Ynez, 1985; Gelman &

Reese, 1985; Goldsmith, 1987; Kaplan, Spira, & Fishbein,

1988; Schultz, Friedman, Kristal, & Sencer, 1984; Siwolop et

al., 1987; Stevens et al., 1986; Update: AIDS in the San

Francisco cohort study, 1985; and Winkelstein et al., 1987)

reported that gay men had begun to have fewer sexual

..
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partners and that efforts to encourage safer life-styles had

resulted in changes in sexual practices, including a

reduction in both AIDS and other sexually transmitted

diseases. Others (Roffman, Gillmore, Gilchrist, Mathias, &

Krueger, 1990; and Valdiserri et al, 1988) suggested that

many gay men had failed to adopt "safe sex" practices.

Edgar (1987) examined the process of the disclosure

of stigmatizing information in a nation wide study of 148

gay men. Baumgartner (1985) studied the psychosocial

factors affecting individuals at risk for AIDS.

Black (1987) investigated the prevalence of high risk

behaviors among treatment seeking drug abusers and found

that the majority of the subjects had taken steps to modify

their health risk behaviors including having fewer sexual

partners and ceasing to share needles.

The use of condoms has been widely reported as being

one of the most effective means for preventing the

transmission of the AIDS virus (United States Congress,

1987d; Rietmeijer, Krebb, Feorino, & Judson, 1988; & Koop,

1987). Goldsmith (1987) and Will (1987) reported on

national symposia that addressed condom sales and usage, and

the issues of advertisements on television and in print.

Kantrowitz, et al (1987) reported on the controversy over

plans to distribute condoms in public schools. Turque

(1987) described a plan through which condoms have been made

available to students since the mid-1970's.
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Several professionals have discussed the role of

counselors in dealing with AIDS (Wilson, 1987;

Carballo-Di6guez, 1989; Martin, 1989; Barret, 1989; Bruhn,

1989; Runck, 1986; Fradkin, 1987; & Bander, 1987). Others

(Pratt, 1986; and John, Kruzic, & Griffin, 1986) presented

nurses with effective continuing education alternatives

dealing with care of persons with AIDS while

Wiener-Brawerman (1988) reported the extent to which social

workers expressed comfort in working with persons with AIDS.

The American Management Association (1985, 1988)

addressed several workplace issues related to AIDS and

Greenberg (1989) reported on a nation wide survey of

employers to determine which were testing new employees for

AIDS.

Churches of differing denominations have begun to

respond to the question of the responsibility of the church

to persons with AIDS (Kantrowitz, 1987; Baker et al, 1989;

Sunde & Paul, 1987; Wood, 1989; and Moore, 1989).

In February of 1987, the Chronicle of Higher Education

focused the attention of America's university administrators

on the emerging public health problem of AIDS by publishing

the front page headline: "Colleges could play a crucial

role in halting the spread of AIDS" (Biemiller, 1987, p.1).

The American College Health Association (ACHA) published its

first report on AIDS in 1986 and declared that the "primary
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response of colleges and universities to the AIDS epidemic

must be education" (American College Health Association,

1986, p.1). The ACHA recommended that institutions not

adopt blanket testing policies; that students with AIDS not

be discriminated against; that institutions undertake

programs of education for their students, faculty, and

staff. The report concluded with an extensive statement on

educational priorities and methods.

Definition of Terms

For the purpose of clarity, the following terms have

been defined for this study:

Acquired Immune Deficiency Syndrome (AIDS)--a serious

condition characterized by a defect in natural immunity

against disease. With this loss in immune response, the

individual falls prey to a number of opportunistic

infections. It is not highly contagious. It is currently

assumed that the disease is specifically transmitted through

sexual contact, by shared needles, or by direct infusion of

infected blood or blood products (American College Health

Association, 1986, p. 37).

Gay men--males who actively engage in homosexual

behavior.

Gay women--females who actively engage in homosexual

behavior.
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HTLV-III (Human T-Lymphotrophic Virus Type III)--the

virus that causes AIDS (American College Health Association,

1986, p.38).

Safe sex--a healthful way to enjoy sexual intimacy

without spreading AIDS or other sexually transmitted

diseases (American College Health Association, 1986, p. 39).

Basic Assumptions

The problem and procedures of this study were based on

the following assumptions:

1. It was assumed that Chief Executive Officers of

colleges and universities would have knowledge of and access

to copies of AIDS policies and would choose to cooperate in

the study.

2. It was assumed that the respondents of this study

were reflective of the total population of colleges and

universities accredited by the Southern Association of

Colleges and Schools located in Texas.

3. It was assumed that the coding form developed by

the researcher was inclusive of major topics addressed in

policy statements in effect at colleges and universities in

Texas.

4. It was assumed that the researcher was qualified

to judge whether or not the criteria listed in the coding

device were addressed in the policies.
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Delimitation of the Study

The study was limited to colleges and universities

accredited by the Southern Association of Colleges and

Schools located in the state of Texas.

Procedures for Collection of Data

The study took the form of descriptive research about

the current policies regarding persons with AIDS in force at

colleges and universities accredited by the Southern

Association of Colleges and Schools located in the state of

Texas. Relationships among the five major variables and

eighteen topics which were identified as being issues likely

to be addressed in institutional policies developed in

response to AIDS were determined by comparing policy

statements to the criteria based on guidelines for

institutional policies developed by ACHA (1989).

The population for this study consisted of all colleges

and universities accredited by the Southern Association of

Colleges and Schools located in the state of Texas.

Procedures for Treatment of Data

Upon receipt of the copy of the requested policy, the

document was examined for content by comparing it to a set

of criteria based on guidelines for institutional policies

developed by the American College Health Association (1989).

&n y
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The researcher personally conducted the analysis in order to

assure consistency of analysis and completed a coding sheet

(Appendix A) that utilized a binary system of enumeration

for the purpose of determining whether or not criteria were

addressed in the policy statement.

Statistical analysis yielded frequency counts made on

nominally scaled qualitative variables. Since the

researcher was interested in whether or not the variables

were related to one another or were independent, tests of

independent proportions were employed using the Chi--square

statistic. Contingency tables summarized the results which

were expressed as frequencies of observed content of

policies as related to variables of interest.

Organization of Remainder of the Study

Chapter Two is a review of the literature concerning

AIDS and postsecondary education. The methods and

procedures for the collection of the data are described in

detail in Chapter Three. In Chapter Four findings are

presented and the hypotheses are analyzed. The summary,

findings, discussion of findings, conclusions, and

recommendations are presented in Chapter Five.



CHAPTER II

REVIEW OF THE RELATED LITERATURE

The literature relating AIDS and postsecondary

education generally falls into five broad categories: the

incidence of AIDS and HIV-related illnesses in traditional

college age students; general philosophical statements

regarding the educational rights of students including legal

and ethical considerations; research in which students have

been studied to determine their knowledge, attitudes towards

AIDS and persons with AIDS, levels of concern about AIDS,

sexual behavior, beliefs about "safe sex," and efficacy of

educational methods and materials; presentations of model

programs; and studies regarding institutional policies and

educational responses to the disease.

Incidence Among College Students

The actual number of college and university students

who have AIDS is small--authorities believe that about three

out of every 1,000 students have tested positive for the

presence of the HIV antibody. Only one percent of all the

persons diagnosed with AIDS have been under age 20 and the

majority of those were infected by transfusion or at birth.

About 21% of the persons diagnosed as having AIDS were between

18
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the ages of 20 and 30 (Centers for Disease Control, 1988a).

However, since the incubation period, or latency period

between the date of infection and the actual diagnosis of

AIDS is made has been so lengthy, most authorities believe

that HIV infection acquired in high school or college may

not be recognizable until "long after commencement"

(American College Health Association, 1986, p. 5; & Haven &

Stolz, 1989).

In order to assist in determining potential incidence

of AIDS in the traditional college age population, several

studies have investigated the knowledge and sexual behavior

of high school students. In a study of adolescents in

Massachusetts, Hingson, Strunin, Berlin, & Heeren (1990)

found that 61 percent of the respondents were sexually

active, yet only 31 percent reported always using condoms.

The Health Belief Model was found significantly associated

with condom use since the respondents who believed condoms

are effective in preventing HIV transmission and were

worried they can get AIDS were more likely to use condoms

all the time.

Salehi, Pabst, Wode, and Dreighton (1989) surveyed 817

high school students in Maryland and found that students had

a realistic perception of the susceptibility to AIDS, even

though a significant proportion lacked adequate knowledge of

how to avoid the disease. Most of the students believed
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that their peers were having sexual intercourse, but less

than one third indicated they thought their peers were using

condoms.

The Centers for Disease Control surveyed high school

students in selected cities in the United States and found

that most students knew that AIDS could be transmitted by

sharing needles or having sex without the use of a condom

(1990a). Students in San Francisco were found to possess

some knowledge of AIDS although their knowledge was uneven.

The data suggested that while many adolescents knew that

sexual intercourse was a major route of transmission of the

HIV virus, many were engaging in unprotected sexual activity

(Di Clemente, Zorn, & Temoshok, 1986).

Other researchers found that sexual responsibility was

correlated with knowledge of AIDS and that the frequency of

nonsafe sex was not as high as popularly reported (Andre, &

Bormann, 1988; & Koyle, Jensen, Olsen, & Cundick; 1989).

General Philosophical Statements

Several organizations offered position papers on the

subject of AIDS as related to postsecondary educational

institutions (American College Health Association, 1985;

American Council on Education; Steinbach; Keeling; Woods,

1988; & Centers for Disease Control, 1988b).
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Research on Students

Goodwin and Roscoe (1987) found that college students

possessed moderate knowledge regarding AIDS, demonstrated

some concern about the transmission of AIDS, and were highly

non-accepting of homosexual behavior. Males were found to

be more fearful of contracting AIDS through casual contact

and were more non-accepting of homosexuality than were

females. Subjects who identified themselves as highly

accepting of homosexual behavior were the most knowledgeable

about and least fearful of contracting AIDS.

Gray & Saracino (1989) examined the relationship

between knowledge about AIDS, subjective perception of the

risk of contracting AIDS, and sexual behavior in a sample of

undergraduate college students. Findings indicated that the

majority of students did not view AIDS as an issue of

personal concern, although they were generally informed

about the transmission of the disease. Data analysis

indicated that there was no relationship between knowledge

about AIDS and sexual behavior although the relationship

between self-assessment of personal risk and reduced sexual

contacts was significant. The researchers urged educators

and counselors: "go beyond traditional approaches of

providing factual information. Knowledge alone does not

appear to translate into behavioral change." (p. 201)

Thurman and Franklin (1990) found that students were
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reasonably well informed about AIDS, were aware of the

recommended precautions for avoiding HIV infection, were

fearful that the virus might spread within the student

population, but relatively few students viewed AIDS as a

threat to them personally and had not changed their behavior

as a result of the threat of infection.

Manning, Balson, Darenberg, and Moore (1989) examined

freshmen's perceived susceptibility to AIDS and barriers to

prevention. Comments made by students showed that many

misunderstandings lay behind an apparent understanding of

the facts about AIDS. Suggestions were made for improving

AIDS prevention education programs on campus.

Students' attitudes toward persons with AIDS were

measured by the Cooperative Institutional Research Program

by having 308,007 first time college freshmen complete a

questionnaire. Of those surveyed, 67.7% agreed that "the

best way to control AIDS is through widespread, mandatory

testing" (1989).

Manning, Barenberg, Gallese & Rice (1989) found a

difference between students' beliefs about practicing safer

sex to prevent AIDS depending on whether their level of

knowledge about AIDS was high or low. Students with low

knowledge indicated that the perceived barriers to

practicing safer sex were higher than did students with high

knowledge about AIDS. The researchers also found that

ire:. ,.
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students preferred small group discussions which included

movies or video tapes lead by physicians as sources of

information about AIDS.

Rhodes and Wolitski (1989) studied the effect of

commercially produced video tapes as tools for providing

college students with information about AIDS and found that

the gains in knowledge were maintained without erosion for

four to six weeks for three of the four tapes used in the

study. In related research, Gilliam and Seltzer (1989)

studied the efficacy of educational movies on AIDS knowledge

and attitudes among college students. They found that the

showing of only one educational film on AIDS had limited

impact on students knowledge about the disease and had only

limited influence on students reported behavior. The

researchers concluded that movies should be shown in

conjunction with discussions and other educational

techniques and that the experience of AIDS education needs

to be repeated at frequent intervals.

Spreadbury (1988) examined variables related to the

fear of contacting AIDS among college students and found

that 37% of the students were not worried about contracting

the disease. Of the students who were worried, students who

were well informed about the disease were worried and became

more worried about the disease as they gained knowledge.

Knowing someone who is homosexual greatly increased the fear

: ,, .
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on contracting AIDS. Conversely, students who were not

worried about the disease at the beginning of their formal

AIDS education experience became less worried as they

acquired additional information.

Roscoe and Skomski (1989) found that college students

were quite knowledgeable regarding AIDS and its

transmission. Students who attended educational programs

differed from those who had not in their knowledge,

behaviors, and attitudes related to the disease. Twenty two

percent of females and 38% of the males reported having

changed their sexual behavior as a result of hearing about

AIDS. Persons who believed they were at high risk,

including men who had more than one partner, reported

changing their behavior. The majority of students were

found to have received their information from brochures,

pamphlets, television, and other mass media sources.

Seventy eight percent had attended an AIDS education

program. Only one fourth of the students stated they would

be willing to live with a person with AIDS and 57% of those

who said they would not live with a person with AIDS

indicated they would not do so because of fear of

contracting the disease.

Another group of researchers studied college students'

perceptions of the risk and seriousness of AIDS. Data

indicated that students viewed AIDS as the worst disease
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they could contract. Students also expressed the opinion

that AIDS was the social issue that should receive more

attention than any other. Most students did not view

themselves as being at risk--3% of females and 4% of males

believed it was likely they would get AIDS (Price, Desmond,

Hallinan, & Griffin, 1988).

Poling, Redmon, and Burnette (1990) found that students

were less likely to interact socially with a person with

AIDS than a person who had leukemia. Students demonstrated

greater negativity toward persons with AIDS than persons

with leukemia.

Grieger and Ponterotto (1988) studied students'

knowledge of AIDS and their attitudes toward homosexuals.

They found that students had fairly accurate information

regarding AIDS and they did not hold negative views towards

homosexuality or punitive views towards persons with AIDS.

Close contact with a homosexual person was a critical

variable in both the formulation of positive and nonpunitive

attitudes towards gays and persons with AIDS.

Carroll (1988) found that 40% of the college students

surveyed reported that their concern over AIDS had affected

their sexual behavior in some way. Most students reported

they had become more selective in their choice of partners,

but had not decreased their frequency of sexual involvement

or that they had become more selective in addition to

decreasing the frequency of their sexual involvement.
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Royse, Dhooper, and Hatch (1987) examined the

relationships between knowledge, empathy, fear of AIDS and

age in a group of sociology students. Greater knowledge of

AIDS was associated with greater empathy for persons with

the disease. Greater knowledge and greater empathy were

associated with lower levels of fear of persons with AIDS.

Fear of AIDS could not be explained by age, sex, race, or

student status.

In a related study, Moore, Chia, and Castello (1988)

found that females were much more sensitive than males

towards persons with AIDS and were more willing to interact

with persons with AIDS. Females were found to be more

likely to have changed their sexual practices in response to

the disease. Neither males or females saw themselves at

risk for the disease.

Herting, Waldner, Hanson, Triplet, and Jirouch (1988)

attempted to determine why students were not changing their

sexual behavior despite their knowledge of the methods of

transmission of AIDS. Only 33% of sexually active college

students reported any change in their sexual behavior and

those who did make changes in their behavior did not make

changes that always involved greater adherence to "safe sex"

practices. The group most likely to have made changes in

their behavior was males who had received much information

and felt personally threatened by the disease.

. , . .. ., .:. ... ;..,., e - -
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Goggin (1988) also found that college students

possessed a sense of invulnerability regarding AIDS. In a

survey of 498 students at California State University at

Dominguez Hills, Goggin found that even though students

perceived AIDS as a severe problem, they did not feel

personally vulnerable. Many students possessed

misconceptions about modes of transmission of the

disease--especially those relating to non-intimate contact.

Freimuth, Edgar, and Hammond (1987) found most students

were knowledgeable about AIDS, particularly the well

publicized facts, yet students were less knowledgeable about

the incidence of AIDS in the United States population.

Students reported little change in their behavior as a

result of AIDS and were not personalizing the risk of the

disease.

Thurman and Franklin (1990) found that students were

reasonably well informed about AIDS, were aware of the

recommended precautions for avoiding HIV infection, and were

fearful that the virus would spread within the student

population. Students were reluctant to change their sexual

behavior because they did not perceive the threat to be

personal.

Thomas, Gilliam, and Iwrey (1989) found that

AIDS-related factual knowledge was satisfactory among the

group of black college students they studied. However,
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students who reported engaging in behaviors that put them at

increased risk for HIV infection had significantly lower

scores on the test of knowledge than those who reported not

engaging in the same high-risk behaviors.

Manning, Balson, Barenberg, and Moore (1989) conducted

in-depth, qualitative discussions with students in order to

further assess their perceived susceptibility to AIDS and

barriers to its prevention. Although students were

generally knowledgeable about the disease and its

transmission, their comments demonstrated that many

misunderstandings continued to be expressed. Despite their

knowledge, students were found to have retained many

stereotypes about who could and could not become infected

with the HIV virus. The predominate notion was that college

students were invulnerable to the disease--images of

themselves and their partners did not include the

possibility of carrying the HIV virus.

Michal-Johnson (1988) found that 50% of students had

been addressing AIDS as they talked with their partners in

romantic relationships.

De La Rue and Ruback (1987) studied college students'

rationale for continuing to engage in risky sexual

behaviors. Students rated unprotected sexual intercourse

and getting AIDS as the most risky of 14 paired behaviors

and their results. Most students rationale for engaging in

risky behavior was "It wouldn't happen to me."

.. : . ..: :w . .
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Baffi, Schroeder, Redican, and Mc Cluskey (1989)

assessed the use of condoms by heterosexual male college

students, their reasons for using condoms, and their

attitudes toward sexuality and condoms. Many men continue

to use condoms primarily as contraceptives rather than as a

prophylaxis. Many of the men reported that they were

willing to use condoms if it was suggested by their partner.

Fan and Schaffer (1990) reported the use of computer

content analysis of written essays to explore students'

knowledge and attitudes about AIDS. Education and

individual changes in sexual behavior were the two methods

of prevention mentioned most often. The majority of

students were able to accurately identify the most important

methods of transmission of the disease. Few students

advocated isolating persons with AIDS or marking these

individuals in ways that were accessible to others.

Richwald, Friedland, and Morisky (1989) surveyed union

directors and bookstore managers at 28 public universities

in California and found that two thirds of the institutions

sold condoms in bookstores or convenience stores and one

third sold condoms in male and female rest rooms of the

student union building. Most institutions reported having

made the decision to sell condoms within the previous year

in response to AIDS, but few included education at the point

of sale. Condoms were not, however, easily available
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outside store hours. Institutions that did not make condoms

available cited concern about the image of the institution

and low priority among upper-level administrators as the

most important obstacles to increased distribution on

campuses.

Cowell (1986) suggested that efforts to control the

spread of AIDS must focus on avoiding specific sexual

practices associated with the highest risk--multiple sexual

partners, anonymous sexual contacts, and anal receptive

intercourse. He concluded that "AIDS education and 'safer

sex' education must become much broader in its focus and

impact on all sexually active men and women" (p. 219).

Model Programs

Bernstein and Roman (1988) presented a model program,

initiated at San Francisco Community College, a multi-ethnic

and multi-cultural campus of 62,000 persons, in

collaboration with the San Francisco AIDS Foundation. Three

thousand people attended extracurricular events: panel

discussions, theater presentations, poetry readings, video

tape presentations, information fairs, and a dance. More

than 2,000 students were exposed to guest lecturers who

discussed AIDS in their classrooms. The authors conclude

with the statement, "People need to hear AIDS information

over and over again" (p. 39).
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Rugg (1987) evaluated the effect of live theater used

as an educational strategy for AIDS education. Members of

the audience attending a play in San Diego, California, were

given pre and posttests measuring knowledge about AIDS,

attitudes about AIDS, and knowledge about homosexuality.

While overall changes in AIDS knowledge was modest, the

change was much greater for the subset of the audience who

were poorly informed about AIDS before watching the play.

Wallace-Whitaker (1987) described a class project assigned

by a professor of advertising in which students discussed

AIDS, safe sex, and condoms. While creating an

advertisement for condoms, the classes associated the

condoms with the prevention of AIDS.

Engler (1988) suggested that some of the denial and

fear that accompanied homosexuality and AIDS could be

addressed in a proactive manner. Issues related to the AIDS

epidemic could be addressed during discussions of the

problems of gay and lesbian community college students.

Engler also advocated the teaching of literature written by

gay or lesbian authors as a strategy to be used in

addressing gay or lesbian psychosocial issues.

Chambliss (1987) found that 73% of introductory

psychology students reported moderate to extreme interest in

learning more about AIDS. Ninety eight percent of the 141

students said they had learned much of what they knew from

* _
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the media, and 20% reported that college staff had increased

their understanding of AIDS. Strategies for faculty

implementation of Student Life education programs were

presented.

Several scholars chronicled model programs in existence

on campuses throughout the United States. Bernstein and

Roman (1987) presented the AIDS education plan implemented

by the San Francisco Community College District. The plan

contained guidelines regarding the screening of students;

unrestricted access of infected students; a statement that

AIDS was to be considered a handicapping condition;

statements on the confidentiality of information; and the

adoption of procedures to prevent the spread of the disease

by the adoption of universal precautions regarding the

handling of blood in clinic and laboratory settings.

Bryan and Robinson (1988) described the process used at

the University of North Carolina in the adoption of a

comprehensive AIDS prevention and education program.

Cramer and Baron (1990) described a comprehensive three

hour workshop offered at the University of Texas at Austin

to meet the needs of university personnel. The workshop

became necessary when it was discovered that a person on the

university staff had AIDS. The goals of the workshop were

to increase knowledge of AIDS, help manage emotions

regarding AIDS, and to reduce the potential negative impact

that AIDS-related fear had on the work environment.
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Dommeyer, Marquard, Gibson, and Taylor (1990) evaluated

the effectiveness of an AIDS education campaign at

California State University, Northridge. A pretest-posttest

design assisted in determining whether the AIDS-related

attitudes of students, faculty, and staff were affected by a

five-day AIDS awareness week that saturated the campus with

AIDS information. The results of the study demonstrated

that the awareness week was successful in exposing the

campus community to AIDS information. The campaign was

found to be only marginally effective in changing

AIDS-related attitudes because pretest attitudes were

already at desirable levels, because only a fraction of the

community attended the most motivating events, and because

the faculty did not actively support the goals of the

campaign.

Biemiller (1987) reported the implementation of a wide

variety of AIDS education programs in American universities:

distribution of "safe sex" kits at Berkeley; public

distribution of condoms among students at the University of

Pennsylvania; lectures, discussion groups, play

performances, and workshops on "Eroticizing Safe Sex" had

been conducted at Stanford. Campus ministry organizations

were reported to have taken leading roles in organizing

AIDS-awareness programs in several locations, primarily by

emphasizing social-justice concerns prompted by the

epidemic.

_.
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Biemiller (1988) also offered a portrait of the

Columbia Gay Health Advocacy Project, a student group that

"unflinchingly links improving the health of gay students

with fighting homophobia" (p. A3). The project offered

"AIDS 101" sessions for general campus audiences and also

offered "openly pro-gay education for sexually active men.

. publicized with homoerotic ads" (p. A3). The project,

which borrowed elements from both Gay Men's Health Crisis

and the AIDS Coalition to Unleash Power (ACT UP), made

available counseling, anonymous HIV-antibody testing, a

medical clinic designed to meet the needs of people with

AIDS, conferences that taught people how to live with the

infection, and authored a general-audience paperback book,

The essential AIDS fact book, which was published by Pocket

Books. The university health service referred anyone who

had questions about an AIDS-related issue to an advocate and

had provided facilities and money for salaries of personnel

who ran the clinic. The founder and director of the project

reported that "a lot of other gay students on campus feel an

increased self-esteem because of what our organization has

done" (p. A3).

A group of Dartmouth students was reported to use humor

and skits in a roadshow to spread information about AIDS.

The program focused on skills persons were determined to

need to practice safer sex: decision making, communicating,
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and negotiating with others. The university's director of

health education claimed the show "proved more effective at

changing students' behavior than anything else"

(Biemiller, 1989).

Institutional Policies

The Texas Higher Education Coordinating Board conducted

an informal telephone survey of public universities in the

Spring of 1988 and found that "many institutions did not

have policies concerning AIDS but were interested in

developing some." Further, the Coordinating Board sponsored

a symposium related to AIDS on the college campus in

September, 1988 which provided a forum for discussion of

issues regarding AIDS and higher education (C. H. Siegel,

personal communication, December 4, 1989). Roth (1989)

cited a University of Texas survey that demonstrated that

"Texans are more knowledgeable about AIDS than the average

American" but concluded that "widespread fear and ignorance

about the disease is still prevalent" (p. B2).

Regents of the University of North Texas adopted a

policy regarding AIDS that calls for the establishment of an

AIDS committee and was designed "to address situations that

may occur with AIDS-related cases on campus . . The main

purpose of the new policy will be to educate students and

employees about AIDS," according to Chancellor Hurley. It
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was also stressed that the university would not initiate

mandatory testing of students or employees and would not

consider the presence of the disease when admitting students

or hiring employees at the institution (Cobb, 1988, p. A4).

A University of Houston policy was announced and

endorsed by President George Magner during AIDS Awareness

Week. In addition to addressing other concerns, the policy

stipulated that discrimination against students, staff, and

faculty members with AIDS would not be tolerated (Cougar

editorial, 1989).

Few studies have addressed the prevalence of

AIDS-related policies at postsecondary educational

institutions in the United States. Caruso and Haig (1987)

surveyed 47 academic institutions within a 50 mile radius of

Philadelphia and reported that larger institutions were more

likely to be involved in planning a response to AIDS than

were smaller institutions. Other data indicated that 73% of

institutions had received ACHA guidelines; 68% had received

American Council on Education guidelines; 65% had purchased

and distributed brochures on campus; 62% had developed

policies regarding students with AIDS; 30% had sponsored

caucuses for gay students on campus; 11% reported cases of

AIDS on their campus; and 3% had increased their staff by

adding persons with expertise in AIDS education.

Carraway (1988) completed a case study of the
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California Community Colleges' AIDS policies and found that

32% of the institutions had received ACHA guidelines, 26%

had developed AIDS policies and guidelines, 64% offered

referral services to students with questions regarding AIDS.

Fifty two percent of the institutions had developed AIDS

resource centers, 34% had developed telephone information

services, 51% offered individual consultations to students

with concerns about AIDS, 9% offered training regarding

AIDS-related issues directed at campus leaders, 42% had

engaged in outreach activities, and 66% had conducted

special campus events in an attempt to educate the community

about AIDS.

In an opinion paper published in The Chronicle of

Higher Education, Keeling (1989) observed that after seven

years of talking about AIDS

we still debate about what language and concepts

are appropriately deleted in our classrooms; which

realities of human behavior we had best omit from

discussion; what educational messages about sexual

behavior will be least offensive and controversial;

what we can safely sell in our vending machines; and

what platitudes we will speak to placate an outraged

parent, alumnus, or trustee. (p. B1)

__ __
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CHAPTER III

METHODS AND PROCEDURES

Description of the Population

The sample for this study consisted of the entire

population of postsecondary educational institutions

accredited by the Southern Association of Colleges and

Schools that were located in Texas as they were listed in

the Proceedings of the association (Southern Association of

Colleges and Schools, 1990). At the time of the study, there

were 156 accredited postsecondary institutions located in

Texas.

The Coding Device

An instrument was developed by the researcher to assist

in the coding and computer entry of data for the study

(Appendix A). Item one of the coding sheet allowed the

identification of each institution by levels developed by

SACS. The level refers to the highest degree offered by the

institution. Level I institutions offered the Associate

Degree as the highest degree; Level II institutions offered

the Bachelor's Degree as the highest degree; Level III

institutions offered the Master's Degree as the highest

degree; Level IV institutions offered the Master's degree

38
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and Education Specialist Degree as the highest degree; Level

V institutions offered three or fewer Doctor's Degrees as

highest degrees; and Level VI institutions offered four or

more Doctor's Degrees as highest degrees (Southern

Association of Colleges and Schools, 1990, p. 58).

Item two identified the system of governance as public

or private.

Item three gathered demographic data regarding student

enrollment. Fall, 1989 full-time equivalent (FTE)

enrollment of students were used as they were listed in the

SACS Proceedings (Southern Association of Colleges and

Schools, 1990). In order to determine the categories to

express enrollment, the researcher examined enrollment

figures for the population and arbitrarily selected the

categories based on natural appearing breaks that developed

when the figures were arranged from least to greatest. The

number of institutions in each category was approximately

equal.

Item four gathered demographic data regarding the size

of the city in which the institution was located and was

obtained from population figures published in the 1990-91

edition of The Texas Almanac (Dallas Morning News, 1990).

In instances where the institution was located in an

established Standard Metropolitan Statistical Area

(SMSA) or in an area suburban to a SMSA, the figures given

' r
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for the SMSA were used. For example, the suburban

communities of Lancaster, Garland, Farmers Branch, and

Irving were included in the Dallas-Fort Worth SMSA. In

order to determine the categories to express location size,

the researcher examined population figures and arbitrarily

selected the categories based on natural appearing breaks

that developed when figures were arranged from least to

greatest. The number of locations in each population

category was approximately equal.

Item five indicated the date of adoption of

institutional policies and was taken from the policy

document examined. Categories listed on the coding sheet

were developed by the researcher. The first category

(before 1985) was set because this date was prior to the

rapid increase of interest about AIDS in the popular press.

The second category (1985 to 1986) was developed because it

was during these years that the popular press began to

report on AIDS, primarily in response to publicity following

the death of actor Rock Hudson. This time frame also

includes the publication of the first edition of AIDS on the

College Campus by the American College Health Association.

The third category (1987 to February, 1990) was developed

because February, 1990 was the date of the informational

memorandum distributed to chief executive officers by the

Commissioner of the Texas College and University System in

response to Senate Bill 959.

; ;
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Item six expressed the results of the content analysis

of the documents made by comparing the policy statement to a

set of criteria based on guidelines for institutional

policies developed by ACHA (1989). The researcher made a

subjective judgement as to whether or not the following

issues were addressed in the policy statement:

Generality and flexibility--Does the policy state that

the institution will respond to each case as required by its

particular facts? Is the policy flexible?

Institutional committee--Does the policy provide for

the designation of a group of administrators and faculty to

manage the process of evaluating individual cases,

organizing and overseeing educational programs, and

providing a mechanism for making decisions as necessary?

Handicapping condition--Is it clear that persons with

AIDS will be considered as having handicapping conditions

and receive services available to other disabled students?

Admission--Does the policy specifically prohibit the

existence of any form of HIV infection from influencing the

admission decision for people applying to attend the

institution?

Attendance--Does the statement guarantee that students

who have HIV infection will be allowed regular classroom

attendance in an unrestricted manner as long as they are

physically and mentally able to do so?

I I -OWN
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Access to facilities--Does the policy specifically

prohibit the restriction of access of persons with AIDS to

any facilities operated by the institution?

Residential housing--Does the policy indicate that

decisions about housing for students with AIDS will be made

on a case-by-case basis and address the question of requests

for room changes and private rooms?

Medical care--Does the document address the issue of

medical care for students with AIDS?

HIV antibody testing--Does the policy statement

specifically prohibit the undertaking of programs of

mandatory testing of either students or employees for the

antibody to HIV?

Confidentiality of information--Does the document

address the need for extraordinary care in the release of

information concerning persons' HIV antibody status?

Safety precautions--Does the policy statement call for

the adoption of safety guidelines for the handling of the

blood and body fluids of all persons?

Support services--Does the institution's policy

statement provide for easily accessible and widely available

support services through which concerned persons can receive

assistance in locating and using social resources and

referrals for further assistance?

Counseling services--Does the institution's policy

NIVA a A I RIM-0 I I i
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statement provide for easily accessible and widely available

counseling services available to individuals who have or are

concerned about AIDS?

Harassment--Does the policy condemn occurrences of

physical or emotional abuse directed to persons known to be

or suspected to be infected with HIV?

Education--Does the policy state that the institution's

primary response to AIDS should be the education of

students, faculty, staff, and the campus community?

Procedures for Collecting Data

A short, individualized letter (Appendix B) was mailed

first class to the chief executive officer of each

postsecondary institution accredited by the Southern

Association of Colleges and Schools located in Texas. The

initial mailing was made during the second week of August,

1990 with follow-up letters (Appendix C and Appendix D)

mailed fourteen and twenty one days later. After a period

of four weeks from the initial mailing, in cases where

responses had not been received, telephone calls were made

to non-responding subjects again inviting their

participation in the study (Bailey, 1982).

As responses were received, they were numbered

consecutively with the number also being placed on the

coding sheet. Each institutional policy was read by the

investigator and a coding sheet was completed.
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Statistical Procedures

Statistical analysis yielded frequency counts made on

nominally scaled qualitative variables. Since the

researcher was interested in whether or not the variables

were related to one another or were independent, tests of

independent proportions were employed using the chi-square

statistic (Kachigan, 1986). In tables with two rows and two

columns, the statistic was computed using Yates' correction

and it is this adjusted value that is reported (Norusis,

1988b & Norusis, 1988c). Contingency tables summarized the

results which were expressed as frequencies of observed

content of policies as they related to the institution's

level, control, enrollment size, location size, and year of

implementation of the policy. The Statistical Package for

the Social Sciences (SPSS) (Norusis, 1988a), as installed at

the University of North Texas, was used for the statistical

procedures.



CHAPTER IV

PRESENTATION AND ANALYSIS OF DATA

The purpose of this study was to determine whether or

not colleges accredited by the Southern Association of

Colleges and Schools and located in the State of Texas had

policies regarding persons with AIDS. The study also sought

to determine how long policies had been in effect and to

analyze policies in order to identify commonalities and

differences among policies. An additional purpose of the

study was to determine the relationships among five major

variables (institutional level, institutional control, full

time equivalent enrollment, location size, and year of

implementation of policy) and 18 topics which were

identified as being issues likely to be addressed in

institutional policies in response to AIDS (response to

questionnaire/appeals letter, year of implementation of

policy, generality and flexibility, institutional committee,

handicapping condition, admission, attendance, access to

facilities, residential housing, medical care, HIV antibody

testing, confidentiality of information, safety precautions,

support services, counseling, harassment, education, and

total score or number of issues addressed).

Upon receipt of a copy of an institution's policy, the
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researcher analyzed it using a coding sheet which was

designed for the purpose of converting data regarding the

extent to which the policy met criteria developed by the

American College Health Association into a binary system of

enumeration. Since the data were qualitative and nominally

scaled, the chi-square statistic was applied using the

Statistical Package for the Social Sciences (SPSS) computer

software (Norusis, 1988a). Summaries of the chi-square

statistic are given for 89 interactions among the variables

along with descriptive statistics for other selected

variables of interest.

The data obtained from this study was organized into

five sections for presentation and discussion. The first

section contains a description of the institutions that

chose to be a part of the study. The second section reports

the number of institutions with policies in force. Section

three reports the length of time policies have been in

effect. The fourth section reports and discusses

commonalities and differences among institutional policies.

The final section presents data determining whether or not

variables in the study were independent.

Description of Participants

Since 133 institutions, or 85.8% of the population,

participated in the study, the participants were assumed to
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be representative of the population. Institutions that

responded to appeals for policy statements fell into

several categories. As shown in Table I, institutions which

responded represented all levels of institutions in the

population. At least 63% of the institutions in each

category responded to the appeals for data.

Insert Table I about here

As shown in Table II, 93% of the public institutions

responded to the appeals for policy information while 72% of

private institutions responded.

Insert Table II about here

As shown in Table III, at least 67% of the institutions

in all enrollment categories responded to the appeals for

policy information. Specifically, 67.5% of institutions

with less than 1,000 students responded, 91.2% of

institutions with from 1,001 to 2,000 students responded,

86.8% of institutions with from 2,001 to 5,000 students

responded, 100% of institutions with from 5,001 to 10,000

students responded, and 95% of institutions with greater

than 10,000 students responded.

Insert Table III about here



Number of
Responses

63

12

29

16

13

TABLE I

LEVEL OF RESPONDENTS

Number in Percent of
Population Responses

67 43.2

19 12.3

37 23.9

17 11.0

15 9.7

Percent of
Population

94.0

63.2

78.4

94.1

86.7

155 100 85.8
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Level

One

Two

Three

Five

Six

_..._._.
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TOTAL 133



TABLE II

INSTITUTIONAL CONTROL OF RESPONDENTS

Number of Number in Percent of
Responses Population Responses

94 101 65.2

39 54 34.8

133 155 100.0

Percent of
Population

93.1

72.2

85.8

49

Control

Public

Private

TOTAL

...
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TABLE III

F. T. E. ENROLLMENT OF RESPONDENTS

Enrollment
Number of
Responses

Responses Poulation

Number in
Population

Percent of
ResnO

Percent of

Less than
1,000

1,001 to
2,000

2,001 to
5,000

5,001 to
10,000

Greater than
10,000

27

31

33

23

19

40

34

38

23

20

25.8

21.9

24.5

14.8

12.9

67.5

91.2

86.8

100.0

95.0

TOTAL 133 85.8

, a _,.

155 100.0
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The size of the population of towns in which

institutions were located is shown in Table IV. At least

83% of each category responded to the appeals for

information. Of institutions located in small towns

(population less than 100,000) 88.5% responded, of the

institutions located in medium sized towns (population

100,000 to 1,000,000) 83.3% responded, and of the

institutions located in large towns (population greater than

1,000,000) 84.8% responded.

Insert Table IV about here

Number of Institutions With Policies

Seventy three and seven tenths percent of the

accredited institutions in Texas reported they had a policy

in effect regarding persons with AIDS. Although they did

not have policies at the time of the study, an additional

14.3% of the institutions reported they were in the process

of developing a policy regarding AIDS. Nine and eight

tenths percent of the institutions contacted indicated they

did not have a policy regarding AIDS and did not feel that

one was necessary. An analysis of possible responses

institutions made for information regarding policies is

presented in Table V. The number of respondents choosing

F.



Location
Size
Less tha
100,000

100,000
1,000,00

Greater
1,000,00

TABLE IV

POPULATION OF LOCATIONS OF RESPONDENTS

Number of Number in Percent of Percent of
Responses Population Responses Population

n
54 61 39.4 88.5

to
0

than
0

40

39

48

46

31.0

29.7

TOTAL 133

83.3

84.8

85.8

52

155 100.-0
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each particular alternative along with the percentage of the

respondents choosing that alternative are given in the table.

Insert Table V about here

Year of Implementation of Policies

Ninety six institutions provided copies of policy

statements for analysis. Seventy one of the respondents

provided information regarding the date of implementation of

their policy. An examination of Table VI reveals that the

majority of institutions adopted their policies between 1987

and February, 1990. The remainder of the institutions

adopted policy statements after the Commissioner of Higher

Education issued an informational memorandum regarding the

provisions of Senate :Bill 959 (February, 1990).

Insert Table VI about here

Commonalities and Differences Among Policies

Each policy statement was examined to determine whether

or not it addressed 15 issues considered to be important

components of an institutional AIDS policy (American College

Health Association, 1989). Table VII presents a summary of

=
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TABLE V

SUMMARY OF RESPONSES TO QUESTIONNAIRE

Number of Percent of
Response Responses Responses

No policy-
not needed 13 9.8

No policy-
in progress 19 14.3

Has policy-
Not provided 5 3.8

Has policy-
copy provided 93 69.9

Other 3 2.2

133TOTAL 100.0
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TABLE VI

RESPONSES BY YEAR OF IMPLEMENTATION OF POLICY

Year of Policy Number of Percent of
Implementation Responses Responses

Before 1985 0 0

1985 to 1986 0 0

1987 to Feb 90 40 41.7

Since Feb 90 31 32.3

Not given 25 26.0

TOTAL

,g.. - -

96 100.0
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the number of issues addressed by institutions. Table VIII

presents the raw data regarding the inclusion of the issues

in institutional policies while Table IX ranks the issues

from most included to least included. The mean number of

issues addressed was determined to be 7.03.

Insert Table VII about here

Insert Table VIII about here

Insert Table IX about here

Relationships Among Variables

Relationships among variables were analyzed by

application of the chi-square statistic (Norusis, 1988a). A

description of the variables analyzed are presented in Table

X. The chi-square value, degrees of freedom and

significance are given for 89 interactions among variables.

Levels of significance of less than .05% were determined to

be significant for the purposes of this research.
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TABLE VII

SUMMARY OF NUMBERS OF ISSUES ADDRESSED BY POLICIES

Number of issues Number of institutions
addressed by an addressing this many
institutional of the identified

policy issues

0 0

1 8

2 9

3 3

4 5

5 5

6 8

7 11

8 5

9 8

10 19

11 2

12 7

13 1

14 2

15 0

MEAN NUMBER OF ISSUES ADDRESSED: 7.03
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TABLE VIII

SUMMARY OF ISSUES ADDRESSED

%of % of
Issue No Total Yes Total

Generality and flexibility 44 47.3 49 52.7
Institutional committee 53 57.0 40 43.0
Handicapping condition 77 82.8 16 17.2
Admission 38 40.9 55 59.1
Attendance 29 31.2 64 68.8
Access to facilities 50 53.8 43 46.2
Residential housing 58 62.4 35 37.6
Medical care 68 73.1 25 26.9
HIV antibody testing 39 41.9 54 58.1
Confidentiality of information 8 8.6 85 91.4
Safety precautions 38 40.9 55 59.1
Support services 82 88.2 11 11.8
Counseling 53 57.0 40 43.0
Harassment 87 93.5 6 6.5
Education 17 18.3 76 81.7
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TABLE IX

MOST OFTEN ADDRESSED ISSUES BY RANK

Percent of
population
addressing

Rank Issue this issue

1 Confidentiality of information 91.4
2 Education 81.7
3 Attendance 68.8
4 Admission 59.1
5 Safety precautions 59.1
6 HIV antibody testing 58.1
7 Generality and flexibility 52.7
8 Access to facilities 46.2
9 Institutional committee 43.0

10 Counseling 43.0
11 Residential housing 37.6
12 Medical care 26.9
13 Handicapping condition 17.2
14 Support services 11.8
15 Harassment 6.5

vii . - _ .. ,.
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Insert Table X about here

Fifteen of 90 possible interactions on which hypotheses

were based were found to be statistically significant.

Because of the number of possible interactions among

variables, in order to avoid unnecessary repetitiveness, and

to simplify presentation of the data, only those hypotheses

which were found to be statistically significant will be

further discussed in this chapter.

Issues Related to Institutional Level

A statistically significant relationship existed

among institutional level and whether or not the

institution's policies contained a statement regarding the

existence of an institutional committee. Twenty eight

percent of level one institutions, 29% of level two

institutions, 50% of level three institutions, 50% of level

five institutions, and 92% of level six institutions had

AIDS committees.

A statistically significant relationship existed

among institutional level and whether or not the policy

contained a statement regarding how decisions related to

residential housing were to be made. Although the majority

of institutions (62%) did not address residential housing in

their policies, the tendency to not address this issue was

i r . i r it ii r i i S ri i nr rrrr i rr rr .. r



TABLE X

RELATIONSHIPS AMONG VARIABLES
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limited to level one, two, and three institutions. Of level

one institutions, 24% addressed residential housing issues.

Of level two institutions, 43% addressed the issue of housing

and of level three institutions, 39% addressed residential

housing. Sixty percent of level five institutions addressed

the issue of residential housing in their policy while sixty

seven percent of level six institutions addressed housing

issues.

A statistically significant relationship existed

among institutional level and safety precautions. Fifty

nine percent of all institutions responding to the study

outlined safety precautions as part of their institutional

AIDS policy. Level one institutions were less likely to

address safety precautions (41%) than were other level

institutions (57%, 78%, 70%, and 92%, respectively).

A statistically significant relationship existed among

institutional level and whether or not support services were

addressed in the AIDS policy. Again, the majority of

institutions (88%) did not mention support services in their

policy. This omission was most frequent among level one

institutions (4% inclusion rate). Fifty seven percent of

level two institutions, 89% of level three, 80% of level

five, and 83% of level six institutions failed to include

support services in their institutional AIDS policies.

A statistically significant relationship existed arong

44W4
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institutional level and total number of issues addressed.

Although no institution addressed all issues thought to be

important, level three, five, and six institutions addressed

more of these issues than did level one and two institutions.

Issues Related to Institutional Control

A statistically significant relationship existed among

institutional control and response to pleas for information

regarding AIDS policies. Eighty four percent of the public

institutions indicated they had a policy regarding AIDS in

effect at the time of the study. Among private institutions,

51% had policies that outlined a response to AIDS. Also of

interest, 4% of public institutions indicated that there was

no need for an AIDS policy while 23% of private institutions

indicated there was no need for a formal institutional response to

AIDS. The percent of institutions who did not have a policy,

but were in the process of implementing one was 10 for public

institutions and 26% for private institutions.

A statistically significant relationship existed among

institutional control and year of implementation of policy.

Thirty nine percent of the public institutions had developed

their policies since February, 1990 while 5% of private

colleges had made recent policy statements. Forty three percent

of public institutions adopted their policies between 1987

and February, 1990 while 37% of private institutions adopted

policies during this period of time. Also of practical
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significance is that 18% of the public institutions and 58%

of the private institutions did not give a date for the

implementation of their policy. Of particular interest is

relative high percentage of public institutions who adopted

policies since February, 1990, the date of the memorandum

from the Commissioner of Higher Education which informed

them of their responsibilities under Senate Bill 959. In

addition, a number of public institutions adopted policies

between the time Senate Bill 959 went into effect and the

time the Coordinating Board issued their informational

memorandum.

A statistically significant relationship existed among

institutional control and whether or not the policy

addressed the issue of class attendance by HIV infected

students. Of the public institutions, 75% declared that

persons who had HIV infections would not be denied the

opportunity to attend classes as long as their health

allowed them to do so while 44% of private institutions made

such a declaration.

A statistically significant relationship existed among

institutional control and confidentiality of information. Of

the public institutions, 97% included confidentiality as a

component of their policy while 72% of private institutions

included this issue in their plan.
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Issues Related to Full Time Equivalent Enrollment

A statistically significant relationship existed among

full time equivalent enrollment and confidentiality of

information. While 91% of all institutions included a

statement on confidentiality as part of their AIDS policy,

smaller institutions (less than 1,000 FTE enrollment) were

less likely to do so than larger ones. Seventy one percent

of institutions with less than 1,000 students included

confidentiality as an issue while 95% of institutions with

1,001 to 2,000 students, 87% of institutions with 2,001 to

5,000 students, 100% of institutions with 5,001 to 10,000

students, and 100% of institutions with FTE enrollment

greater than 10,000 students included this issue in their

institutional AIDS policy.

A statistically significant relationship existed among

full time equivalent enrollment and total number of issues

addressed. Seventy one percent of institutions with fewer

than 1,000 students addressed seven or fewer of the targeted

issues, 43% of institutions with 1,001 to 2,000 students

addressed seven or fewer issues, 61% of the institutions

with 2,001 to 5,000 students addressed seven or fewer

issues, 47% of institutions with 5,001 to 10,000 students

addressed seven or fewer issues, and 44% of institutions with

more than 10,000 students addressed seven or fewer issues of

interest in their policies regarding AIDS. On the other hand,
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29% of the institutions with fewer than 1,000 students

addressed more than seven issues, 57% of institutions with

1,001 to 2,000 students addressed more than seven issues,

39% of the institutions with 2,001 to 5,000 students

addressed more than eight issues, 53% of the institutions

with 5,001 to 10,000 students addressed more than seven

issues, and 56% of the institutions with more than 10,000

students addressed more than seven issues determined to be

essential to a comprehensive AIDS policy.

Issues Related to Location Size

A statistically significant relationship existed among

location size and year of implementation of policy.

Institutions located in cities with more than one million

residents developed policies sooner than institutions in

smaller locations. Sixty eight percent of institutions in

cities with more than one million population developed

policies between 1987 and February, 1990 while 31% of

institutions in small locations (population less than

100,000) and 31% of institutions in medium sized locations

(population 100,000 to 1,000,000) adopted policies during

these years.

A statistically significant relationship existed among

location size and counseling. While 57% of all institutions

failed to address the topic of counseling, this phenomenon

was more pronounced among institutions in small (population

-.
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less than 100,000) towns. Conversely, 70% of institutions

in cities with more than 1,000,000 persons addressed the

issue of counseling in their policies. Generally,

institutions in smaller towns stated that they would refer

individuals to agencies in nearby cities for counseling while

larger institutions stated they would provide counseling

services themselves.

Issues Related to Year of Implementation of Policy

A statistically significant relationship existed among

year of implementation of policy and the response of the

institution to appeals for information related to AIDS

policies.

A statistically significant relationship existed among

year of implementation of policy and statements regarding

medical care. Again, although the majority of institutions

(73%) did not mention medical care in their policy, this was

more pronounced among institutions with older policies.

Ninety percent of institutions who adopted their policies

between 1987 and February of 1990 did not stress the need

for students to receive continuing medical care while 45% of

institutions that had adopted their policies since February

of 1990 stated that institutions would encourage students who

were experiencing HIV related infections to seek continuing

medical care. No institutions stated that the institution

would provide or bear the cost of such care.
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Summary

The purpose of this chapter was to present and analyze

the data obtained from the study. The participants of the

study were described, an analysis of the number of

institutions with policies in force was conducted, and the

length of time policies had been in effect was identified.

Commonalities and differences among policies were

identified. Finally, eighty nine hypotheses regarding

relationships among variables were postulated and analyzed.

Of the 133 participants in the study, 73.7% had

policies regarding persons with AIDS in effect. Another

14.3% of the respondents reported that, although they did

not have policies in effect at the time the study was

undertaken, they were in the process of developing policies

regarding persons with AIDS.

The majority of policies had been developed between

1987 and February of 1990. However, 32.3% of the

institutions had developed their policies since February,

1990. Although the ACHA had identified 15 topics determined

to be essential to a comprehensive AIDS policy, the mean

number of issues addressed by institutions in the study was

seven. The most addressed of the issues were:

confidentiality of information; education; attendance;

admission; safety precautions; HIV antibody testing; and

generality and flexibility.
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Fifteen of the 89 hypotheses were rejected and the

variables were found to be dependent. The pairs of

variables found to be dependent were: institutional level

and institutional committee; institutional level and

residential housing; institutional level and safety

precautions; institutional level and support services;

institutional level and total number of issues addressed;

institutional control and the response to the questionnaire;

institutional control and year of implementation of policy;

institutional control and attendance; institutional control

and confidentiality of information; full time equivalent

enrollment and confidentiality of information; full time

equivalent enrollment and total number of issues addressed;

location size and year of implementation of policy; location

size and counseling; year of implementation of policy and the

response to the questionnaire; and year of implementation of

policy and medical care.

., ;
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CHAPTER V

SUMMARY, FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS

Summary

The purpose of this study was to determine whether or

not Texas colleges accredited by the Southern Association of

Colleges and Schools have policies regarding persons with

AIDS. The study also sought to determine how long policies

had been in effect in instances where such policies exist

and to analyze policies related to persons with AIDS in

order to identify commonalities and differences among

policies. An additional purpose of the study was to

determine the relationships between five major variables

(institutional level, institutional control, full time

equivalent enrollment, location size, and year of

implementation of policy) and 18 topics which were identified

as being issues likely to be addressed in institutional

policies in response to AIDS.

The literature related to AIDS and postsecondary

education was subdivided into five categories: the

incidence of HIV-related illnesses in traditional college

age students; philosophical statements regarding the

educational rights of students; research in which students

have been studied to determine their knowledge, attitudes,

70
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beliefs, and levels of concern about AIDS; presentations of

model programs; and studies regarding institutional policies

and educational responses to the disease. The literature

abounds regarding the incidence of HIV, philosophical

statements regarding student rights, attitudes, and model

programs. There are, however, few studies that address the

development of policies regarding persons with AIDS at

institutions of postsecondary education.

Institutions in Texas which are accredited by the

Southern Association of Colleges and Schools were requested

to provide a copy of their institutional policy toward

persons with AIDS. Policy statements were analyzed using a

set of criteria based on guidelines developed by the

American College Health Association (1989).

In the presentation and analysis of the data, Chapter

IV, five sections were presented which described the

participants in the study, reported the number of

institutions with policies, reported the length of time

policies had been in effect, reported commonalities and

differences among institutional policies, and presented data

related to whether or not five major variables and 18 topics

which might be found in institutional AIDS policies were

independent.

I . womms I---
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Findings

Analysis of the data presented in this study reveals

the following:

1. Seventy four percent of the institutions

participating in the study reported they had a policy in

effect regarding persons with AIDS. An additional 14% of

the institutions indicated they were in the process of

developing a policy regarding persons with AIDS.

2. The majority (42%) of the institutions reported

that their policy was adopted between 1987 and February,

1990 while an additional 32% indicated their policy was

adopted since February, 1990.

3. Most often addressed issues were: confidentiality

of information; education; attendance; admission; safety

precautions; HIV antibody testing; and generality and

flexibility.

4. Least often addressed issues were: harassment;

support services; handicapping condition; medical care;

residential housing; counseling; institutional committee;

and access to facilities.

5. The mean number of topics identified as being

issues likely to be addressed in institutional policies in

response to AIDS was seven.

6. A statistically significant relationship existed

between institutional level and the following variables:

.ire r ,,, .
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institutional committee; residential housing; safety

precautions; total number of issues addressed in

institutional policies; and support services. Level three,

five, and six institutions tended to have AIDS committees

while level one and two institutions did not have AIDS

committees. Although the majority of institutions (62%) did

not address residential housing in their policies, the

tendency to not address this issue was limited to level one,

two, and three institutions. The majority of institutions

(59%) outlined safety precautions in their institutional

AIDS policies. Level one institutions (those offering only

associate degrees) were less likely to address safety

precautions than were the other institutions. Although the

majority of institutions (88%) did not address support

services in their policies, this omission was most frequent

among level one institutions. Although no institution

addressed all issues thought to be important, level three,

five, and six institutions addressed more of these issues

than did level one and two institutions.

7. A statistically significant relationship existed

between institutional control and the following variables:

whether or not the institution provided the researcher with

a copy of the policy; year of implementation of policy;

attendance; and confidentiality of information. Eighty four

percent of the public institutions had a policy while 51% of

_..
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private institutions had a policy regarding persons with

AIDS. Thirty nine percent of public institutions had

developed their policies since February, 1990 while 5% of

private colleges had formulated policy statements during

that time. Forty three percent of public institutions

adopted their policies between 1987 and February, 1990 while

37% of private institutions adopted policies during this

period of time. Of public institutions, 75% addressed the

issue of class attendance while 44% of private institutions

addressed this issue. Of the public institutions, 97%

included confidentiality as a component of their policy

while 72% of private institutions included this issue in

their plans.

8. A statistically significant relationship existed

between full time equivalent enrollment and the following

variables: confidentiality of information and the total

number of issues addressed. Although 91% of all

institutions included a statement on confidentiality as part

of their AIDS policies, smaller institutions (less than

1,000 students) were less likely to do so than larger

institutions. Twenty nine percent of the institutions with

fewer than 1,000 students addressed more than seven issues,

57% of institutions with 1,001 to 2,000 students addressed

more than seven issues, 39% of the institutions with 2,001

to 5,000 students addressed more than seven issues, 53% of

r _ -
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the institutions with 5,001 to 10,000 students addressed

more than seven issues, and 56% of the institutions with

more than 10,000 students addressed more than seven of the

issues determined to be essential to a comprehensive AIDS

policy.

9. A statistically significant relationship existed

between location size and the following variables: year of

implementation of policy and counseling. On the whole,

institutions located in cities with more than one million

residents developed policies sooner than institutions in

smaller locations. While the majority (57%) of institutions

failed to address the topic of counseling, this phenomenon

was more pronounced among institutions in smaller towns.

10. A statistically significant relationship existed

between year of implementation of policy and the following

variables: response to the researcher's appeals for

information regarding AIDS policies and medical care.

Although the majority of institutions (73%) did not address

medical in their policies, this omission was more pronounced

among institutions with older policies.

Discussion of Findings

The data presented in this study can be compared to

studies done in the Philadelphia area (Caruso & Haig, 1987)

and in the California Community College System (Carraway,

1988). The data in this study indicates that more

.. ..
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institutions in Texas have policies than did institutions

reported in the earlier studies. Although Caruso and Haig

indicated that institutional enrollment was related to

whether or not institutions had a policy, the current data

do not support this earlier finding.

Although Strouse (1988) surveyed public school

districts rather than colleges, it was expected that

institutions in less populated locations would be less

likely to have a policy related to AIDS. This was not the

case, however.

It was expected that more statistically significant

relationships would exist than were proven by the data

reported in this study. While it was thought that

institutional level would be related to the 18 topics which

might be found in AIDS policies, it was surprising to find

that institutional level was statistically related to more

topics than any other of the five major variables studied.

Although it was expected that institutional control would be

related to the 18 topics which might be found in AIDS

policies, control was not initially expected to be the

second most related of the major variables studied.

Conversely, it was not expected that the variables full time

equivalent enrollment, location size, and year of

implementation of policy would be as noncontributing as they

were demonstrated to be.

_, ....
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Since 32% of the institutional policies were reported

to have been implemented after February, 1990, and since the

mean number of issues that were addressed was seven, one is

led to believe that many of these institutions failed to

make the establishment of AIDS policies an institutional

priority. Further, one is tempted to believe that many

institutions may have developed policies solely in order to

comply with the requirements of Senate Bill 959.

Conclusions

The conclusions derived from this study are not claimed

to be valid for populations other than the one represented

in this study. The data for this study were secured between

August and October, 1990, and only represent institutions

located in the state of Texas. Similar conclusions for

other groups should not be inferred on the basis of this

study alone.

1. Institutions of higher education are aware of the

need for policies specifically designed to address the

challenges presented by AIDS and have taken steps to educate

their constituencies about the disease.

2. Colleges and universities in Texas are leading

other social institutions in the development of policies in

response to AIDS. This is demonstrated by the finding that

the majority of institutions had developed their policies
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before the Texas Legislature, the Texas Higher Education

Coordinating Board, and the Texas Department of Health

mandated such responses.

3. Although a relatively large number of institutions

have developed, or are in the process of developing

policies, the policies are, for the most part, not

comprehensive. Many appear to have been developed so that

institutions would be in compliance with legislative action.

4. It is difficult to predict content and

comprehensiveness of institutional policies by examining the

variables outlined in this study although other variables

may be found' to be predictive.

Recommendations

The following recommendations are made based on the

results of this study.

1. The American College Health Association (ACHA,

1989) recommended that institutions wishing to implement a

comprehensive AIDS policy address 15 issues, and those

issues became the measuring criteria for the present study.

Since the mean number of topics addressed by institutions in

this study was seven, it appears that institutions in Texas

could benefit from comprehensive training in AIDS policy

development, using the ACHA guidelines as a model. Based on

the results of this study, the following issues should be

,, .
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emphasized because institutions were less likely to address

them in their current policy statements: access to

facilities, institutional committee, counseling, residential

housing, medical care, handicapping condition, support

services, and harassment. Exemplary policies should be

distributed to all institutions and appropriate agencies or

organizations should expand training in AIDS policy

development, expansion, and revision to include the

recommendations of the American College Health Association.

2. Since a large number of public institutions

indicated that their institutional AIDS policy had been

adopted since Senate Bill 959 went into effect, a study

should be undertaken, using existing data, to determine to

what extent institutions in Texas have responded to the

requirements of Senate Bill 959.

3. Since 49% of private institutions had no policy

regarding AIDS and 23% of private institutions indicated

that there was no need for such a policy, it is recommended

that Independent Colleges and Universities of Texas (ICUT)

make an effort to educate member institutions as to the

legal and ethical justifications for developing

institutional AIDS policies as well as ACHA recommendations

related to such policies. Specifically, private institutions

which do not include a statement that individuals who are

HIV infected will be allowed to continue their normal
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activities as long as they are physically and mentally able

to do so should include this statement in an immediate

revision of their policy. In addition, private institutions

which do not include a strong statement on the

confidentiality of information in relation to HIV must take

steps to do so immediately.

4. In that institutions with less than 1,000 students

did not respond to the requests for information with the

frequency of larger institutions and addressed fewer than

the average number of issues, officials should make efforts

to consider the unique needs of small institutions when

making information regarding AIDS policies available.

Exemplary policies adopted by small institutions should be

distributed to other small institutions in an effort to

encourage them to adopt, expand, or revise policies.

Specifically, smaller institutions which do not currently do

so must include a statement on confidentiality of

information. A similar statement will serve as a beginning

point to prevent those who are known to be infected,

suspected of being infected, or thought to be at risk of

infection from being discriminated against, abused, or

mistreated.

5. Since the present study indicates that the

majority of institutions other than level six universities

do not have institutional AIDS committees, institutions need

ta:-wa 
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to be reminded of the importance of the existence of an

institutional committee to manage the process of development

and revision of institutional AIDS policies. This advisory

committee should also coordinate AIDS education at the

institution and provide a mechanism for evaluating

individual cases and determining an appropriate response

when such decisions become necessary.

6. Institutions which do not currently do so must be

encouraged to include a statement that decisions regarding

the housing of HIV infected students will be made on a

case-by-case basis. The present study shows that the

tendency to omit this issue is limited to institutions other

than level six universities.

7. Because they were found to be less likely to

contain statements related to safety precautions, level one

institutions which do not presently contain a such a

statement must immediately revise their policies to indicate

that the institution has adopted safety guidelines as

proposed by the United States Department of Health Service

for the handling of the blood and body fluids of all

persons. Institutions offering courses in biology, which

often have laboratory requirements that many times include

teaching modules where students obtain blood by finger prick

for typing and other routine examination, are especially in

need of such precautions.
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8. Since level one and level two institutions tend

not to include the issue of support services in their

institutional policies regarding AIDS, institutions need to

be reminded that students and employees may encounter

psychosocial stressors related to HIV infection. For most

level one institutions, the development of a referral system

within the existing student development programs will be the

most desirable response to this need.
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1. Level:
1
2

6

2. Control:
1. Public
2. Private

3. F T E enrollment (Fall, 1989):
1. less than 1,000
2. 1,001 to 2,000
3. 2,001 to 5,000
4. 5,001 to 10,000
5. greater than 10,000

4. Location size:
1. less than 100,000
2. 100,000 to 1,000,000
3. greater than 1,000,000

5. Year of implementation of policy:
1. before 1985
2. 1985 to 1986
3. 1987 to February, 1990
4. Since February, 1990

6. Issues addressed:

N Y1. generality and flexibility 0 1
2. institutional committee 0 1
3. handicapping condition 0 1
4. admission 0 1
5. attendance 0 1
6. access to facilities 0 1
7. residential housing o 1
8. medical care 0 1
9. HIV antibody testing 0 1

10. confidentiality of information 0 1
11. safety precautions o 1
12. support services 0 1
13. counseling 0 1
14. harassment 0 1
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9503 Timberbiuff Court 86
Dallas, Texas 75249

(214) 296-5913

August 7, 1990

As a doctoral candidate in Higher Education at the
University of North Texas and an individual who is concerned
about the challenges college and university administrators
face in responding to AIDS, I am currently studying AIDS
policy statements adopted by colleges and universities
located in Texas. By engaging in a descriptive analysis of
policies in effect, I hope to devise guidelines for a model
policy and determine the relationships between several
variables of interest. That is why I am asking for your
assistance.

You can help me accomplish these tasks by mailing me a
copy of your institution's AIDS policy if one has been
adopted. I will analyze the policy statements according to
a set of pre-determined criteria, gather data about your
university from public documents, and report the data in
summary form. By following this procedure, you will be
assured that your institution will be represented in the
study, but not connected with the specific content analysis
of your policy in the final report.

I trust you will choose to participate in this
important voluntary study. Without the help of college and
university leaders, like yourself, research on AIDS policies
would not be possible. Regardless of whether you choose to
participate in this research, I will send you a summary of
its findings.

Again, I ask your participation, and thank you for
reading this letter.

Respectfully,

Paul W. Gunn

. , ..
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9503 Timberbiuff Court 88
Dallas, Texas 75249

(214) 296-5913

August 27, 1990

Many of your colleagues responded to my letter several
days ago requesting information about institutional policies
regarding AIDS. Some supplied copies of their policy while
others requested assistance in developing policies. I
wanted you to have an additional opportunity to respond.

I would appreciate your completing the bottom portion
of this form and placing it, along with a copy of your AIDS
policy, in the enclosed envelope. Please make sure the date
of adoption is included with your policy.

Again, your participation in the study is valued, and
thank you for your time spent reading this letter.

Respectfully,

Paul W. Gunn

Our institution has a policy regarding AIDS. I have
enclosed a copy of the policy for your consideration.

Our institution does not have a policy regarding AIDS
and we see no immediate need for developing one.

Our institution does not have a policy regarding AIDS
at the present time. We are, however, in the process
of formulating a written policy.

Our institution has a policy regarding AIDS, but we are
unable to provide a copy for your use.

Other
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9503 Timberbluff Court 90
Dallas, Texas 75249

(214) 296-5913

September 7, 1990

More then one hundred of your colleagues have responded
to my letters requesting information about institutional
policies regarding AIDS. Some supplied copies of their
policy while others requested assistance in developing
policies. I am almost ready to proceed with the study, but
need additional responses from small colleges and private
colleges. I wanted you to have an additional opportunity to
be included in this, the first study of its kind.

I would appreciate your completing the bottom portion
of this form and placing it, along with a copy of your AIDS
policy, in the enclosed envelope. Please make sure the date
of adoption is included with your policy.

Again, your participation in the study is valued, and
thank you for your time spent reading this letter.

Respectfully,

Paul W. Gunn

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

___Our institution has a policy regarding AIDS. I have
enclosed a copy of the policy for your consideration.

____Our institution does not have a policy regarding AIDS
and we see no immediate need for developing one.

Our institution does not have a policy regarding AIDS
at the present time. We are, however, in the process
of formulating a written policy.

Our institution has a policy regarding AIDS, but we are
unable to provide a copy for your use.

Other
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CHAIRMAN
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VICE CHAIRMAN
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George Bramblett, Jr.
Herbert Butrumn
Frank Cahoon
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Kenneth H. Ashworth
COMMISSIONER
512-462-6400

MEMORANDUM

TO:

F ROM:

SUBJECT:

C4cellors and Presidents, Public
titu i of Higher Education

nneth H. Ashworth

Recent AIDS Legislation

As many of you are aware, the Texas Legislature passed an
Omnibus AIDS bill, SB 959, that went into effect September 1,
1989. I am writing you to provide information and materials
that might help your institution to comply with the
legislation.

The new law contains provisions that are directed at all
state agencies including higher education institutions, as
well as provisions that specifically concern institutions of
higher education. Both sets of provisions are outlined below.

Even though this memorandum is somewhat lengthy, it only
provides information on the most basic provisions of the law.
There may be other provisions that apply to your institution.
We have enclosed a copy of the legislation so that you may
determine whether your institution has additional
responsibilities.

PROVISIONS CONCERNING STATE AGENCIES (Sec. 5.01, 5.03, 5.04,
5.06)

DEADLINE: MARCH 1, 1990

The legislation requires the following:

1) that all state agencies, including institutions of
public higher education, distribute annually to each employee
an educational pamphlet about the methods of transmission and
prevention of HIV infection and the state laws relating to
transmission and prevention;
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prevention of HIV infection and the state laws relating to
transmission and prevention;

2) that all state agencies, including institutions of
public higher education, adopt and implement workplace
guidelines concerning persons with AIDS and HIV infection;

3) that all state agencies, including institutions of
public higher education, develop and implement guidelines
regarding confidentiality of AIDS and HIV-related medical
information.

The deadline for fulfilling these requirements is March 1,
1990. Any materials developed by institutions must be
consistent with the materials supplied by the Texas Department
of Health.

We are enclosing copies of all materials developed by the
Texas Department of Health. ACCORDING TO THE TEXAS DEPARTMENT
OF HEALTH, ADOPTION OF THESE MATERIALS AS INSTITUTIONAL POLICY
AND DISSEMINATION OF THESE MATERIALS TO ALL EMPLOYEES BY MARCH
1, 1990, FULFILLS THE PORTIONS OF THE LAW PERTAINING TO STATE
AGENCIES.

The educational pamphlet to be distributed to all employees
on an annual basis is entitled "AIDS: THE WORKPLACE." The
workplace guidelines are entitled "HIV/AIDS MODEL WORKPLACE
GUIDELINES APPROVED BY THE TEXAS BOARD OF HEALTH, DECEMBER 9,
1989; AMENDED FINAL RULES, JANUARY 27, 1990." The section of
these guidelines labeled "Employee Management" contains some
confidentiality guidelines. Your institution may make copies
of all the enclosed materials in order to disseminate them to
your employees.

PROVISIONS CONCERNING INSTITUTIONS OF HIGHER EDUCATION
(Sec. 17)

While there is no deadline for the implementation of these
provisions, it would be prudent to implement them as quickly
as possible to avoid any liability that may result from non-
compliance.

Each institution of higher education as defined by Section
61.003 of the Texas Education Code is required to do the
following:

1) Make available the institution's policy on HIV infection
and AIDS to students, faculty and staff members by including
the policy in the student handbook and personnel handbook or
by any other method;
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2) Make available to students upon request the educational
pamphlet on AIDS developed by the Texas Department of Health.
Student handbooks are to include a statement that the pamphlet
is available from the institution.

3) The student health center of each institution of higher
education is to provide clear, accurate information on how to
prevent the transmission of HIV infection, including the value
of abstinence and long-term mutual monogamy; information on
the efficacy and use of condoms; information that offers or
refers students, faculty or staff to anonymous HIV counseling
and testing services; and state laws relating to transmission
of HIV and the conduct that may result in the transmission of
HIV infection.

4) The curricula of medical, dental, nursing, allied
health, counseling and social work degree programs are to
include information about the methods of transmission and
prevention of HIV infection and federal and state laws, rules
and regulations concerning HIV infection and AIDS.

5) The curricula of medical, dental, nursing, allied
health, counseling and social work degree programs is to give
special attention to the physical, emotional, and
psychological stress associated with the care of patients with
terminal illnesses.

In order to help your institution to fulfill (1), we are
enclosing materials from the American College Health
Association and the American Council on Education. Until such
time as an institution adopts a policy more tailored to its
needs, these materials may be adopted as a policy.

With regard to (2), your institution may copy the pamphlet
entitled "AIDS: THE WORKPLACE" and disseminate it to students.
An insert for student handbooks could be prepared stating that
this pamphlet is available. When handbooks are revised, this
statement should be incorporated in the body of the handbook.

With regard to (3), we are enclosing the most recent edition
of the Texas Department of Health's "Community Resource
Directory," which contains information on counseling and
testing sites throughout the state as well as a listing of
educational materials and pamphlets available free of charge
from the Texas Department of Health. Toll-free numbers for
Texas and national AIDS hotlines are also included in this
Directory. For more copies of the Directory, write

Texas Department of Health
Literature and Forms Division

1100 West 49th Street
Austin, Texas 78756
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In your request, refer to Stock Number 4-113.

With regard to (4) and (5), the law does not specify the
type or duration of the required curriculum. This will be up
to the institution.

If you have further questions concerning this legislation,
you may contact Claudia Siegel, Director of Medical Programs
at the Texas Higher Education Coordinating Board, 512-462-
6473, or Rosemary Hanicak, HIV Workplace Specialist at the
Texas Department of Health, 512-458-7405.
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