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| Researeh has. revealed that many. gay men .cont1nue to5." 
 “part1c1pate 1n hlgh-risk sexual practices Whlch place them at;
”risk of expaaur@ to the AIDS virua.= The locus of cnntrol_' o
. construat amd the‘Health Bellef Hadel ware employed hy'thla study ..
_ _in an attempu_to identify those paychasncial facturs which magnt"
 1nf1uence gay man to' adopt or neglact health protectlver*f-':.
'_Lbehaviour- The study used a two independent group design to f; 
:1:  compare twc groups of gay men, thase who angaged in kigh—rlakt:'
'- seAual behav1our and thQSe who did not; on the loaus cf can*rnl ;ﬁ  
T:dlmenaion, and cn the dimenalona of the Health Bellaf Modelﬂ Thaif'
'f fresu1ts conf1rmed tha hypoth&SLS that there waa a slgnifiuantﬁ; :;_ ;
.':differuuoe 'between the two groupa on the locua of conhrol  ; f?
 d1mans1on, WiLh the aubjects 1n the hlgh~r15k group tanding ta1 ?V=¥
'\have an external locus of cantrol It was concluded that gay menf"'"
':Wlth an external locus af contral would be more likely to engagef
t'in high—rlsk saxual actlvlty Tha compariaon of the tWO groups "
 un the dlmensions ef the Health Belaef Model provlded furthern;
_information. In particulaw, it was found,that the subjects in the:;'_f

:hlﬁh rlsk group tended to perceive themselves inaccurately as-

:belng at 1itt1n ar no risk of infectlon. o
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CH&PTER 1
INTRODUCTION éHD RATIOHALE

" This research report atfempts,to”idéntify“the*factdfs:whidh

may influence gé?*men to adopt prevenﬁiVe-béhaViburé"ﬁa avoid
.1nfectlon'with the AIDS V1rua. It sbacificallv examines whether:.
-.gayl man who demonatrate &n external rather th&n an internal.'
iocua of con‘trc\l are more lzkely tn particlpate in saxual.“
.iactiv1tles which may expoae them to the risk of infactxon. If  

: this propn51t1an is supported, it has importamt 1mplicat1ana for |

'.the prevantlan of AIDS- Tha'study will similarlr examine the

'Health,Belief Modal Whlch attempts to predlct people s respanse§_ :

to healfh threats an& can thus also prOV1de valuable Lnfarmatzon__

w1th re-pect ta AIDS preVantion pragrammes.-

1. Raﬁlonale

AIDS {Acquired Tmmune Def1clency Syndvoma) is a8 disease for_..

which there is no known cure. At present no vaceine_is available'

to combat the AIDS virus. & recent World Health Organisation

report estimates that by the year 2000 the cumulative total of
people infected with the AIDS vifus-willﬂrange~ffam 30_tu:40..
million. This indicates that 1nfectiona_war1dwide wiil'ﬁﬁ'heﬂt -

triple and at worst guadruple in the next 8 years (WHO/S, 1992).

In South Africs the figures aieiju&t“as-alarming; Tha

official figures released by the Department of'Natipﬁal.H@élfh .

and Beveloﬁment'state that by March 1982 there were~1186 peqﬁlé

lphe term "gay describes pecple sho ars aware of an erotxc

praference for persons of their _own gender (Isaaca and

McKendrick, 1992)




| _ 2
wio had tested positive for HIV and that 424 of them had already =

died as e result (AIDS-Scan, 1892). In fact, these figures are

a'g'rass: underestimation; It is g-e'hex"-alii’ accepﬁed tha.t' at present

up to 400 people e da:y are being infected wuth the AIDS v:.rus'

(Thz Weakly Mail, Oct. 30 1392, The Star,. Nov.. 12, 1992).

Despite ccm51derable controversy and d'laplzte sur:oumiing.'_ .
_futufe scanarms,- some researchars _ predicﬁ tb,at AIDS w* 11_
effectlvsl}. "halt the papulation growth of Sauﬁh Afrlca van hy_

: the year 2000" (Shur:u.nk and Shurlnk, 1990, P xv:.) For exazmple,_ - -.
| one recent atudy auggeata that as MLRY aa 6% uf the wh:l:te'
..'populat.ion will be infected by the en-:i of the m.ne“bies. Another =
stud.‘r suggests that, in a werst case scenario y up to 45% of the_'.
black populatmn will be infected by tha y'ear 1596 (both cit.ed :
| in Waber, 199'0) The Health- Policy Un:Li:- a:l'. the Un:l.versit‘y of 'bhe . -
Witwatersrand Med1ca.1 School prad.l.cta tha.t by the - yaar 2005 . 2 9:

milllon- penple are likely to have died from AIDS if no'_'_

ulgnlflcant behavloural ahifts ocr.-ur {Maaobe, 1992). 'I'hu.s 1*" is

clear that AIDS  is one of the most terr:.ble thraats Which
confronts this country > popul_atio_n. He_nce .th_e- .urg_e}ncy- .fo_r-.
research :f.nt_o the_prevéntian of AIDS cannot be u-ndéré_gzﬂn}ated-s.
For .a.ll._the scientific and media at_teatibn it rﬁceives P 'AIDS._. _
remains a complex disease syndrome to 'caﬁprehénd« To date its -
origins and many of the medical fm:.tora mvahred ars st111'i-.'.
speculative or unknown (Shilts, 1987; 10/44._1992),.3pwevar, -
medical research has g_ena-ra.-liy -agreed. that .thgi-'...humn __.__:t.mun_b-'-_'

deficiency virus (HIV) is the infectious agent, and that it is.

mainly transmitted through the exchange of bodily fluids (Evian,
1892), .

e, s



The predaminant rcutea af posalble HIV 1nfectian includei .-
.unprotacted sexual contact, shar1ng of needles by intravenous_
drugﬁuaers, blood transfuaions, rapeated use af nnnrsﬁerlllzed'
medical 1n=t1uments and in utero 1nfection (EloffI 1988 Evian,"
1992, Neale,_lggz)a Givan that no cure or vaccine has beena
devaloped, and that only'a 11m1ted and extremely expensive range-“
of pallzaflve treatlents are available, it is essential that tha;j
':transmlssion-of HIV is checked. The anly effectiva way to h&lt '”

the spread of he v1ruﬁ at this stage, therafore, is *hrough o

.z'prevention (Kallx and Murphy, 1992, Tamashok and Brown, 1990)

Peopla need to discontinue any behaviour whlch placea them at

risk. for exposure to tha v1rus. This study will foeus prealsely*-

on’ thosa facturs, particularly locus of cantrol, whlch mightf

.1nfluence the adogt:on of such preventlve behaviour.

The most common route of HIV tranamisaion 13 con31dered to }
be through.sexual contact. The adopt;on.of sexual.pract1¢as whioh;-
do not- permit the transm1931on of the virus is tharefore regarded

as one of the major means of prevention at thia_atage.(a.g.

Evian, 1982). This immediately raises & host of issues which

concern not only the areas of education, preventicn and

sexuality; but in particular the methods of chsnging sexual

behaviour,

The uhderstanding'ofiééxuél'ﬁéhaviaur in th¢ £a§a”Of.tﬁe"
AIDS orisis has undergone a shift. initialif; it:wés'gsgﬁﬁéé tha£  -
people were exposing theﬁéélvé; t§-Pétehtiﬁifinfééfidﬂ_aa”g: 
result of being ignorant of £he'ris&'fabtoﬁs.sit ﬁé§ ﬁhé§e£6réP

beliaved that a maésiﬁe”éducationai:¢aﬁ§aign.simﬁiy.Héééfiﬁiné' 

high risk ishaviour and presenting safer alternatives wauld

I —




pro-dut:e ‘e.i&a.renes.s whi-ch' would iﬁersﬁe&é peopl.e" to -éitef :the:i...r

Sexual beha.v:l.our (Bauma.n .and Slegel 1990} AR Edelstcm stated

.1n 1988, “Education is the best prophylactlc aga:.net AIDS"_- '\1':
40}). However, the 11m1tat1ons of th:s v1ew a.nd. a::proech soon

_became c"ear (Habfoll Ga.yl R _Gruber amd Levme, 1990). In spite

_of people 8 apparent. awerenees of the t.hrea.t to thelr health, _
many were still not adopting the protective behaviour ehanges '

wh:.c:h were be:ng anlvocated (Kelly and Murphy, 1992* Koterba a.nd |

La;ng, 1986 Shurlnk end Shurink, 1990) Th:.s rsises the guestlon

of Wthh cther fectora influence preventive beheviour chenge. o
Whﬂ.e mueh reeearch remains to 'be done 1nto different '
aepects of the public health educa.tion process, almoat all t,he.
‘findings challenge the view that AIDS education which is solely - "
1nfermat10n-foc.usad w:.ll change behaviour. It :Ls clear that other .

more coanpllea.ted isaues are playing a role (Becker, 19‘?9 Hobfoll

Among t.hese are a numbnr af psychoeoc al is‘sues. However,
it is on'l.y in more recent t.imes that these ha.ve begun to be

epprec_la.ted by health workers. WJ.th recent breakthrougha in

medicel science leading te & dreatic reduct:u.orn of 1nfe"tious'

diseases, attention ha.e shii’ted inereesingly to those dieeasee'

where it is the parson s peraonel behaviour or 1ifestyle that

puts him or her at risk (Becker. 1979)

ot particular 1nterest to thcse working in the Eield of

hea.lth beha.v:.eur ig the question ef why peo;ple do or do not

respond appropriataly to _well-known heelt_h risks. Reseereh, for o

example, has ahewn that many people Ido not take edequate meesu_re-s '

to protect their health even when advised to do so by their own

g aa e e i
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doctorsftnedker;~1979). Similarly, it has bécomé'wéii~khown”that_,

general health and -edical advice (e g. to stop amoking, to

reduce intake af high cholesterol foad, ta axarcise regularly)

is-oftan not apted,upon even when_xt is obV1ous that_it would be'

to the person’s definite advantage to do se (Becker, 1979). -

Whafbare the;fadtars that-ihfluence_the_pérﬁon ﬁa aithaf

oﬁsérve this §dvidé &nd act_upbn~it'dr nbf?-ﬁhﬁtfare the.fééﬁbfa”
. ih&bl&adiiﬁfthé-dé¢iaidh;making-§racess with régar& to persanala  :
health protection? Thesa are important gnestiona ané varlous -
_'attempta have bean made recent]v by tha sacial snd behavioural' Uf:

' sciences to inVeatlgate some af the soci&l and paychological_.._

factora 1nvolved (Temoshok and Brown, 1990)

o One area vary m&ch 1n need of further rasaarch 13 +ha£
concerning some af the possible personalxty factcrs Whlch may
modlfy a person’s responﬁe to &IDS preventlon str&teglea. This '

study attempts~tp-addresa-thla need by explorlng somz of these

personality dimensiona;*in-parti¢ﬁlar th& 16cnsfﬂf'¢ontrdlp

" Clearly; for a new bghavicur to be adbpted} & person ﬁust

believe that it will bring about certein bemefits. Howaver,

early social learning theorista *dentified'a:number:af’beople who

appeared to see no link batween their beh&viour and daslred

outcomes (Phares, 19746 Rottar, ;968) Such butcamea were rather-
seen to ‘emanate frcm forzes-over Whlch they'had nb'control, such :
as fate, luck or the 1nfluence of powerfnl nthaAa. They thus saw:

control over their lives as lying outside uf themselvas._ﬁuch;”

persons were described by Rotter-(1966).ag.havxng_an enterﬂal

locus of control. Those who believed thet thaf'hadfparédhﬁl

control over their lives and ¢ould act assertively tu gé£_their-

f;;‘""
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needs met were said to have an inmternal locus of comtrol (Rotter,

: 19&6] N

It can therefore be postulated tnat the adoption of aafer

se#ual pract.ices w:u.ll depend at least 1n part on & parson s
bel:.ef that auch beha.v:.c-ur will brlng a.bou‘b 8 reductlon af the -
: rlsk m‘.’ 1nfect10n. Indeed, rasearchers in the f:l.eld of AIDS work' _
.ha.ve 1ncrea.singly begun Lo’ speculata that people who belleve :
the:.r 1ives are. controlled by farces outside af themselves may
be uuable to comprahend the naceallty fsr sa.fer se-'ual practmea_
(Kotarba and Lang, 19-86°. &churink and Schu-rink, 1990) - Such".
persons may belleva that thelr haalth status lies _beycnd the:i.r__ -'

own influ-ence a.nd hence Ao nnt a.ttend to educa:bion awareness'.:_

.pragrammes (Schurink and SGhurink, 1990)

Phthi-n social laarnxng theory,- the perceptmn oi’ peraonal
control can be dlvided :I‘.nto two dmtinct ‘belzefs,' namely selfv- |

efficacy a.nd outcome expectancy. Self-ef f :wa.cy 13 the belief th&t - |

one has_ the ability to perform a particular behq.v-l_our _11_1 g- give_n

situetion, while cutcome expectancy refers to the belief that the ;
behavio_ﬁi- w:i_.ll.. have _the. deai_ré'd_ outconme. On-al théorétiéal_ model
that. utilizes. these beliefs to identifjr-_ the .fa_c't-o::'s wﬁich:_
influence the decision-meking prccess with regard t,g'.-'hga.l';_;h_
behaviour is the Health Belief Model (HBM). It can thus be
sﬁdcee giully ‘amy"osreci é.lbngside' .'t.he locus of‘ 6ontroif.:cons'£ru'dt'

to prov:Lda 1nforma.t.1cm on how certaln beli&i’s can 1nf1uence-

responses to the AID$ thraat (Roaola.c.k amd Hampson, 1991).

Initially _developed- by _Roaenatock in 1966, and furt.her_

refined by Becker a.nd HMaiman in 1975, the HBM a,rguaa 'hha.t a

person a8 raadmess to take actiun and angage in health-protect:.ve

e gy ] s
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behaviours is a function of_his or her pérceptions and individqal_"

beliéfa.(Bguman-and Siegel, 1990; Becker, 1979; Schurink and

‘Sehurink, 1990). The HBM postulates that a pernon’s perceppion
of peraonal vulnerability'to an illness, and the beslief that such

_an illneas would have severe implicatlons for him— or hersalf,

are central to the adoption of praventive health pract;cea.f
Perceived benef1ts and casts of behaviour change, an wall as d
number of modifylng dynam1cs auch as demcgra@hic and psychosocial _

facto:s are alao held to play a role in a peraon - compliance:

'wlth health—protect;ve behaviour {Bauman and Slagelg 1990,

_Beﬂker, 19?9 Schurlnk and Schurlnk, 1990)

The utilization.of health protectzve measures is especlally .

cruczal 1n the c&ae'of AIDS where one expos;re tu the vixua could

be lethal (crewe, 1992, Watney, 1987). But, just as rasearch into.
other areas of health protection has shown, when it comes to the
issue of potential expoaure to HIV, p*ople are notorioualy poor

at assassing their risks and complying wlth health pratective_

strategies (Temoahok and Brown, 19290). | | o

AIDS, because of its newness and potential devaatation haa,
more than other digeages, come to be understopd ta be =&
biopaychosoﬁial phenomenbn. Its possibla causes, cures _#nd
preventiqn are perceived to lie within the psychological; socigl

and political fields a8 well as the medical (Bauman and Siegel,

1980; Temoshok and Brown, 1980). In recognising thia. aa well as

the limitations of the mors traditicnal infgrmationﬁgiving or

educational attempts at prevention, behavioural and social

scientists have become increasingly involved, Peychologists and

gocial workers now not'only counsel those infécted with the AIDS .

oo e e gt




vﬁrua ﬁnd“h&lp.fﬁemtthfough ﬁhe'bri5ga aﬁéogiaﬁéd witb thqf 
differeﬁt}st#ges_of ite pdésiﬁle;dava;gpment (gag. Iaaaes,:igﬁﬁi' 
1ssacs and McKendrick, 1992; Lopes end Gétze__l,_a-lga;); but are.

elso beginning £o'facdgnise the need-tb-address the-impqrtanﬁ o

1ssue of preventlon {Kelly and Murphy, 1992).,

As. atated, this research report W111 examine bath laeua of

'rbﬁntrol as a-persanality factor and the-dimenaiona of the Health .
| -'Bellef Model in an a,ttempt to identify possible contributi: 1g'
factors in the failure -of. people to. adopt hﬂalth protective*

behaV1our. The focus af this research w;ll be on tha respanae of_"

'gay,mgn tp AIDS in Squth Afrlcaq:

2,'REasbhs fdr using gay mﬂlé subjeéta'

The subaecta selected for this study comprlse anly gay men'

for the following reagons:

Firstly, in South Africa, as in the United States, it was

the gay community which was first affiicted by the_&irué-ahd
ﬁhich_atilchontinuas-to be one of.tha_grqupa-most aé&eré1y.-

affected, AIDS is now the gecond leading cause of death among

American men in the 24 %o 45 year aga graﬁp, the me,ority of whom

are gay (Kelly and:ﬁnrph?,-lssz).:Lg.south Affica; figures

released by the Department of Natidnal.Haalﬁh_and Population

Development indicate that b# March 1982 a;tot&l_af.aéa_séy or

bisexual men had been diagnosed as being infected with HIY.?_O?'

these 348 infected persons, 345 are gay or bisexual white men and

make up 88% of the total number of infected-white South.Africans_

gAa noted earlier, official figures are ganarally helieveu

to gericusly underestimate the extent nf BIvV infention.




o

(n'= 394}, and 3 are gay Or'biéexual-biéck'mén.ahd nske up 0, 4%

of the total number (n = 742) of infected black Sauth Af:ibans

(AIDS-Scen, 1892),

" Because gay men tend to engage more frequently in anal sex.

than other groups, and because anal sex is the most risky sexual
‘bebaviour in terms of HIV infeotion (Evian, 1992), the gay

cdmmunity is thus more susceptible to cohtrébting7ihé virus.'Thgé

it is the type of sexual act that places people at risk. The
 noticn that 1t is the number of sexual partners Whiﬁh.pl&céa'gay 

. meh (or“anycne glse)~at riék-h&é'being'&ispﬁﬁed bY'workgfé'in the

‘field, They emphasize that it doed not matter if a person sleeps

with one or a thousand people - he or she can still contract or

 transmit the viruév.ltfis'preventive teﬁhniqueslwhich'protéct

pecple (Crews, 1992; Watmey, 1987). S
Ancther_importan$ reagon for using gay men in thi$3s£ﬂdy

cdnderﬁa'thé.fact that gay men form a politically disadvantaged

group in SOGiaty‘_At various points in history they have been

portrayed as "immoral sinners" by certain roligious bodies, as.

"eriminal deviants” by the law and, despits more recent changes, .

as pathological or perverse by the psychiatric profession (Gough

and Macnair, 1986}, When AIDS initially began to affect the gay

community, the societal respons- to it was inextricably-tied'td .

people’s attitudes towards gay sexual orlentations (Altman,
1986). Thus gay men whe contracted HIV found’theﬁSEEVea:havinE

to encounter homophobia and prejudice which existed priaf to the

identificatior of the disease (Altman, 1986). Shilts {1987) has

suggested that it was the prejudice against gaya.in Amarica that

led to such a retarded response among government officials to

-
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mabiiize-respurces for research éhd_tha care of pérsbn§ §ith
AIDS. . o \ o

_Gayh mgn-.hQVE_ also .been"neglected. by -the .majority -of
Govurnﬁent1AIDS campai:ns. Paradoxically, whmle the vxew waa
promoted that AIDS was & threat to the gay community and almllar
marginallsed-groupa alonei thoae government spnnsored educatlon
-_campalgns that were mounted frequently excluded then altogether.
_Neale (1992) has noted that there is an inherent contradiction

in publlc health campaigns. Governments wigh their. workforces to

be healthy but simultaneously do not wish to acknowledge even the

presenceIOf'gay sexunlity,;adbiescent qexX, prémarit&l éﬂx étca

'Such v1ewa are. entrenched in laws which forbid gay sex. restr;ct

ages of consent, etc. As Neale puts 1t, "they wanted a campalgn
but they could not stomach what would have to;go into,it? (Nealg,'

1992, p. 5). As & result education of the gay community and work

amongstxihe_initial.gay_people who'cohtracted HIV and thosa_&hﬁ
became sick has usually been 1§ft-enti§eiy £o the pradnminéhtl#
goy organizations and their media. Gay organizatiﬁns;rely ah
self-funding at present (Watney, 19880).

Thus AIDS is a political disease. It tends to emefge-moatly
in vulnerable communitirs who are alrendy oppressed fhrcugh

digscrimination and denial of access to resourc&s and powar. In

the West these dissdvantaged and marginalized groupe 1nclude gay -

men as well as blacks, women, children; immigrants, intravenégs
drug users, prostitutes and the poor (Fee and Fox, 1988). Beééuae
gay men are members of an oppressed ﬁinariti.gréup they teﬁd*ﬂa
be powerleas and therefore less able to fesl that they have any

control over their lives. It cen therefore be postulated that

ot PR gttty -




they'méy'bé'moré 1ikely to menifest an éxternal-lucua of caﬁtrol.

Certaln studles have conflrmad thia link between external lecua'_'

of control and membershlp of an oppresaed group (Adame, Johnaon,"

cole and Matthiasson, 1990 Phares, 1976). § Since gay men are
.members of an opprasaed mnomty group a.nd, as prevmualy argued ’

_may thus tend t.a mem:.fest an externa.l locus of control, it J.B

important ta e Labliah whether this personallty factor daes inj1'

fact play a role in gay men contlnulng to participate in hlgh

' rlBk sexual behaviour which could equse them to HI? infection*

- The Health Bellef Model can slmllarly grovide 1nslghts inta how

'gay men in particular formulate beliefa concerning AIDS whlah-« |

"'then influence bha1r varloua reaponsas to it,

: Thls study intends to focua on tha South Afrlcan gay male

communlty._Unfortunataly, anly the white gay community w111 be  .
| included. Black gay men £ace dlfferent iaauea when reaponding ta:
-the AIDS ¢r131a as a result of the legacy of mparthaxd in SQuth_
Afrzcau The consequences of apartheid 1nclude vzolationa of human '

rights whlch in turn have led %o &Baoclabed health probleus. The:

migrant labour system, the rural %o urban drift. unemplaymant,

poor housing,'inferior education, inadequate health care and

widespread poverty have all contributed to mmking-the_blgck

population especially wvulnerable to AIDS (Crewe, _1'99;2)'. The

inclusion and analysis of these factors is beyond th§ sc@pé'of

this study, It is important to note however that the specisl’

concerns of gay black men must not be overlooked.
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-'3._Summary  :‘:'

The aim of th;s research report w:ll be ta'aitéﬁpt toﬂ

.establ sh a Ilnk between the factor of external locus af cantrol

.1n a. sample af g8y ‘men and their-partlcipatzon in sexual act;vity ?_:
whlch.mlght put them at rlak for HIV‘lnfectlan. It will slmilar1y _
'Zemploy the. Health Beliaf Model to examine how gay Men s beliefsj_ 
: gcancerning AIDS lnfluence thexr subaequent health-behavxaur. ;
;; ;chapter 2 will flratly 31vn an overview of the medical agpgcts?;; "
of AIDS, W1th pa 1cular amphasxs on v1ra1 transmlsslan Whlchi
_.;ﬁertains dlrectly to the present study._chapter 3 will. than_-
; prresent a review*of research 1nta haalth bEhavioumfand compliange .' L
. to health regimens, 1ncluding 8 mare deta1led exam1nation of theg __;
"“_:;locus of contrul and the Health‘Bellaf Model Ghapter 4 deﬂcribeg L
" the aim, hypotheﬂis and methodolngy af the research undertaken -
,_ by this study._Ghapter 5 preggnta hhe reaults Which e, then ?57' ”:
.discussed in . Ghapter 6._F1na11y._tha conclnszon of thxs work is”,ff' 

- preaented in Ghapﬁer ?._ '_5
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MEDICAL ASPECTS OF AIDS

AIDS is a complex disease syndrome to undéra_tan&.' Hov}eiréf';.'- o
it is esaéntial that social scientists working within the AIDS

: field ha‘vé & basic knmélédgé of the'meﬂical' aspects. of .AID'S.- éﬁch '

knowledge 1uforms the contant and direotzon oi’ intervent:.on

techn:.ques and programmes whia.,h need ta be accurate and potent.:_ {
{Temoshok and Brown, 1890}, For this _reason a -_br:.ef_ove:v:i_,ew o-f'. B
the medidal-"‘ as?édts 'of 'A’I'DS -w}xic'h pért&in to. thié'" résearch- hﬁ#e o

been included. A more detalled dasbription of the ca.tegories of |

'Hxv infection may be fuund in Appenaix A.

1. Deflnition of AIDS

AIDS sta.nds for Acqu:.red Immuna Deficienr;y Syndrome .' It. 13

caused by a. virus termed the Humau Imunowneficiency Virus-

(hereafter refarred'to as HIV}. The v:.rus attacks the bady 8
na‘bural immune syster which reduces its abil:.ty ta defend itself
against certain infections and dlaaaaes. It im tha;sa resulting
s:ari.ou_a i-llnessés' that usually prove fatal for people with '_AIDS

(Eloff, 1988).

Thus a diagnosis of AIDS relies upon the identification of
diseases which take the opﬁortunity to ihva.de’ a weakened :meune
system and are not the result of any other factor which may cause

imaune deficiency such as lymphoma, leukaemia, co-iigenital immune

deticiency or & history of steroid or other immuno-suppress;.va

therap:.es {Kelly and St. Lawrence, 1988).

N




_ | | .:14 
These elements are encapsulated in. the fnllowing dﬁflnltlﬂﬁ.
of AIDS agy | | | e
| a rellably dlagnnsed opportunlatic. 1n£ection tnat is

| predxctive of cellular immune deflciency and occurs inc a

persan w1th 1o known pre—exlstlng illness or thera, 4&5 thatl- '

would produce immuno auppr3531on (Kelly and St. Luwrenne,

1988, p.2)

132. Brief History of the Human Immuno—deficiency Virus o _
= In 1981,_five young men were traated at tha UCLA Medical

k qentre for Pneumocyatis carlnxx pneumonia (PCP), & partzcularly o

virulent form of 1ung 1nfectian which waa rave 1n the Un:‘..‘l:e-x:i_'---'-.--_.';'.'-I'T

States. Withln a few montha Gllhlcal researchars 1n.New“ank, San

Franclsco and Loa ‘Angeles Bubmitted reports of twenty' fmve;ﬂ

'_previously healthy young men who ha& developed 8 rare cancer S

'_called Kapaal 8 Sarcoma whlch had always been restrl@ted tor

elderly men-{(Eloffj -1988)., 3None of the-;patlents had any: e

underl#ing]illness to accqunt:'for thé_-devélbﬁmépt:pf; thege
disé&éés-but'&ll éxhibite&'sévere iﬁmuﬁe éysféﬁ impﬁifménﬁféﬁd
all were gay {Relly and St. Lawrence, . 1988) | |

Baged on the inlt*al erroneoys conclusion that the 1llneas

speciflcally affected-anly_gay-men,_it_was_knqwn by reaearchg;s

a8 Gay-Related Immuno-defiociency Disease-(GRiD). Th§ 1eﬁaEY'1ef£: '

by such “expert-apinioﬁ" was the notion that AIDS-waé'a:"g&y.
plague" -~ one that is st111 held by many lawpersona taday_'
(Shurink and Shurink, 1990). |
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.3 Dzscovery of tha Human Ismuno~deflciency vxrus

The cause of ﬁIDS was ravealed €0 be a virus wh1ch was fzrst

descrlbed in 1983 by Lut Mrntagnler - group of 1nvestigato~s in.

5Parls af*er the 1dent1flca110n of unuaual seruv antlbodles 1n tne

large majrr;tyJ of AIDS patienta._ They had isulated a - ne

 retrov rus froﬁ a_ patlent _w1th lymphadenopathy (chronicf

'enlargement of lymph nodes) and called it the lymphadenopathy-

_ associated v1rus (LAV) A year later Gallo s team from Bethesda,:-.

”USA, 1solated what they belleved to. be the cauaatlve V:rua and 

'_classified 1t as a third type nf human T—call leukaemia V1rua
.fHTLV'III) As 1t doas not cause leukaemia it was renamed Human

T~~e11 Lymphotroplc Vlrua, Type III (Elnff, 1938).

'-i However, later inveatlgations proved that LAV and HTLV IIlf

éra basically d1fferent 1solatas af the sgme v1rus. ;o_avoidf;'

_ 001fuslon between the terms,_the Intern&tional Gommitteé fér

Taxonoly cf Virusas (Gentres for Disease Gontrol) propeaed tha_l

designat1on Human Immuno—deflciency Vlrus or HIV (Kelly and St.
Lawrence, 1988) Recent investigations describe a second v1rus
known as HIV Type II (or HIV-2} which appears to be respon31ble

.for viral infectlona occurring in Af;xca (Elofi, 1938).

4. Structure and charauterlstnca of HIV

The human immuno~ daflclency'virus (HIV) is a ratrovlrua that;_
infects a speclflc type of white blaod aell called the T (Thymus'
derived) 1ymphocyte. These are the "helper oell: that actlvate 

immune systam functionirg (Eloff, 1988). HIV.1S a RNA V1rus W1th-

a viral enzyme termed reverse tranacrmptase which allows 1t to

make a DNA copy of its owﬁ RHA genetic_materiél. Onca_the viral .

ammsia, e ik (e e +
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- RNA genetic core becmnes DN& 1t; cean be 1ncarpor&ted into ths hosu o
'-Tw-cell. ""hs clnucs.l fssturss of HIV are a consequence ef the N
}.mmune defiuie; *y Which occurs with the "takeovsr -of malnly”-
helper I"i cells These are a subset of T~ lmhosytes whmh have .
& rsceptor called GDé protea.n to whloh ths envelope glycoprots:.n ..
of HIV will bind. (Sc':houh, 1992)‘ This rssults in ths destructmn'
.....of the T; hslpar cslls a.s thsy hsve & lsrgs mzmber ui’ CIM_.".:' o
.-receptors cm the:.r surfs.ass. ’I‘he KIV virus csn also snter ths |
.' genet:.e core of the lymphocyte s.nd sali’-replicsts. The T4 helper.:_'; :
'_cells play an mpartant role m ths immune systsm snd 11: 1s thair- ) e
u:lsstruat:.on that accoun'hs fur the immuno-deficiency effsct sf ths L _'
-.-'-_.'nrus -(Millsr-and Bc:r, 1988) Ths HI’.’ vn-us also diaplays- an

' '__..sffinl‘by for cslls in ths brain and sp:.na.l cord.' result:mg i.n:" .

: _neurologicsl 1mps1rNent: (Eloff, 1983). -

_ Anothsr typs of 1ymphocyte, termsd Ta or “suppressor ' cslls ,'f '
_desctivates csrtsln immune respsnsss.. ‘l‘ha ratioc af '1"4 to Ty
'(helper t.o suppressor) cells are tsken as indices of imuns
svstem integrxty. In. patients with AIDS-rslatsd illnsssss the'::.” .
ratic of helper to suppressor cells 13 fx-squsntly rsd.ucsd. Inj'_
other w_ords_,. HIV incs.pa.c;_ltstes a,nd destroys ths-helpe-;- calls thsj; -
Activate the immune :systeﬁ, lesvi-ng intscf tha sﬁiﬁpres'sor éei‘l‘s'-'.
that dacelera.te immune sy:tem response. deuction of helper cslls_.._-_'

or a. reducsd T;:'I's ¢ell rstio oan - prsdmt detsriorst:.on in the':’ .

health of persons :I.n Eected with ths virus' (Kslly snd st; strencs, .

-1988)
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5. Gonsequencea of HIV infaatmn

The HIV virus is presen‘c J.n tha blood, semen a.nd other.
bodily fluiub of an 1nfect.ed person. If another person is exposed :
to these bodily fluids, he or she may a.lso become infected. The o
v:.rus- --ia' clinically -:Ld‘entified -by the - presence of serum |

'antibad:.es which develop some thres waeks to tnree ronths aftqr_ _ :

a person has been exposed to the virus (Miller- a;.-i Bor, 1988)

' Although often faund in high qua;nt:l.tiaa ; the a.nt:tbad:l.es e.ppaar_ '
_'_"ta be totally 1ncapa 1e of. combatting the virus (Eloff, 1988- o
: S'choubr -'199-2)- Once thase antibcdlas have been 1den1:jf1ed tha'

' person is then said to be HIV poaitive, &ntxbody-positlve or_'

' seroposltzve, S

_ | The long-term consequences of HIV. 1n£ection are d:l.ff:l.cult-_'
to pred_-:.c_:t with a.-ny certa:.nty‘ As AIDS is 8 relativaly new'-
i_llnéas most :l'.ongit_u'dih:al studies avre still in progres;_a- (-Kally :

and -St. Lawrence, 1988}, ‘These are complicated by the fact that

the incubation period of the virus after initial exposure may be

as long as fifteen years (Eloff, 1988). Along with studies of the
virus: and its related illnesses the investigatio_ns . infd

behavioural, constitutiocnal and other co-factors wl_xich ma.y

contribute to putting an individual at a.' higher risk foi-'
infection are still incomplete (Kelly and St. Lawrence, .1.988).

In addition, perplexing discoveries relaté'd to AIDS continue to

confuse the'p'icture. For example, at the E:l,g'hth'ln'ta'rnational_

AIDS conference held in Amsterdam in July 1992, scientists

reported cages of people who have an AIDS-liké- gondition but have

not been found to be infectad with HIV (T:Lme, Auaust, 1992).

Nevertheles, & genaral consensus exists eoncerm.ng the




usual 6'1%.51&51’61&&&@ of ﬁ'r"v: infection and‘-its' 'vai?ia:ﬁi'dn'é;.iﬂhiléﬁ o
figures vary due to dszlcuitiea in statlstical predicticn, J.t o
' -_'ampea.rs prdbable that sbaut 6% to 20% oi’ HIV pos:.t:.ve people w::.ll'._"_:_' L
__.-'develop AIBS aft.er five years of be:.ng mfeated (Kally and St‘
;."Lawrence, 1988). A larger proportian of infected panple Wlll
' - ;deave1op clinical aymptoms of illnesa related ta immunamglfl'
-.: _suppression but nut ai’ one of the cppurtum.snc diseases__
" asscciateduwith.fu1l blown.AIDS. These illnesses hav@‘been placed5   '°
| .undar the rather 1mprec:lg1- dzagnostlo umbrella temed "'AIHS- R
:'.related camplex" (ARC) disorders (Kelly and St. Lawrencs, TRCTAS
BY far the ma..)or:.ty of HIV positivre peaple 1emafn-_' SR
I. aaymptomatlc for varia‘ble 1engths of t:me, hnwzng no signs Qf
.' _"_.detectable illness resulting‘ from immuno-suppreasian. While more :
pessimistlc pred;cﬁ:ons suggest that all’ infected yeople W111  f.'”'
'.succumb 'l:o AIDS af‘bar abuut. fifteen yeax's a.t moat (Eloff, 1988), L |
. xelly and St._. Lawmnce (1988) po:mt out. tha.t because AIDS haa' B o
_ been’ rasearched far anly a, brief time, :H: :l.s possible t-hat some.._.__ o

. people rema:.n asymptoma.tic ‘fhheir Wlmle lives and are only _'

-'ca.rriars a.nd potent.:.al tranamittera of tha viz-us. -

S




6. TransmissiOn and Risk fantara ,"'””:"

_ Transmisslon of. HIV. occurs when the blood or semen of an_ 
.infected person makes.contact Wlth the body fJJlds nf anuther'-”'

person thus allow1ng the virus access. Several gxoups of paople'

: are part1cularly at rzsk These 1nclude haemophlllaca and other

: _transfns}on_;reo;piengsr:-Howeven,-”all_ bload - dqnatedi_ijr. 
_féaﬁQEQSionéfis'ncﬁ-ééfeened;for.HIVﬂmaking'thié fiﬁk'ﬁiﬁimalf 
(ﬁnless ﬁhe'bibmd.haé-not-yetjserbcohvérted);_Another groupg_A_
“i partlcularly at risk are intravenous (1v). drug users who share"”
: needles whlch may have blocd traces contalnlng the vlrus. HIV.
_.infectedJWomen who become-pregnant can infect~th31r bables ether”'

prenatally through V1ral exposure via ﬁhe mother s bloodstream_

or through v1ral exposura durlng dellvery (Elof* 1988)

By far the most aammun made of transmissxon is seanl
transmlaslon, whlch-puta.every'aexu ,ly-actlva person-at risk;7

As-stated'breviausiy,'thé-gay3maléICthunityﬁih3partichlar_hgé_

been seriously afflioted. Stuvdies of riak:bahaviour among ths gay
male community, who are the focus of this study, have identified

the following major rllk factnrs.

6.1. Number of sexual partners

In the early stages af the epidemlc gay men*Were warned that

large numbera of sexual partners could place th&m at hlgher rlsk |

of exposura. However, as more.peopla are;nqﬂwxnfected_1t;may'4ake

far fewer sexual encounters (perhaps only one) before a parsan'

meets another who is HIV posgitive (Grewe, 1992; Keliy ahdtSt.

Lawrence, 1988).
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6.2, History of sexuslly transmitted diseases

A person who has previously contracted sexually tra.nsmttad

 diseames . (STD's) such as syphilis-, gonorrhoes _hepai:itls_,_

cytamegalow.rua, mononucleosia and cert.a.ln intestinal paraa;tic.

diseaes, may be nora 1ike1y to develop A"‘DS. This has  been

postulated to be the result of ‘tha 1nteractiona1 effeots of HIV

with thoae other mfections. Alternatively, gay men who c;mtract
STD s-uaua]ly do s0 through saxual act1V1ties whlch also permit
the effmzent tranamission of HIV (Kelly and 8t. Lawrence, 1983) .

Thus a h1story of STD B may ba describﬁd as an AIDS risk

prediqtqr,

6 3. Substance use hlatory

The use of certain substancea has been 1dentif1ed as & rin.‘::'

factor._Particular attantion h&s baen giVEn_tn amylg_butyl and

isobutyl nitrites ("povpers"). Originally used therapeutizally

for relief from angina pectoris, in the 1970's amyl nitri‘h'eé_

became availeble in nonprescription form _and. wére usad by somé
members of the gay community eas inhalants té enhance sexua;l
Pleasure. Amyl nitrites are "vusodilators that produce tréhsien_t
hypotension, flushing. lightheadedness asnd ansesthesia when
inhaled" (Eelly and St. Lawrence, 1988, p.26). As the ﬁga nf_émyl

nitritee became pozilar just prior to the AXIDS cutbreak;: aqx_;}l_b

researchers thought there was a link, eapecially when sSome _'

studies suggested that nitrite ussge was associated with Twcell

abnormalities. However, this link appears to be unfcundq&._ﬁhile |

the physiological risk potentiating factors of aumyl nitrite

cannot be ruled out entirely and merit further cdnéi&era‘bibm_ﬂit
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may be that its '_-m'&.',i'dr role in AIDS etiology is behavioursl rather

than chemical. The use of amyl nitrite is especially ~onmon among

men who engage in receptive anal 'ir_iterc'ou'rse' so the correlation

between AIDS and a.niy‘l ni_trites may sipply be that men who :ngage

in hiéh3riék'éexuai activity bften'usé?fedﬁeatianal'drugsg Tt

 must alao be noted’ that 1ncrea.sad biood flow and vasodllatic;. S

fo-llowmg : mtrite inhalat:.on . eould a.fford '.i!a incmased

0pportunity i’or HIV entry (Kellx a.nci St Lawrenca, 1988).

' The yse of alcohol, ma.r:.auana and other drugs :anrease the '

'pfobabil:_.ty_ _qf people engaging in hi_gh_ risk sexual aativit_:.es as

their judgement may be affeoted _hgﬁati&’al&;_’i‘ﬁe? 'ﬁ&fr'_fgii to |
appreciste the risks to which they are 'éxpaain'g"éhams*eivés*a’sf
their anx:tety levels are reduced (Evian, 1992). Studias show that

ga.y men who - hava safer sex are less likely to ‘use chemical

substances befora or ‘during wex (Kelly and St. Lawrenca_, 1988).

.4, High risk sexual practice‘s

Any sexual activity which permits access of HIV to the .

bloodutream carriae the risk of infection. By far the most riéky_

pre.'cti.ce is unprotécted anal intercourse (Evien, 1992). During'

anal sex small rectal tears may allow the aemé@—bu’rﬁa'ﬂxif' a'és_".cémf

to the bloodstream. While the receptive partner'haa'baeﬁ shown
by meny mtudies to be more at risk, the insertive partner may
also be expoaed te the virus dus to his con‘tzaﬁqt with his

partnér's blood and body £luids (Evian, 1992; Eslly and St.

Lawrence, 1988),

Oral-anal contact ("rimming") and i.naertion_ of the f:lr_iga_rs_

or whole _hahd into the pertner's rectun _(“fiﬁting“) _carriea &
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high riak’for:both partnera. In addition the use af_sex;ﬁoys-sﬁch'
as dild&es-ﬁhich aré_inserted_into_thq_rectam énd thenzsharéd

With_a'partner is gléo considered rizky (Kelly and St. Léﬁfeﬁae;

1988).

. Most studies have not found a stroung, cnnaistent:a'_sscc__iatidn -
_'bgtween_prgifgenital contaci and_ﬁl? infection but.théra’ire:-

_é§§erhl feaébns to believe that this sexu&i pféctica, eépeéiﬁliy' 
- fellatio, alao presents a riak. Most sabjects in preevinua atudmea :

" participsted in. a wide range. of ~sexual actxvities ‘80 it waa_'

neavly. . :,m_poasihle for regearchara to determne : _the -di_sc_rete

sexual __aativif:y_ during which transmission badurréd. :Fﬁrthéf',_
Qral-geﬁitsi contsét, espacially;to orgasm, could sllbﬁ'ﬁhe vi?ns"'

access bo the bloodstream if the receptive pasrtnar has auts, ;

abrasions, cold sores, permodont&l digease, . or other blood entr#

routeﬂ in his mounh. Thus _aral~genita¢ contact should be

considered a possible means of HIV transmission (Evian, 1892;

Kelly and St Lawrence, .1988).

~Although the HIV virus has been datected in aaliva thare ia

no evidence to puggest that the virus nay b__s_a tranamitted thrnugh

saliva exchange which occurs during "deep" kissing. This may be

because the virua ie rarsly present in salive or found in only

very low titres (Kelly and St. Lawrence, 1988), _Furthemobe, i
such transmission waa possille the prev;ul.éliae.of HIV dimeasa
would be astaggeringly high. _

Other mexual activities betweean men that do not antail fluid

exchange or acoess to the bloodsiream, terted "safer sax"a, 'are

Igage sex" is no longer considersd to bs an sdeauate tern

as no sexual activity can be guaranteed to he completely safe.




| _2:_.3_ -_
llcaw_ :m _ .'tranamias_-_inn ‘risk. These would i-.’ndlude_’.. --_n_iuthai_i_.
m_ésturb_ation, masaage, rubbing, frottage, dex -wit_h-_coﬁdnm..ﬁsage
_and_._si_mila.r practices (Evian, 1992). However, small cuts _amd'
abrasions on 'th'e akin 'surface could allow.entry.ta the virus B0
thess activities still present a risk although it‘ia_minimgl;-rhe
nnlg?_!{a_y-_tfo be absoluﬁély asgured of no risk is to éither_ engag’e'
in m'a. séxué.;_l.; aétiv-i.tieé, ‘to have se: -int'e.p}actia_:i which -
invdlv_eé:. _ﬁd body gont_ac-t #lth 'unather N mn _[-aé;-g.-,. pi;o_n‘e a?e_x,.
maa_iﬁurt}gting to purnography), or to maintain a aaxuai.l,ly:'a'xcluaive
re_latiéuélﬁ r _#hez:-a' bo'bh._ p&rﬁners iuow Lhey _aré ..HIﬁ._-naggtivg

_(Ka.llﬁ': @{hd St. Lawrence . 1888_')- .

7. Treatment of HIV and AIDS |

"I‘he;-a..is no known _qura._fgn R P;ji_éntigta a_f.ré .pméent;_ly |
: attemptihg to di‘acaver.& vaccine _forﬂ the virus but even if this
were aveilable it would be many years before the. ﬁms' _ia?.
adequ'ataly.conta_iﬁead. The management of HIV inf'*ect'ion inﬁo.lvga'._
the care of people with ¢hranic progressive viral in_feaiiqns_. The
treatment of advenced disessas characteristic of severs immune
dysfunction are only part of the spectrum (Kargtaedt, 1992)..
Health workers also have to help the person with HIV disease to
improve hig or her senae of well-being and na.int"a_in' seif- _
aufficiency and productivity for as long as possible .. .Educat‘ﬁiaﬁ |
and psycshosocial support are also important factors needed td-.
achieve these goals (Karstaedt, 1892). |

Current medical managemsnt would inglude adapting
appropriate treatment to the stage of present imiune pyBtem

dyafunatio_n,_ prevention of opportunistic infections, early




' _racognition of’complications af immune daficienny, and antiviral o

'gtherapy to. imprave the immune def;clt ar delay 1%5 progreﬂsman R

":(Karstaedt,_Isgz)

| Varloua antiviral madicatlons are being uaed mt tha moment.-iff .i
:” Those moat ?raferra& by South Afrioan haalth workers include ;:.
'1zlduvudina (Retrov1r) and d1deoxy1nosine oy ddl (Videx}‘ They "
'T:reduoe the ability'of HIV to spread to uninfected.cells._ﬂcweVer,:

o these drugs da have serlaus side effects and may also beij f

- prohxbitmvely expensive (Karahaadt, 1992).

The most popular drug in azxdo—deaxyﬁhymidine {AZT) which- w
i: does impede progresa of HIV diaeasa fnr a periad af tlme and hasﬁz

'_been Bhnwn to- smgnificantly leaaen tha frequency and martality'}-”

fof PGP eplsoﬂes (Kelly'mnd St. Lawrance, 1988}._

Bacause sva:labie treatmant can at bast only postpone HIV- . '?1"

_.xelated 1llnessaa or retard-the;r progress;on, the only method

',f halting the AIDS epidemic ia to pravent viral transmiaaion' "*
_ occurring by encouraging penpla ta adopt safer sex and athar_"
”;protectiva tenhniques (Temoshok amd Brown; 1990) How peopla 

react to AxDS education campaigns and the efficacy of such"

campaigna will ke examined in the following chapter.___’

gy o=- "
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- PHAPTER 3 o
Laaus OF comTROL AHD THE HEALTH BELIEF HODEL :

| This section will examine theories put farward conoerning

health“béhm iour,'and use theéa'in an-aﬁtempt ta’explain-ﬁhy some

._people are still not taklng protectiv@tmeaaures in spite af being_]:_;-

“'f.'faware of the rlsk of expoaure to the HIV wvirus, An important.

:_factor-in.declaion-maklng is the not1on cf pEannal control. Th:s_“

is beat conceptuallaed in terms of the 1ocua of ¢0ntra1 cnnstruut  -'

"  (Rotter, 1966)~ The Haalth Belief Model (Becker, 1979, Klracht

|  and Joaeph,_ 1989}, _a current model which descrlbea_ thé .“

 determ1nants of health behav1our, wxll alsu be dlacuased a8 it: _; SR

provides an. ordered frameWurk for the process of decision-m&kingf _t

with regard ta health« o

i._AiDS Pfevénti§m:Str&tagiég S

AIDS is a gdmmunicéble diéeasé which can_bq-sprﬁaﬁ,fgmqng
.other ways, bﬁ aexua1 contact and, as no curativa.&g@nt'haﬂ yet
been developed, the princiﬁal means of interventibn has béén.gn'
emphaaia'on tha:prévenﬁion of vifal transmiseion. To this end the
medical profesaion has advocated that people alter their sacxali.
and sexual lifestyles to exclude high-risk behaV1nurs (Kelly and.
Murphy, 1992)1_The term "aafer_sex" was.901nad_tq_deacribe those
sexual activities which would ?rqvida & minimmlfriék §fﬂviral
transmission, These aould.inﬁluda 9&? aaxﬁél p:aciiﬁﬁﬂ.ﬂhich_db

not allow the virus any acceaﬁ'to_the bloodstream,
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"The‘fiisi stép:inLthe'AIDS'interventidh'camp5ign=was-fb
: inform the public of the dangar of HIV :Lnfaction e.nd to provide a |
them With the awaraness of how to- protect themselvas against it, -
Glear,_ accurate” information ccncerning- HIV transmi_ssion. was .
believed to be an effective way to reduce ‘public anwiety,

especially _’a.ftéz_--: the panic cauﬁed--:bﬁ sensational _mediﬁ_reporta. _

It was al-st_:_ -intsn'de_d- t__d _i:’g,_uiﬁi_ pe&yle- :w'i'tl_z pi'adtidsl_ inetho.ﬂ's "'Ii':.'o-

.comha.t' the spréad  of the virua' (Bauman ' and 919;3;51-, 1990)

" Informa:hmn concerning safar sex practices has been dissemznated. R

by means ot the med:.a, brochures, lecturea and - counselllng»

It waa aasumed tha‘b t.he fea.r of contractzng AIDS would be
enough to encour&ga peoP.'l.e to protect themaelves. This "vnman" "
sense" assumptmn has proved ta be falsge (Hobfoll et al. s 1990)._

Wh:l.le many gay men have 1ndeed altered their haha’viour, 1_'9;._

_s1gn1ficant number are. still engaging in high risk behavioura amd

gome have even increased them (F:.tzpatrick, McLean, chlton, Hart_'

and Dawaon-,- 1990;_ Kotarba and Lang, 1986; Shur:tnk amd S:hurlnk,-
1990). ' '

2. Gay pen and behaviour change ©

It is difficult to ammess to what axten_t.-' gay men have

altered their sexusl behaviour directly inm re&poﬁda" to the AIDS

crisis. Since the advent of AIDS mapny reports have been nade

which proclaim that an overwhelming number of gay wmen &re

changing their behaviour (Eelly and Murphy; 1992; Kirscht sand
Jozeph; 1938), However, Kotarba and Lamg‘”(’lf}%) have challenged

the assumption of these medie reports "t_ﬁa.t ‘most gay men ere in

ract changing ‘their litestyles a8 a direct result of the threat




of HI\f 'ixifect.'i.an. r:aithe:.:?- than. 'ath‘ér fa;.c;l".bi'a;'.::_ _‘I‘hé’y ..__"givie '_."_t'he

follow:.ng a.rgumenta for holding th:.a view. ) o | '
| _ Flrstly, the media have relled heav1ly on gay organization:
leaders fnr 'expart" opinion on the impsct of - AIDS on the gay_
community. ---The 1denlogicml and palitical positlon of . gay _
: ﬁﬁé&nizat‘iqns, whmh is to promote aa.far sax a.nd preventive
héalih'care, msy haVe bacome confused wnth actual changea in
sexual behaviour.

Furthermore, Kotarha and Lang (1986) bellave many gay men
_have adopted & more conaervative 1ifaahyle due to the currant
f.cultural influence whlch advocates more healthy llfestylea. Men
_ who are concerned about a.g:.ng often become more . fltneas-orientedu-': :
'They may also bellave they are losing their desirabllity and _.
ceass searching fpr:sexnml partnars. Mqvxng_tofarnaw geographzca1 
érea mayjmean_lésé'npﬁértunity for_ﬁaking;aexﬁ@l_cﬁhﬁﬁéﬁs, All
these chahgeé,_whén reflected.in 1ifeaty1é_chahga-aurvg#g,.could_
bs ﬁigtakehf.for changes in response to AIDS as a cue to .._a(_:t-_ibn.
'Furthermore, few'syétemaﬁic studieas exist to substaﬁtiéte the
agssertion that gay men have altered their bah&viour directly in_
reaponse to AIDS (Kir_acht' and Joseph, 1989). _

Another problem occurs with those stuﬂiea_whidh_daPand:on
data gathered from self-reports on,peraonal.béhafiéur.changa as
theaé may not be reli#ble..For example, many:gay:mén do.b@home
afraid when AIDS is the focus in tke media '(Shﬁr.ink_and' B.}mrink'.,. '
1920) and report truthfnlly.that~theyiha§e-terﬁinatgd_unaafe
practices. On World AIDS day, for example, there~ Qreﬁ Reny
programmes and articles concerning AIDS which may aréafa &hxiety

sbout the issue. Wowever, when media coverage on AIDS is scanty




the'Saﬁe‘ﬁeﬁ3ﬁéyféxpérience'a.false_éensé uf*sééﬁfityfgﬁd ba¢bﬂgr
careless. . - | _ |

| Inaccurate selfwrepbrting may also be due to reﬁponse set, B
.where:people w111 g:va what they'belleve to be socially d351rable
responaes (Strickland, 1978) Regsrdless of’tha reasona, many gay _
men Wlll state th&t ‘they ‘have altered the1r behaviour but, as |
.McKu31ck (Kotarba and Lang, 1984) d;scovered, they may continué'.
their highwr1sk behaviour unchanged or sllghtly changed, o eveu“--”.
}1ncrease it. o |

e To-obtaln ﬁégniﬁgful.;eéﬁlts,-rééearchéyéqﬁééd té.ﬁéthér ;:.
dét&'froﬁ,&:Widé'pdpulation. At £he'preseht ﬁiﬁe} however, it i§ 
'difficuit'for'reseaéchéré'tb obtaiﬁ the coéperatidﬁ'of thé?gay-

]cnmmunity ‘when recruiting subjects. Many gay peaple are highly'

susplclaus of resaarchers as they are mlstrustful af how the
‘results qf the study will be-utllized, it_lB fuared that such

research may be used to provide more evidemce which might

propagate homophobia or entrench & negative or discriminatory
attitude towards gay people. (Watney, 1990).
If the above arguments are valid, it may be assumed that ' #a

many men aré changing their behaviours for ressons other than t

AIDS prevention. It is also equally clear that a asignificent
number of gay men have not changed their agxuai behaviour at all,
This reises the -~uestion of how efficacious:&fns prevention
gstrategies actually are. Keliy and-Murphy.(lssz) have noted the
paucity of preventlion outcome research whigh-again makes it
difficult for AID8 prevention workers to - éatahlish how
substantiated behaviour changes were prodﬁced1=:F§r fﬁﬁ AIDS

prevention campaign to be useful, researchers need to be sure .




| | 1
'that 1t does motlvata people to change . behaviour,.ehd;ﬂwhefe:
behaviaur changes are senn to eccur, it must be clear that theye
are a direct result of the campaign. For this reaeon,'lt;ia
1mpartant that prevention campaigns take into aneount'all ihe
'-psychoeacial aapecta which. might influence behavicur changa and .
'have been overlaoked S0 far {Kelly and Hurphy, 1992)‘r The field '
of health.behaviour attempts to 1dent1fy these factorS'which play;
& dlrect rale in 1nfluencing people to change the1r behaviour to

protect and/or enhance their. health.
3 Healfh Behev1our
_ Reaearchere now face the perplexing queetion of why it is

'that eome people. who ere fully aware. that certain.behevzours will

.exp_ose t___hem to & risk_;_whmh is pa_tent_ielly_- -life-thre'e.tening-?_ .

continue to expose themeelves to_iﬁeenyway; éhueink and,Shueinke
.(1590); in their South Afriean.aurfey,'found thet'altheugh-72;§%- |
of their reapondehts_had.indicated_theﬁ £he_AIDS ecefe.hed
influenced .them:-tg practice safer sex, many men reported-.
continued participation in unsafe sexual activities. This was
despite ihe ressarchers’ finding that the raepondahta had & high
level of knowledge about AIDS (Shurink and Shurink, 1990).

In order to understand the factors involved.ihrreredﬁale'
health protection,_reeeerchers,havejinveetigete& ﬁhe field_ef
health beheviour in an attempt to explain how people respond to
health risks. Health behaviour may be defined asi

"ony 2otivity undexrtaken by a pereon-belie?ing himeelf“~

(or herself) to be healthy for the. purpoee'-ofee:

preventing disease or detecting it in an asymptomatic




However,_it iz the behavioural pathogens (including highﬂrisk

aexual activity) which put people at risk for 1nfection. In the'”

absenca cf a’vacclne, tha axtinction of behav1oural pathogens ia'

the only means of prevention at present (Beckar, 1978; Evian,
1992).

Though education elerted gay men to tho fucts and dangers

of AIDS;-early research showed that educaticoun alone ﬁas néﬁ_

always effective. The "common sense" causal link betweaen fear of

contracting AIDS and a subSaquant-changsféf sexual lifeétylé_was.
seen to be obvious by the media, How@?er, fear is not néceéaaril?.

a motivating factor for Beh&vioural.change. People at£113ﬁmcké,'

eat unhealthily or fail to wear their seat balts -in spite of

widespread advertisemen_ts concerning the hazarvds 'the.’i -m':i,gl:r?'.f- N

encounter as a result {Becker, 1979).:Furthermbre,;éa'ﬁrgviousl?'
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W&Vh (Kesl and Kobb as quoted by Becker, 1979!;pg,:. : ,?
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-Q Many of the lamding CaUusSes. of death today are dlraatly: ;
relatad to the absence of health protective behaviour - (Becker, | ;
f1979), _As -biomedical breakthroughs led  to 8 =reductipn of '?
-infecfioﬁs diaéaBes:{étg; in£1uehza,.Whooping couxh, rubelld, . ?;
Pﬂiiﬁjyﬂattention.ﬁgs-shifted to those diseases such ﬁ§ héart_ ?
:diségsé, 6£ndér.énd'strdkes.whiéh.hévé becomé:mhre frgquéht;:The‘ E i
evidence suggests  that it is  the -"behavioural patho<tens” B
:(pérahnél-habits and_lifeatylé behavidurs);which.put-ﬁéoﬁlgjgt_1_ - B %
“risk for these ‘diseases rather than "exte:nal'_pafhﬁgana“ | P
(infactious agents, nutrifibnél deficits) (Becker;J1979)':-Thé5 '%
HIV virua is an infactieus agent and thus an externml pathogan. i
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ji_entione&; .'.whg.r_e- gay - men .were_ seen to ba .changi'hg‘ .'.th.;e_ir
lifesiyles, this was n'o‘l'... necessérily. in response ta-.én awdrenesﬁ
of AIDS {Kotarba and Lang',_IIIQSB)_. Kelly and. Murphy (1932) state
‘that the -.éarl_.s'""cbmmon ‘sense" and pragmmtic interventi'ona.were

" understandable as AIDS. spread so quickly and r_aﬁi‘d mqbi-lizétioh

b-f-prevahti'on resources were requi-réd' Howeve‘r, as the co-mpléxify_
of. HIV pravent:.an work has :n.ncr-aaed, ‘these interventions are na_ '

1anger adequate and other a.apecta must. ba. (:onsid@red (Kelly end

 Hurphy, 1992).-

- An- area. of. -1nci‘e‘a’se¥d interest is. the cOnnéction 'bét’w’een -

_ healt:h behmrmur xmd the belief tha* an inda.vldual persan may

.ha.ve concerning his or her a.bility to alter the env:.ronment.

3. 1. Health Behmrinur ami Personsl Gomtrol

A ma..]or fucua of this - atud;‘ will be to examine the

pai't.-icnlar balief & person may hold-concarning his or her
peraonal control over his or her l1life, anmd the relevance such

beliefs have with regard to the 'adcipti.én of -h‘ealth-pro*"-t:ﬁi\i'e -

strategies., Personal control refers to the heliefs a person holds
about the extent to which he or she zan alter the environment oy

him or herself to render events more ;ilea'sant or less ‘aversive

(Rosol ick and Hampeom; 1991), Within Sovial Learning Theory,

personal control can be divided into distinct beliefs. Bandura
{1986), the major social learning theorist, describesz two forms
of personal control: self-efficacy and outcome expectancy. Salf-

efficacy is the belief that one can perfo_:m B apécific behaviour

in a given situation, whilas outcure expectancy refers  to. t_h_a'

be ief that the behaviour will produce the desired outcome.

T P e
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.4, rbcug qf ﬁﬁmtrol L

'_A.majﬁrﬂaasumption,pfuAIBS-education,prdgrammeéjis that when

930913 .are- provided with - information on health protective
behaviour, they will perceive a link between'practisigg.such
behaviour and the subsequent reduced risk to themselves of HIV

'infection {Bauman and Siegal, 199n) In'dther-woi&s,Vthey*will

.see a causal relatinnship ‘betweesr their direct actions and thE-_
posit¢ve autcome resultlng fram thema Such persons ‘have a.sanse -
ot personal contral over their lives and a beélief that they can.
'haVa an effect on what . happens ta them (Kotarba and Lang, 1986) -
_ However, takiug into account that many-people Ao not engageg
iﬁ heaith protactive-Behéﬁibura,_1t may" hea postulatad that a'
number of indlviduals do not perceive outccmes +o he a result uf.

their own direct actlons. They may attribute such ouhcomes tc_"'

-forces;outside their_qanﬁrol {Phares, 19768). For example, in the
cags gt AIDS, HIV infectibn méﬁ be ascribed to bad.luck; fate.ﬁr
d*vine punzshment rather than to unsafe sexual practlces.

_ While--peaple -who : do perceive the link between- their
behaviour and its outcomes can and do benefit from basic AIDS
information-~giving approaches, those who do not require further
1ntervantian. Persons w1th,the belief that they laak rontrol over
their own lives need to be idéntified-&nd-AIDS'workera”neéd'to
develop appropriate 1nhervent10ns which will help them discard
such potentially hazardous beliefs (Kotarh and Lang, 1986).

The above dimensions of the perceptioa of_personal control
have been discovered, defined and thdied by éociai-iaarning

theorists. A person’s locus of control refers to thé-éﬁurﬁe frbm

g e e e ntt i T i e, i
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whidh'a-peraan'believes'aoﬁtrol gmanates to produce certain

oUtcomes ‘Phares, 1978). Rotter {1986, p.1) gives the tollowing
guccinet descriptian of locus of control:

"When a -reinforcement is perceived by the subject as

folleéwing some action of his own but not being entively

 contingent upon his action, then, in our culturs, it is

| typically-pefceived ad the result of lﬁckg chanoe, fate, aa

 undey the control of powerful others, or an unpredictable |

' because of the great complexity of the forces surrounding
“him .., we have labelled this a belief in external comtrol.

If the person perceives that the event is contingwnt upon

his own behaviour or hiz own relatively permanent

- characteristics, we have tormed this & belief in imternml

control."

The dimension of locus of contrul needs to be contextuali&ed

within so¢ial learning theory in ordar‘tu:aiarifv its evelution,
Social learning theory i2 the theory of how choices are made by
paople from a variety of potential behaviours available to¢ them.
Tts unit of investigation im the interaction of the individual
and the environment, along with the specific meanings attached
to the environment resulting from the subjective lesrning history
or experience of the individual. It emphaaimesflearned:ad¢ial
behaviour rather than unlearned, biological determinants (Phares,
1876}, |
Behaviocur is understood to be goal~dirscted insthat people
strive to attain or avoid cert~in aspects of thuir anvironmgnt.

An event or stimulus is identified as & positive reinforcement

et T R T P

e r e n )l T i




34

if bghavidur is directed;..‘huwards_ it and a negative reinfbrcemént
12 behaviouQ- is. directed away from it, Furthermore, the
ocourrence of a behavioﬁr:is determined not caly b? the naturq
of reinforcement or the importance a.tt.achéd to the goal but also
by the person's anticipation or expecﬁanay;that the behaviour

will lead to the attainment of the goal. Expectancies depend upon

the d_eg__j:ee of failure or success of the outcomes of the behaviour .

when it was previously performed {Bandura, 1986; Phares,_iBTﬁ)v

Using this thoory it is possible to sxamine the decision-

making process with regard to the adoption of health_protectiva

b_ehaviour’.;_ A gay man confronted with the opportunity to have __ax:

is faced with the choice of doing it "safely” or "unsafely". He

knows that if he should have unsafs sex he runs ‘i:.he_ariék of
contracting a lethal infectious virus (nagativa reihfaro@mant)J

He knows that if he has "safer sex" he ma& enjoy the contact

without the anxiety related to pctential infection  (pesitive

reinforcement ). His expectancy is that safer sex will proteoct him
because he has learnt this from information he has absorbed from
caempaigns and from hiz experisnce of noet falling ill. Because
beiaviour iz directed towards positive reinforcement (Phares,
1676} it can be confidently predicted that there is a high
probability that he will choose to use a condom to ensure that
he continues to remein healthy while enjoying sex.'in ordar for

AIDS eduvation campaigns to help such & men to protsct himaalf,

they have only to provide adequate information qﬁﬁ_HIV_ 

transpission and technigques to aveid it.
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Howaver, the aituatxan‘bacomes far mora\problamatic when hhe

person concerned seas no connection between.hla bah&vicur and its

outcoma.

4.1, Characteristice of the Externsl Locus Of Comtrol =
‘Persons with an external locus of control (externals) have

been idantified as pharing a number of édﬂmoﬁf;har&cteriatics«

' Frequently,-externgls_pdﬂaeas very little informatiun.relating'
to the achievement of7various~gdals..Furthermdre,-they~uaka.
little attempt to seek such 1nform&txnns Az they do not baliava1:

their behaV1nur is the affective agent in achieving rewards, it

'makas 1ittle sense to them to axpend effort in. ucquiring

infurmation-nqrmally-conaidarad_relevant in dealzng gffeativaly '
with one's world (Phares, 1978; Strickland, 1978). This is a
matter of great concern with raspeat to HIV infect50n; Exfernéls';'

may not sea tha point af gatheping op attending to infhrmatiun'

concerning AIDS and health protection practices.

Externals tend to be very susceptible to. influance,

particularly when it is perceived to be aoming.froh someone with
status. However, a person will still not see the outcome of his
or her behaviour asm related to his or her own actions (Phares,

1976), Thus & man at risk of contrasting HIV may change his

behaviour temporarily at the exhortation of & medical éuthority-

but fail' to maintain the behaviaui ‘when thg influence is

withdrawn, Of move concern is the man who ig persusded to engage

in risky practices by frienda who have high status in his eyes.

Because they are resctive rather than prozotive, axtnrhaim:ara-

often unasgertive.
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'Extéz;ﬁa_ls are. : not-”pr_one_ to delaying B‘ratificatibn-_' in any E
premeditated fashion., This preventé them from. b:}éani’zing- or
plaﬁnihg'tﬂeir.livés. which ré@ﬁires_dela?ihg,teinfbrcémént.
Aeaia, it would _inake nﬁ'sén'se i;d do 80 to a :peréaﬁ- who does not
believe he or she has any control over hia or her-reinfaréaments'
(Phares, 1976). In the context of-AIDB; eatarnals mav'engmge_in'
7inatant:sexua1.gratificatiuh} being unable ﬁb:plan-forward and
ﬂéighzthe potentially negstive consequenzes cf'unprotédted sex, .
"-Extet_'ha;].'s ‘may aﬁideﬁce ‘& curious mixture of suxiety _af,nd-_'
calmneas. At times they may experience uneasinegs at realiaing
how ill-aquipped they are to deal with zuch an averpawerlng”
erld. At other timea they’msy relax as if realizing the futility -
of gett;ng ‘upset wben everything is beyond their control anngy
(Phares, 1976)0 _ | |
This mixed reaction can also be found in neny peraons with'
an éxternal lqcua_of control in response to HIV infection. An
anxietf concerning the ease with which a person could bécdﬁa:
infected is cbntraata& with the resigned attitude that there is
nothing that cgﬁ be done to prevent it (Shurink and Shurink,
1980},

4.2. Characteristics of the Intermal Locus of Coni.rol _
Parsons with an internal locus of control. (;nternale) are
more active in mastering their environment then are externals.

As ‘& re¢sult they ars also more competent than externala when

nanaging their hea;th. This has been confirmed by & number of

experiments with meny different pﬁpulation groups in a variet?-

of situations (e.g., Adame et al,.,1980; Rosolack mnd*Hmmpéoh,




1991). Ihi';arnal-s" ability to cope better secems to be 8 raaul‘l_;.\of :

superior cognitive processing. They are better at acquiring

information, seeking more information until they ere satisfied,

retaining informstion and utilizing it (Phares, 1976). Strickland
(1978) cites research on patients hospi‘talized with tubercuiogia. :
Thgse_”,aéées;sed- as internals knew more sbout the diséaéa_ and
coliéétéﬂf‘ﬁﬁre  infﬁrmétioﬁ' on health maintenance 'tﬁan the
extefnais, Andtﬁ§f study fuund that intérnals wef@ mdﬁgﬂ;ikely- 
to'bé ndﬁ-sﬁukaré or'to'haia atdpped amakiﬂgi sdding credencé fof
.the belief that 1nternals ‘are more . likely to take action to
improve thelr health, particularly when facad with ev1dence that.
needed changes would result in better -phys1ca1- functionlng:
_(Strlckland, 1978) The benefits accrued in the gathering of
1nformatxan on HIV tranamlssion and health protective behavxour"'
are obVLoua. '
Just as 1nternals are more effective in controlling their
world, they are also more effectlve in controlling themselves.
This self-control suggests that internals are more likely'to be
cautious and to engage in less risky behaviours (Phares, 1878),
Such a characteristic again ensbles internalse to protsct
themselves more adequately from the risk of HIV infection than
externals. The positive aspect of gelf-control was.highlightad'
in a study by Perkel (1990), who found that an internal 1o¢ua'of
control may mediate the stressful effects of pelitical detention
without trial. ‘I_‘he South African detention process comwonly
inaluded indefinite solitary confinement and physical and
peychological sbuse, all of which often resulted in the detsinee

developing Post~Traumatic Stress Disorder. Internals appeared to
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“etain a'senae of inner control whlch helped them to better
_w1thstand the reallstic 1mpotence 1mposed an tham by detentinn-

(Perkal . 1990)

Other'atudles confirm-that internals as oppased'to externals'f*'

are’ more likely 'ba assume responsmb:.lit;r for the:i.r health.-_

'Strlckland (19?8) has reviewed the research in this area and her-

'work 13 still aunaldared to be the mast comprehensive (Roaolack  .

and Hampsnn, 1991). She quotes saveral atudies which show that'
. ”1nterna1a are . ‘more likely to - 'have rece1vad 1nf1uenza, =
_1noculationa, repart greater uae of seat belta, are more likaly'

to engaga 1ngprevent1ve dental care, hcld more‘puaxtlve attltudea.

towarda phyalcal fltnesa and cardiovascular fitness, are. mare  f

succesaful in waight loss pragrammes, and are more llkely tof”
practice blrth control (Strickland, 197%) R |

. The above reaearch further suggests that internala are lesa

'suaceptible-to cantrol ‘and 1nf1uanca from otheraf They tend-to_ - 

accept 1nformat10n anly when they see mer:t 1n it (Strxckland,:
1978) . Because they believe the1r actions can have an effect

they tend rather to use thalr-competancles to hecpma orlglnatqrs
of social action (Phares, 19?63.-Per§ona.with HIV or AIDS who
become political activists for people like themselvﬁa,;and'erusé'
to passively accept what othersfmay'définezga-¢ "déath_seht&néﬁ?“

(Watney, 19087), are likely to be internals,

4.3, Origine of Locus of Comtrol. Balxefa ﬁ_ _ _
- It is now. clear that externals would seem to be at a greaﬁer'
disadvantage than internals when it comes to engagxng in health' |

prntectiva-behaviaur in responsa to_the.threat_nf:HIV.infection_




| | | s

(Kotarba;‘aﬁa ~Lahg,'-1986).-rAf-logigal--aalutian in terms of
intervention atr#ﬁegies 'wouid be to help_-exterhals bacose mo"x'-e"_-"
internal. To attempt this it is first necessary to understand how
sﬁc_h beliefs-.-.aeve'lop_.- ‘As Phares (19768) notes, in .o'_rdei- to be in
the most . .' advantageous position to -dha.nga ‘locus of cdntral
.bellefs,' the researcher must have an underata.ndzng of t.halr
_developmental brigins. : | |
Unfortunately ‘the antecedents of lacua of control baliefs -
ha.ve not been regsearched nearly as extensively as -t‘he
conaequenCea of suoh beliefs. However, the - follow:tng conclus1ona

‘have been supported | with - yregard to early parent-child

1nteractiona. Ghamze (1965) found that ch:.ldren s 1ntarnallty wag

a.ssuci_.-a.tad. w_it_}_l mat.har-s - §cores on the Par_ente.l_. Attitude _R_segr_c_-:h
Tnstrument (PARI), suggesting that p&xéﬁt&l childefearing |
practices tha_t are warm, pt-;it‘@tife, bbsitiée and nﬁrturé._x‘it tend
to produce children with an internal locus of "c’.én‘l;fol :_(c_itéd in. -
Phares, 1976). Similar conclusions were 'rea.cheld in sfudies--by
Katkovakv, Crandall and Goad (1967), Shore (1967) and Davis and'
Phares (1969), all of which are cited in Phares (1976). Where the
degree of consistency of discipline is constant and predictable,
a further foundation is laid for the development of an internal.
locus of COﬁtrnla However, too much nurtui'a.nde .or. cans-istehc?.of
reinforcement which is seen 'as. coming from ‘_’poﬁerfﬁl othera"
could lead to an external locus of céntroli-'(Phﬁres, *1976)'.’_'

- In terms of 'socigl i;.iflu?enca‘s,, theré is--mii&ence'.tb sughest
that persons in groups with restricted &ccé‘ss td._"sigﬁificant
power or material advantages often develop ext‘.erﬁal" aﬁentahibhh .

In America, blacks and various minority groups seem mach more




e_xtefnal_‘_ than whites, Lovéaf"s'a'c_:-i_oéqpnamifp..g_rdi_;pg,_._.(whir_:h ~often

includé"minbrity'groups) also tend towards externality (Pharea,f

 1976). These results can he inferred to apzily bo South Africa.n o

o black_s_ ‘and minqrity__ £roups,. perha.pa aven marﬁs 80 taking into'
account. the infamous history of repression to which the South

Afz‘icaizi g'n*(rernment h‘é.a sﬁbdected thoae-who haw.-.- dis'é.greéd With_

' -_--.11:3 pol:tc:tea. Ga.y men too form & minority graup which is dlvorced-

from powar by the rullng :Ldeologues (Gough and Ma.cna.:l.r, 1985)
If they- t.cro ha.ve tended -to develop predamlnantly external o
orzent.a.tmna, thelr pol:Lt:Lcal oppmasion might wall ha*sre been one _

_of the--q_antributlng_- fact_or_s to _their being & "h_lghf-_risk". _g_rm_xp_._. )

'_ 4 4. Ghangea in Locus of control Beliefa _ S
It has been poatulatad that thoae peraans with an extarnal'_
locus of contml are more 1ike1y not to reapond to AIDS educat.ion ..
_ progra;nmes., _i_-.o. take health risks and to be :‘Ea.t,ag.l_iat;c_ _a.bo_‘trh_ _the_-
potential of HIV infection (Kotarba and Lang, 1996)=-An obvious
solution would ba to help such parsons gam a mozva interna.l 1ocua"
of control in order to empower them to protect t.hamaelvas. Ferkel '
{1990} has emphasized the modifiable nature of locus of contral,'
since it is not typological and unchangaable :!.n farm and variea _
across different contexts. _ -
Loeus o1 .ontrol beliefa _ca.n.n. be ai‘ferad by # rangeof
conditions. These iziclude factorﬁ -tha_‘f. ac'cémbany age. -'cha_.hg'eaf,-._
conditions that affect a subject’s .parta'inty- that_'{ c_s'ontroi:cé_n' be
. exerted, world or .natinnél'eventa, gpecial trgining prﬁnges,_ B
and a variety of therapeutic tachniquéa ( Kally aﬁ&ﬁdf@h?.’ _1992;-'.
. Phares, 19763 .St.rickland, 1978). Of _intarest to p.syc.holdgis:t_s in




' partlcular wonld be tlwse therapeutic techniques wh1ch might help__..

_Psopla ta develop & more internal - orientat:un. These mght be

1mluded in individual therapy, behaviou* ...ddifica.t.ion and group
| therapyn 'I‘he dlagnostic arsenal of paychologists can sslso ba

ut1lized in the idantif1nat1on of lqcus of cont.rol orientat:.ons..

uch a8 diagnoatic and therapeutic effort Would nat only a.pply to -

e clinical realm but als:: ‘to school gettings, mdustria.].

ror ,anizationa,_._et.c-.. n’hargs,_ 1-9?’6)--.‘ The-exiatiﬁg?daﬁa shou.’gd glac-- "

' be uaad- 'Ed -iﬁfbi"m--futura' AID'S é‘.wat-eness- camp's;'igns.- 'Fof- eﬁ:‘éﬁplé;" '

_the strass on persanal contml should he emphasized m all media, _'

-messageﬂ. :

Several raaearchers hmre noted that there often exista s

'-s.c'h'iam betwaan -researnh and-a.pplidation (Kel-ly ami Murphy, -1992) "
In accord&nce with this view, Phares belie\ms the whole f:.eld of'.__ "
: psychology should move in. +he directmn of appllcation' |
"Surelv locua af csontrol can’ be applied effecti*valy ta_
- anhanoing effort.-_s o.f individua.ls to cope with mat:y- -current.
probiamé. Knowiedge of iﬁdividﬁala" '1dcus of control
beliefs may tell us how best to reach them or convince tham.

to initiate. coping efforts“ (1976, Vs 1'?5).

: It'.isi. the intention of thia study to ﬁéa' the a.p‘plication of
1ocus of contral in an attempt to help gay man daal with tha
current problem of HIV/AIDB. |

4. 5. Pomar mﬁ control _
It seems that one ma.jo:."compnnent of power must be an'

mternal locus of euntrol Paople who seek power and contral over_




'thelr~environment o aver those people in thalr envxronment Bust

believe in the efflcacy of thelr UWn behaV1our. In order fcr

aeople to dafend thelr ind1v1dua1 freedom they requ1re power

(Phares, 1976).

However. in cases Where the power of cer‘bain grnups dependa

on the powerleasneaa of other groups, there may exlst an attack

upon autunomy where it does not serve the 1ntere3ts of tha ruling

: groups. Such an analysls of pOWer differentlals and the

_malntenance of power at the expense of the freedam of cthers is

the concern of polltics (Gough and Macnair. 1985} The palltica'”

af pQWer w:.th rega.rd to gay men as an oppressed and often o

powerlesa group and the subsequent relatlon of such dynamlcs to

the area of AIDS was mentloned in Ghaptar 1s

Whereas a person s 1qcus of oontrol can be viewed as an_ 

internal factor which influences health behavaour. there are, in
addition, ‘many exturnal factors which can also affect health
beliefs and behaviour. Theaa are best understood by uslng a

canceptual model, such as t .e Health Belief Model.

6. The Health Belief Model

Researchers of health behaviour have deveioped 2 number of

conceptual models to investigate the factors influencing the

adoption of preventive health practices..Prevéhtivé behﬁ#iqurs
have the goal of imprbvihg or ﬁaintainingfhealth,.fftnéss_qf
stréngth bdt are not targeted at o presenﬁfillneéé} indﬁ?y:qr
unusual health condition {Rosolack éhd Hampa¢h; 1991);?'59 ﬁoat
widely used of thesge modela is the Health Belief Model {Becker,
1979; Kirscht and Jogeph, 1988},




| Tha Health BelIEf Medel (HBM) was initlally proposed by
'Rosenstock (1966) and reV1sed by Becker and Malman {1975)
examlnea various dimensluna that may influence the deL131on-"

making process related ta the adopticn 0f health—related

behaviours and can thus genarate hypotheses far 1nvzstigatlon-'

(Becker, 1979). The HBﬁ has been descrlhed ag the cogritive model
;moat widely used 1n stud;es of health behaviour and unmpliance
(Klrscht and Joseph, 1989) :

| The Health Belief Model suggeats that a peraon’s subaect1ve_
'readiness to- take' action and - engage in health~protsct1ve
'behav:oura is & funntlen of saveral factors (Becker, 1979) Thef
-model emphasizea the 1mpcrtant role played by 1ndlv1dual beliefs-

| (Becker, 1979) It is 1mportant to note that snch heliefs are not:_

always based on ignorance or masconceptiona of medlcal facta but,-

_are conatructed durlng & person 8 1ifet1me and hlghly 1nfluenced
by the cultural and social structuras surrounding him or her
(Shurxnk and Shurlnk, 1990). _ |
It is thus esaent;al faf researchers in the AIDS aducatlon
field to examlne the factorS‘whlch influence the oonatructlon of
certain peroeptions and beliefa concerning HIV 1nfection,
especially'when they are inaccurate and thua put & person at risk
for contracting the HIV virus (eracht and Joseph, 1989}, |
| The HBM takes intq_acqount_beliefs concarning personsl
coﬁtr&l and_linka them difecﬁly to healthe:eiated bghéfiqur
(Rqsolaék and Hampson, 1991)._it axamines thé Baiiefa a ﬁérsaﬁ  ”
has abpuﬁ_hia ability to éeffarm health-protacuiﬁe-5ehaviours-
(self-efficacy) and abaut_thé impact such bahaviou£§ may_have on

preventing the illness ( «toome expectancy). 4s mentionéd




w

; f.prev*ously, tha construct of locus of cantrol was alsn devalaped_
:_uut of the social learnzng theor?‘dlmensions of self efficacy and .

Tjoubcome expectanalas, and thus is theoretically 1inked to,’and"

~complements, the HBM (Rasolack and Hampson, 1991), -

The fnllowing componenta of the Health Bellef Model contsln'

 -the faature which are be]ieved to play 8 role in compllance with

.ﬂ':';health grateative:: behaV1our (Becke 3 - 1979) perceived;“ 
'”S ausceptlbilzty or vulnerabllity to develuping a he&lth problem
.;percezvad sevarlty of the illness, perceived benefita and costs. =
'--=iof beuaV1our change, and modifylng factora..: ' _ ' |
R Sevetcal studies of these components hypotheeaized by the’-.
:EHeaIth Belief Model have praducad consistent resulta whxoh tend. 
.f_tn aupport the model (Beeker, 1979} Other studiea, however, have
' ‘£&11ed to astabllah slgnxfmcant links batween the cdmponenta and'ﬁ'
o suhsequent behaviour ch&nge (Kirscht -~ and Joaeph," 1989).

"'Neverthaless, it is generally considered to have useful featuras

-  and has been utilised by Eirscht and Juseph (1989) to analyze
health behav1our ralated to AIDS prevention.

Each of these componenta will now be examlned in relation

to the adoption of safer sex practices and lifestyle change by

gay mon in reasponse to the AIDS crisis:

5.1. Perceived susceptibility or vulnerability

Ta acknawledga the need for health pratective hehav1our,--

person must f:rst parc31va that he or she 13 ausceptibla ar

vulnerable to develop;ng a-partlcular-health problsm (Beaker,:

1979 Kirscht-an&'aoseph,'1989;'Shurink.andQShurinkg"lQSﬁ)a Data

from various studies a- esaing individual-perceptith'of risk of




"

contractlng or dying fromaa range of digesses inoludlng dlabetes,
cancer, hearv d1sease, stroke. pneumonia, vencreal dlseaaes rndd
'others all confirn that perception of vulnerability is dLrectly .
associated  with .'I:.iié adoption of preventive health brééticés
(Becker, 19792; Bauman and Siegel, 19%0). However, these studies
alsb m#ke the'impdrtant pdint that peaple'tend to systematically'
underestimate the degrae to which they are &t raak (Bauman and
';slegel, 199&) | o

It follnws that whzle 8"l ‘-~ men whe practice unsafe séx

are at rlsk, mahy may nov pe: «1v~3 to bé'at’risk'jThié

‘has baen canflrmad by researc} i “f 153 gay men:in;ﬁqw:

' Yurk -Gity by-,Bauman and © Sie. . : inveétigated_ fhé.
estimations tha:meﬁ.mgde of the level 18k of theig-ggxﬁal -

' béhaviuur;_Thé"éQ‘ﬁéﬁ who only had aafer'éeﬁ3accurafely estimatéd'-'
that they ﬁefe at'minimalsfiak.”Tha:4§ wen_fraqtisiﬁg i&w—riék
Sekual'behaéiour.mimilﬁriy rated their risk accurately. Howaver,
of the 68 ﬁen_who'participateq_in risgy gexual praétides. 55 did
not tend-ﬁo.rate'the level of risk of'theif behaviour.éb higher
than the low-risk group. Stated differently, 83% of the-gai'men
in the sample who engaged in at least one high-risk behaviour in
a-tyﬁical month rated their behaviour as relatively safe. They
were thus severelyfundargstimatihg the 1evel.bf'danger3inherenﬁ;.
in their behaviour and ware likely to be poofiy-mqtivated to
change -i._t,,. In a.-S.'i:i,m':i;lar-'swt;utﬁr :_i.n London, Fitgpatri.ck and his _

colleagues found tbau of thei£~_sample,_ 58% of men héving_f_
unprotected receptive anal sex with a ragular'partﬁer'andf78% di_

men having unprotected receptive &nal intercourse with a non-"
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r.egulé.r -bartneﬁ did not rag_-a-rd _.thei_r behaviour éxs at all. riaky
(Fitzpatrick et al., 1990). | .

A number of theéries_havc nwen put forward.ta_explaiﬁ.wh&
certain people tend to migpercaive their susceptibility to health
riaks: E

The iliusicm of impumity: Bauman and Siegel (1990) concluded
fram' their study that many = g&y @men m-i.perceivé'e' their
vulnerability to infection. Most people tend to believe they are
“invﬁlner&ﬁle"f that negative events are less likely to happen
to them-thwﬁ to others who are Just like thamael@ea. 5hia
“wiahful'ﬁhinking“'may gserve as & defence against the anxiety
which would tesult from the more realistic view that evergone is
continually at riek of exposure tc harmful events (Bauman and
Siegel, 1990), Yalom {1989) speaks of the illusion af-“peraanal
speuialneaa",-én ongoeing bellsaf thet one is aamehow-invulﬁerable
or invioleble ("It wom't happen to me"). & study was conducted
on compunitlies living in arecaz where there was z high 3osaibiiity
of mejor earthquages oceurcing (Lehman and Taylor, 1987). The
researchers found that when people perceived a situation as
uncontrollable, they preferred t» monsge their owotions rather
than respond with diiect confrontation. Fregquently, they used
denial and manifested the unrealistic optimienm daacribad by
Strumpfer {1976) as the “"illusion of im:unity”.

Cognitivae distortioms: Cognitive distortions, auah 08
selective recall and faulty mfur-matidn Pprocossing can also

contribute to misperception of wmusceptibility. For oxample,

people often tend to Jjudge thelr risk in terme of sterectypes.

They may have a nsgative gtercotyped idea of the kind of parson

B R
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who gsts AIDS (for example, thet only people who have multiple
sexual partnérs, look ill, are underweight or do not exercise,

.coﬁtracEJHATBS); They may then compars thém&el#és'fto _thié o

stereotype and sece themselves a. .ieviating greatly from it. Thus

théy faléély‘coucluda themsalves to be at law_riak (Badmaﬁ_and

'8iegel, 1930), It must be noted that such negative stereotypes

_are strongly reinforced by the media (Watney, 1987).

'Resegfch has shown that some gay men may h&rbour,cértain.
beliefsq;thaﬁ"they 'are"#afé._frbm' risk Whiah,' under  ¢1aser |
seruting, are fonnd to be invalid. For axampls,‘éﬁmé_ﬁén]fqpaft
that thé?-h&ve'cut_dgwﬂ'thé“nuﬁbar affsa#ﬁal'pafﬁner&:ﬁﬂey7have;-
_bf'repurf”that7they“havﬁ_étopped visiting~"pipk?uﬁ";af@aﬁ_and -
| thus believe themselves to be safe from HIV'axp¢suré; chévér, 

these men nay continue to participate incunsafé'sex;with-meg'whd

themselves have nov sltered their behaviour. This faulty belief

was-revealéd in a study by Baumen and Siegel (1890). Az noted

earlier, it only takes one unsafe Sexual'oontact;to axpose . &
person to risk, People may alse take precautions which they

erronecusly believe will protect them Zrom infection. Baumen and

Siegal (1990) identified three common  ineffectual ha&lth_

activities: inspecting one’s partner for lesions, showering
before sex, showering after sex. |

Another false perception held by some gay men is that when

a partner’s HIV gtatus ig unknown, sex with a;régular'partnar_

presents a lésser risk. The study by Fitﬂpatﬁidk et al, (18%0)

found that gay men tanded to particiﬁata'in more'unﬁrotectad
gaxual schivity with regular sexual'yartnara thap with non-

regular sexual partners. This way also suggest 4hat men who are




s

__in an ongoing relationship may believe they sre relatively safe.

ifzﬁaﬁrick gt a1;'°(1990) fouﬁd that the rhighaat* rate . of

unprotected anal 1ntercoursa occurred in the grnup of men who -~

‘reported baing in exclusive regular relmtmonsh:p- - and 53% had

-nat had an HIV taat.

Manmgement of &nxiety. Undar conditlnna of high straaa nr'”
"Lthraat. enial ia ofcen uaad as a defanca aga;nst unmanagaahla"
'anxiety. Thig pan be poaitive when it is nacessary far someone. '
to ragulate emotional distreas, thua maintainlna homenstasia and":
'_'permittmg ‘t‘.ha peraan to narshal . coping reaaurcea (Hobfoll et

al., 1990). Huwever, Bauman and Slegel (1990) state that g&y men:“'

'have 16 deal with an apparantly contradictnry task, T hey-muat

experlance B cerﬁain level of anxiety in arder to ba mntavat&d_

._to alter their Boxual behaviour. Howevar, thay must do thia

without resorting to the defence meuhan;sm ¢f daniml aa th;s_

would interfere with the adoption o:l’ health protectiwe behwmur.

As Bauman and Slegel (1990] describe the dilemmm:

'"Thay can chaoaa to adopt aafar 20X praaticea in oréar to

protect their health; but firat thay mugt abandnn=danial of

their high-riask statur as a:cnping-atrataﬁy;'ﬁhioh;-in

turn, leaves them vulnersble to high levels of anxiety, If

- they manage thelr anxiety thrquﬁh denisl, they undérﬁihq-
their ability to maintain the kinds of vhanges in their

lifestyiens that ama_neceaaarw:to avoid ;nﬁabtidn.With.the"

AIDS virus" (Bauman snd Sisgel, 1980, p.85.),

Bauman and Siegel (1990) found that their sample group of

~ men who underestimated the level of riak of their bahéviour wore




ﬁani£59ting iowfanxiéty 1evala._This'éonfirméd:theirfhypufheaig_:
that tha]uh&éréétiﬁmtioh of the 1éve1'of-risk of 6he's'séiugl |
pb&cticas'ig} in part, an attempt to manage anxiety-using'déﬁiﬁl;”“
"It has been noted that extremely.high~levelsf6f par¢ei§ed
_Suﬁceptibility-may_iead-tb inhibiting anxiety. Thus, threat ha
a ﬁeana to persnade péopla ﬁo adppt ﬁew health practicea'i§ naﬁ_

etfestive, But, as research by Hobfoll ‘et al. (1990) has '-':aﬁfsiien,

behav:aural tachniquas aime& at reising people -5 anxiety over :

their‘vulnersbility will ramaa their-motxvatian to attand to AIBS

education matarial. Conaaquentlw. & aertazn amount ‘of aux;aty 151'“'

necessary to motivate paapla to take haalth nrotectiva actionl_
| However, too~litt1e anxiaty may not~be ausuffiaiant-mntivator-
while too much an.ﬁety ney overvhelm the person and result in

dental (Bauman and Siegel, 1990) whioh 1nhibits actinn.'

5.&» Perceived sEVerity ol the illpess : _

Forx a person to be motivated to take prQVantive aubinn he
or she neada o perceiVe the potential 111naza aa'suffigiantly
severe (Eirscht and Jusaph, 1888)., Very few gay men have not
perneived the seriousness of the AIDS crisis. Because it in 4
potentially fatal disesse, the fesr oflAIbS in the gay cummunity_
ig almost universal, In their survey, Shurink and Shurink (1996) “
found that 71.1% of SQuth African gay men in their sample ratedi
fear of AIDS a8 their greatest concern, Apart from the obvioua
physloal suffering wrbught by HIVnralated illnesses there are
also other msevere consequences. These include dealing with' the
stigma of being a person with AIDS, the tremendaus finanoial

burden vhen cbliged to pay for trestment and hospitﬁliﬁationa,




and possible unemployment as a result of diserimination or

inability +to cuntinue working (Miller and Ber, 'issa).

Furthermore, there may be a loss of autonqﬁ:y as dependence on

others for ocare increases, und & potential loss of friends,

lovers or fa.mily members who are 'fright@n'ed off by':' the d:i-.se-a.se'.

Me.ny gay nen ha.va not come out (i.e. revealed their ga.y 1dent1ty)

to friemia, famllles or work colleagues and thm. t.ogether m.t,h.._

-l-.he revelatmn thai- they have AIDS, can lead to & criais (Iaaacs
and HoKener.clr., 1992).

In terme nf ‘the HBM, svan 11’ a gay msm perctawea hmsalf to

bé'at_.r_:u.sk o-f contract.ing an 111ness he may at111_-not enga__ge_- in
h‘ealth' -i:z'-otactive' behs,viour "unla-aa he 'foraaeéa : aéribﬁé_
conseq,uancea from having the illneas. wha.le research conclusiona_

are maxed,' 11: seems thst Whera peraons perceive the possi lity :

of sevare conaequencea guch as organic andlor soc:.al problama,
they are nore llkely to comply with haalth protective behavi. .
(Becker. 1979). It must be emphasized that it is the. person'

pardeption of conaaquences which will be & motivatlng f&ctor. For

exemple; as asymptomatioc carpriers of t.he HIV virus often Look and
feel well for long periods of tima, nther gay WEn may not
perceive the seriousness of being infacted. A furthev aspect

uriique to AIDS is that there are vast aréas of'uncerta?.inty :i.n

relation to the actual health threat. The consequences 'of. HIV

infe-ct:l'én_ca.n range from immadiate health deteriorationm to over
a decade or more of asymptomatic status. Thua,:'.i.ﬁdging: ‘the
severity of HIV infection is diffiaﬁlt and this unﬁeg‘-‘:aihty san
certainly affect health beliefs (Rirscht and Joseph, .J88).

Y
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553. Parc91ved benefitm mmd costa _ . |
Thera needs te be a perceivad positive coat-benefzt rmtio
td notivate a parson tn act 1n order to change behaviour. Tha
benafits of altarxng risky sexual behav;our must be seen to.'
outweigh.the coats 1nvolvad. The banefit of remaining haalthy and
: free from.anxiety is obvious but these advantages may be clouded '
by other factors (Becker, 19?9).. Some of the barriara tc.
'compliance Ainclude: _ | |
_ Econnmxc cost of followmng tha hemlth ragimem' in contrast'
to othar preventlve health strategles (e.g. dental check-upa).:
this is 1ow in ralation to aafer Bex pract1ces. The only cost
1nvoIVeduwou1d be in:prucuring condoms (which are often availab&e_:
free of charge at AIDS communlty cantres), 1ubricants, and any:.
other sex aids (Evian, 1992}. The price of these producta is
Imlnlmal. Even if persons did not have the money for them, they.
could simply practine differant sexual act;vztiea which do not .
require any equipment (eo.gd. mutual maaturbation). B
Durmtiun of new health beh&viour. Gay mnen need to contlnua
safer sex practices until a cure for BIV discase ig diacqve;ed
and administered, As the discovery of & cure does not éeem to.bé
imminent, the duratian raquired of neé health behayiour.qppéars_
to be indefinite._This may decrease motivation ta_continﬁé safer
sex practicea. | o
Complexity of the regnmen' The health protactive practlces
should be as simple as possible. Informing oneself of gqfer sex
procedurss requires the attainment of & subatantigllamqunt_of hew
information which may be confuaing.and.difficult ﬁo undératand

for some men, éapecially those who are less aducated_and_wha_aré




unfam:llar with med:n.cal concepts. |

Pras::ript:l.nn and praacrlptxon af certann beh&v:.ours.. buuplie
are more reslataﬂt to giving up usually pleasurable behaviours'
which are proscribed by their health regimens. (Becker, 1978). In )
the case of AIDS it is unreallstic to expect gay men to give up
sex. Sex is a b:.ological motx.vat;mn which also provzdea emotinnal |
:sat.lafaat:p_n; thus it has - ﬂhygj_i_qloglc_gl_. and paychq].-ogiqal'
‘impefﬁtiva.(Waﬁﬁey, 1987)..Tha very substance of so@ial relatigg

ig often based oxn uncon&cinus sexual motives. Sex can ral-ieve

a.nx:.ety, enhance intmauy snd preclude lqneliness. These pcwerfnl'_ R

sa.ti;sfact.mns _cannot. _ be replaced- by nun—sexua_}. ac_.tiv:n.ties__
{Watney, j1_-9;8_"?_)._. Thus .th_a_ emr ie has bee;n.__qn cl;a._l_lgiiﬁg_ thog..e
sexual behaviours that pla.ca me'n at risk, and bn.prescri.bing- -
new techﬁiﬁuas._ Sowe men have seen theaa as com.t-ibu‘t.ing to &
decreasa in sexual satisfactmn.__ _

Attl?:udes towarda condom usage may é.lﬁo bé 8 _ba.__rr:i.e’r to
behaviour change (Ke_liy' and Murphy, 1992), Hiﬁﬁori’cai_ly, one of
the advantages of gay sex has been the fact .tha.t' cantraceptibn-
did not have to be .éonaidered with the result that condom. uaé.gé
iga an alien concept +to many gay inen- The 1idea that pondom_a
interfere with the enjoyment of sex, create embarrassment,
intsrrupt the process of sexusl arcusal or are uncomfortable to
wear may leac some men to disregard their use.' Studies have shown
that condom usage is directly linked to the absence of such
negative attitudes. For evample, a 1988 study found that men with
the view that couuvms aid aot lnterfere with sex tended to uss
them during high-risk sexual ectivities (Fitzpatrick et al.,
1990).




Other pleasurabla pursults such as alcohol or recreat;onal"

drug uaage may 1mpede Judgement and ars often alao proscribed.

Gay men may feel resantful about having these aspects of the1r

11festyles frowned upon and may mislnterpret such exhortatlons.
to be-another attack on the gay community rather than warnings-
'for thelr own protaction (Altman, 1986) Many people have noted

that such diatrust is realistlc. The AIDS epidemic haa often been
emplbyad to condenn those afflicted by the disease rather than
challenge thosa people in positions of power Who are not doing

anything to stop it {Altman, 1986, Kramer, 1990, Shilts, 1987;.
Watnay, 1937).”' S

. In summary, Whlle the main ‘payotf of adopting safer sex

behaviour is to keep a potentially 1ife—threatening illnaas ut :
bay, many gay men wzll only parcelve the prautical diff;cultias

and 1nconveniences of altering the*r llfastyles._

5.4. Nodifying factors |
Modifying fabtors inolude demagraphxc, strﬁctural,
attitudinal and interactional variables which mey prov1de cuea
or btimuli to change (Hirscht and Joseph, 198%). The following
include possible enabllng and inhibltary fmctors which ey
influence a gay man to take action to protect his own health'
Th9<doctor~patient relationpnhip: A docter whe ipstils trust
in his or her gay patient can provide powerful éﬁcourng-went for
health protective behaviour. However, gay patients .0ft§n
experience a "cultural gap" hetween. thgmaélveﬁ_.and non-gay
doctors (Casps:r, 19868). Concerns about confidenﬁiality'_with

regard to health status and sexual orientation are high., Sone




dactors ma? moraliza about thei'ﬂ ga.y patient’s lifestyle,

revealing homophobw attitude:, and so create diatrust and

distress._ The typmally expart role adopted by man’y doctors_ -

negate- tha posambillty uf & hea.lt.h pragramme being negotiated
' with the patient. |

| Furthermora. a doctor who 1acka compasaion may be unswa.re |
of and}or ma.y faul to become better 1nformad a.bout the risk of
infection his or her clienta may face and thua ig unl::.kaly to'

influence arv bahav:.our change (Oaspar, 1986).

Social grom'p conformity* ' Aa gay people ‘are membars of a' -

group whxch expermnces crppresaion, gay commun:t.ies have found

11:. assenﬁial to organize xnt.o politlcal graups; Such groupzngs_ R

- provide an arena far gay peuple to fight for politicml r;ghta and'
recognition 88, well aa prov:Lda a support base to facilz.tata self-ﬂ
11beration. aocial net.working and emot:lona.l freedom (Gough and
MacNair, 198o)-. Such _orga_m:.sationa- thus_ becnme' important.
refér_encé groups foi- mauy" gaﬁr " 'man; The "expacf.a'tliona' df éﬁc_h_
groupa"vﬁrith regérd to li.festyle cﬁanﬁé in the face of AIDS ﬁdixi‘d
be expacted to have a strong 1mpact on such mena’ decision—-making
(Kotarba. and La.ng, 1986). | _ _ o
Influance of frnemia and fmilyz Many ga.y people may not
ha.va open and honest communicatlons with family membera du.e to
a fear that they will eneounte_r naegative resctions _to t.heiz-'
sexual orianﬁations. The 5tigmpa of HIV diééasé itself m'eg.n?s thét' _
gay a_nd straight persona aliké may ancbi’mtez'? -praiudiaé_ from
family members who nay either be frightéﬁed of cant&giqxji "ox.-._. _

i aving incorporated societal attitudes towards persons with AIDS,
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. may actually condamn op reject them. Thua the pussibil;uy for '

fam;ly interventiun 1n these cases may be limited . 3_Q'

Whera famllies are accepting and 1ov:ng of thaxr gay
'members, themr support and Proi. ctlon can be invaluahle. Such'
families are aften encouraging of safer sex - behav:aur. allowmng_  o

_ the gay membera to feel valued and’ worthy of concern. Thay can._
" then intrujaet auah attitudea towarda themaalvas. | _
: Apart from a gay man 8 family, h;a next wost impartant

-referenea gruup-will often be other gay. men 1n-his-friendmhmp;fj.
_iclrale, The attxtude of his frlendahip group to tha AIDS threatff

_'and the ralavance of safer sex to them ‘will provide a strong_}_

-Tlnfluance on hls actmbna (Kelly and Murphy. 1993‘ Schurlnk and

' Schurmnk, 1990). After the say libevation movement took hald in
. America,lmmuy 33? men saw thia as an opportunitv to throw off the *

_ ahaoklea of. sexual oppression and _express their sexuality'

'ﬁhysicallsrwith;a_aensa_of-qalabratiungrather_than.ahame.(ﬁltman,

1986),lin gay oculture, the reaiity_af AIDS coﬁtradibtg-thig_

spirit_of gexual freedom. Some men choose to ignore tha.threat

of.Arps, bthara:may feel that their sexual lives are néw over.
'Those'who do not take such e#treme poaitiona are often able té: ’
cumbiné & r1sk-free 11festyle which still includaa satisfying
a@xual expraasion (Hiraoh and Enlow, ,1934, Watney, 198?).. .
Whichever_ paaatian a men takes, ‘he will;_oftéﬁ be hishig o
influenced by the pasition which is 'ganermlly held by his '_

friends.

'&ge. Studies have shoWn that adolascenta and young adultaf'

are most at risk generally (Kelly _and Mqrphy;_ 1992). Gay

teenagers face _aépe.cif_i.o' problems. Students at Bouth African
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goverpméﬁt'sﬁhdols are denied access to informstion about AIDS
.prevehtibn as well as beiﬁg denied sex e&uc&tion. AIDE.éamphlaﬁa
are ﬁsualiy addréssed td-heﬁeroaexual-adeleacents (Séhurink énd
Schurink, 1%90).

Dealing with AIDS may cause a conflict with developmental
facets éuch a8 "6oming out""which entails aéxual-expldratibn,

espacially among gey adolesaents (Cnleman, 1998). It is thus

' essentlal that this age group reca1Va educution on how'to protect_

theISe;vas-fpcmlﬂlv infection. Shurink and Shurink’s (1990)_study _
Supbﬁrts'th;g'by indiéating that the laigest single group of giy
male ééapoﬁdeﬁta had-theii firaﬁ sexual expérienoa betweéh tha
ages of 11 and 16 years. Shurink and Shﬁrink (1990)'suggest that
'such aducatinn should already be taking place at primary school,
1evel Younger men have also bean ghown by numerous studies to _
be more likely to have both non-regular partners and to have
-unprbtected_receptife anal sex with those partpners (Fitzpstrick
et al., 1990). _

Cues to action: Widéespread media reports and articles in gay
publiogtions, especially "Exit", one of the najor newspapers for
South African gay men and lesbians, can provide cues for action
(Kotarba end Lang, 1986; Schurink and Schurink, 1890).

The illness of a family member or friend appears to be one
of the strongest cues. The pight of a personm with AIDS in the
advanced stages of diseage deteriorsticon haé alaé-baen strovgly
related to risk reduction (Fitspatrick e% al., 1980),

Symptoms which resemhle these of HIV illﬁesa. almo tarmed
paeudo-symptons, are another cue to action., A gay man mey develop

2 cough, swollen lymph glands, skin lesions or contract a
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sexually tranam;ttad dlaeaaa. Tha fear generateﬂ in such.a persnnw'-
as a result of wonderzng whether ‘he is HIV-znfacted and the.
relief experiencgd_when;he éiscovars he is nnt (awg. thrpugh HIY- 
ﬁestiﬁg) may'moti§ate him to be.mbre awarg-of.;iskﬂsituhﬁipﬁs'in
the future. | ' .

A'related cue may be hearing that a praviaug-aexﬁsl:partner.

has been ‘tested. Whether his result is positiv., pegative or =

unknowp!lit_maiamaka_the p§rspnfaware_of riske involved.

' 3 Application of the Hea}.hh Belief ﬁodel to gay behavionr change o
_. Kotarba and Lans (1986) sae three m&in raasqna fnr the'”
_'releva,nce of the HBH to gay bahav:.our change., Firstly, - i-t. -
explalns preventive health cara, R critical aspact when dealxng;_
with.the ATDS crlsla. Secandly, 1t 1ncorporatas a wade_rangg_of 
_ aoclal and psycholag;cal variablea,"mdvipg aﬁa§,1froﬁ the
s1mpliatic suppositlon thmt a fear of AiDB' wili 1éﬁd-_
automatically to behaviour change. Thirdly, it damonstrates how
the absence or dysfunction of one factor can preclude pgeventive
action even when other strong motivating;factqrs exist.

The HBM is very useful in predicting both healtn beiavieur
before illﬁess and compliance to prescribad health.protecti#e'
behaviours, It thﬁs also pro#ides an axcelient'ffamEWork-far
intervention. Once a partlcular dlmanaion has bean targetad as
the problem area vwhich is 1mpeding eomplia ce,.rasearqhers cgn.
set about trying to aorrect fglae perceptions and to édJ#St

preventive strategies sccordingly.




?. Summary

_ vadence frum a. number of smudies of people 2] reactlons tn..
'“variaua haa.lth risks has aupported the link betwaen a.n externa.l.::'
- locug of »..ont.rol a.nd 8 fa.llura to engaga J.n health protent:ve:
':‘fbahaviaur (Strickland, 1978) Thla atudy will attempt to examlna:'
'".whether those gay men who fa11 to respand to &IDS preventian'
_gampalgns by nat changing their sexual behaviaur also tand ta*i.*
' -ha.ve an external locua of Gontrol Furthermore, the “BM prmrides._
 .;1nformat1on on a number of psychQSoc;al factors which cauld alau;az;'
: 'play Y maJor rwle in health protection. Far thls réason: the HBM._,i
| will also be ﬁ 'lized in the present study. The methodolagy” 

employed by thia 1nvestigatlon is _agrlbed.jn_the_fpl;qw1ngﬂ: u

i_chapter.'ﬁJ; '

o
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| CHAPTER 4
ATM, HYPOTHESIS AND METHODOLOGY

The alm and hypothesis of the researcl. report, as well ag

the methodology entalled in executing the study, are presented_'

in thise chapteér.

1. Ain of the study
' The feoua of the atudy wan to examine whether ‘gay. men. who

cqntinued to participata in high-risk sexual practices were nore

lmkely_to_hsve an external quua gf_control,.An_qverview:pf the

litgrature;hés shown ihat'persons with an external-lbcuﬁcbf

control are less likely to participate in haalth—enhéncihg

_ behaviours and are less-fegpansiva to prévention-programmas_than.

yersnns with_an intérnal’lqcug df-dOntrol {Strickland, 1978). 1t
waé theréfore postulaﬁed:that éar men who ha?e ﬁdt chﬁﬁgéd thair
béhaviour.in—respohsa to AIDS and continue to pa#tioipate in high
risk aaxuai activities are nore likely to have an extérnal-locus
of centrol than are gay men who have changed to safer sex.

Men who have high risk sex may also differ on many of the
v: iables identified by the Health Belief Model and the atudy

+xamined several of tbese variables as well. The Health.nalief

Model was also included as it identified numerous factors within |

the dimensions of perceived susceptibility, perceived se#erity,
cost-benefit ratios and modifying factora (Becker, 1979}.Kirséht
and Joseph, 1989) which related to health-protective behaviour.




2. Research deslgn -:::f'

N Tha reaaarch deaign 15 a twu 1ndependent group desxgn wh;ch

.¢nmpares two_groups“of gay men, The groups-were_dzvided aacordlng .

Itp ;he_le#el_ofsriék to ﬁhich’thgix sexual_beha#idur éxp@ﬁgd“

them.

| 3.-Hypothmais

o The study examlned whether thére':was 'é .éignifiéaﬁt.
Zdlfference betwaen two groups of gay /L) s théééVQHd prédtisé i
safer i sex and those who do not, with ragard to locus of aantrnl.:L 
' The construct of locua of contral 15. meaaured by the I-E 
{Internal Extarnal} Scale Which 19 a forced chulce self-raport. o
1nventory. High scorea on the I—E Scale ind‘cate 8 tendencyjl'
'towarda externalitr and low scores indlcate a tendency towardszjﬂ'

_ 1nternality. Taklng_eraup1a to reprgsenp_those_men whose aexualﬁ.
behaviour places {-.h'am._aﬁ high risk for KIV infection, end Group

B to reﬁreaéﬁt_thosé men whd'barticipate in-sexua1 hehﬂvioqré.

which_placé-them_at minimal or no risk for HIV infection, the

primary hypethesis of the study can be stated as follows:

Nuil.hypoth@aiﬂ: there is no Signi?icant differehce bgtween

- Group A and Group B on the measure of lacus of cantrol
Alternativa hypathesna. there is a slgnlficant difference

between @roup A and Geoup By Wlth Group A tending tbwards the

external end of the I ¥ scale- and Gronp B tending towards the

internal end of the I-KE scale.

4. Further inveatlgations

. Group A and Group B are a.lao compared and. expected to differ
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with régar&:to'ﬁha fdliowing psychosocial vafiabies:-opénnésa of
ga.y' idei_lt-ity; importance of 'the gay éomunii:y &B a -refer‘énce "

g'roup;' rélat’ionship 'fsta.t':us- suhaective assassments of level of_'

risk* t;ype of precautiona taken, influences of AIDS on behaviour,
acurces of informata.on. These Factors were_ a.J.l_ dlscassed_ inl

Gha.pter 3 within the fra.mewbrk of the HBM, An sttitude survey was

also included to see whether attitudes to AIDS-related issues

differed between the two groups.

3 5 Subaects

Th: subaects in thls atndy cnn31sted of 47 gay, whlte, Sauth

Afrlr'an malea. For +ha purposes of this: s*hudy “gay" was ta.ken to

refer sPeczfically to gay sexual behaviaur ra.ther than to 8
d_escr_:l.ptlo.z; of . ga_sr. sexual orientatlon. As Coleman (1988)

emphasizes, some men have gay sex but define their orientat‘lon

as predomindntly heterosexual. This is obviously problematic if
one is researching actual sexual behaviour, To identify 3

‘?-Pprapriate sub.jects therefore, candidates for the. study wéi:'e :

aéke’d tc describe their sexuyal behaviour on a Kinsey rating .acale
(Q.8). This scale, or a variation of it, is widely used in
research on gay men (e;-g; Coleman, 19883 Iaaécs, -19"?9-; Iéaacs.and
McKendrick, 1992). The Kinsey scale is a 8 .p.noint- Scaie.wh'erie”-ﬁ
denotes eéxclusive heterosexual sex and 6 denotes exclusive gay
sex. A rating of 3 indicates equal amounts of heterosexual and

gay sex (K:Lnsey, Pomeroy and Martin, 1848). Only thosa aubjecta-

whe rated themselves as 5 or 6 on the Kinsey scale 'wer'e-iucluded o

in the subject group. The scale emphasized actual phyaical sexua.l

behaviour only. In this way, only those men who mdicated that -
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they have had sex predominantly or . exclusively W1th other men ”
‘over the previous 12 mcnths were 1ncluded in the subjec.t groups.
As the studv' axamlned, 1nf1uences on sexual behaviour, only"
.aexually actlve men were raquired for the researc.h. Thus men who "
c'hoose cellba y as a. tueans ta protect themselvea from I-IIV"
.1nfectiOn were not 1ncluded. = - - |
| Only whlte men were 1ncluded 1n the study for reasansf
: discussed in Chapter 1 In addltion, sub.]ects needed ta score a.t.
| least 80% on a Knowledge of AIDS sub test IQ 13 1?). This was to
'ensure that actual ignorance of the dlsea.se or J.ts tranamlaslon.._
.wa.s not a cunfoundlng factcr. .' " B | _ | |
The near age of the subject group was 34 years with a range_.

'-'from 21 to 58 years. ‘The sa.mple ‘was® well ‘educated, A

'_matrmculation ha,d been ab'ba:.ned by 21% of tha sampla whlle 79%' R

had achzeved post—-matricula,tion qualif:.cationa. _ o
On the ‘basis of ‘subjects’ acknowledged sexual behav‘:.our
.durlng tha prev;oua 12 months (Q.10), the sample was divided :i.ntu
two grooups, Group A a_pd_ Group B, accor_dlng to the estlmgted -level '
of risk to RIV inféctipn t_:o wh_ich they ﬁere exposing _fhe_mselv_és .

Group A consists of those men whose sexual behaviour places

thenm at high risk for HIV _exposﬁre. Operg,tidhally_,. this indlude_s.' o

those subjécts (n = 19-)'-who. have engaged in high-risk sexual.
bahavmurs as the study def1ned th:.s in Cha.pter 3. Accordlngly,
.this group will be referred to as the Bigh R:.sk Graup‘ -_ |
Group B conslsta of thosa gay men whi part:l.c:l,pate 1:1 sexual
behaviours which place them at no 3r orly minimal risk of _HIV.
exposure Opafationally, this group, the Low Risk Group,_. iﬂ&l@des

all those subjects (n = 28) whose responses indicate that.fhe&_
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anly have safer sex or: part1cipate in s&xual practzces which
place them at moderate risk fov exposure to HIV (as déflned zn_ -

Ghapter 3) It would alao 1nclude thoae.men Who claim to h AT had'

sex only with partnera wham they know to be HIV negatlve and

those who have been in a one~partner, ex,lusive relatlonshlo for

tha past twelve years, before the HIV virus began to impact on

'Sauth Africans.'

Severai"rQSearbhérs have classifiéd ‘'sexual practicas
accordxng to the 1eve1 of riak'they present, ranging from minlmalf_
_to high risk. However, many af them differ in their ev&luatlon :

of "degree of r;sk” This study w111 follow ‘the categorzesf'

described by Kelly and Bt. Lawrence (1988) waich are as foliows:

Probable degree af transmission rlak asaociatad with aexual . s

: activit1el among gay or blsexual malea (Kelly and St.

Lawrence, 1988, pg. 24)

High Risk Anal intarcoursa.ﬁithout condom

Oraifanai activity

1

Digital-anal activity ("fisting")

Other practices that could entail bloodatrean

| exposure to partner’s excretions or semen

Probable |- Anal intercourse with condom (risk due to
Hoderate |[breakage potential}
Risk = |- Oral-genital sctivity




TO

?rahableu"L'Hﬁtual3masturbatibn
Lcw Risk - - Massaga
I =% Rubbing or friction activ1t1es (frottage)

w:l.tlmut 1nsert:|.on .

No Risk |- Celibacy

1< Maintenance of sexually axclusiva relatlonahip

"when neither partner is HIV—posltive g

6, Procedure o

The study enployed ‘a pencil and paper queatlonnaire_'
(Appendlx B) which was d1stributad amongst the gay community 1n'

.the Johannesburg and Durban areas. A random prabability -ample

of gay men in these areas was not poaslble to obt&in s1nce all

members af the populatlun cannot be enumar&ted and, therefore,

a complete sampllng fr&me cannat be . constructed (Bauman and'-

S1ege1, 1990}. Subjecta were selected uslng the snowbelling“
technlque (Schur1nk and Schurlnk, 1990) This is a well accepted
procedure for reaearch in bhe gay cormunity. Sevéf&l kéy'ﬁéoplé
were.given a ﬁﬁmber.of questionﬁaires to hand ovt to gay:mén in

their social netwofk. Thig providés access to a broaﬁef range of
peaple w1thin the gay community than do many almilar approaches

that focus on more speolflc subject groups. It is partlaularly

useful as it 1ncludas those gay men who do not frequant popular'__-"

gay meeting places or who are "in the claaet" (not opﬁniy gay).

Two' huadred quastionnaires were dlstrlbuted in tha

Johannesburg and Durban reglons. Approxlmataly a quarter of them‘

(52) wers returned. This is an above averag@ rate oi return K
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(Keflihgef,_lQ?S);'Of the'52IQueS£ionnaires'feturhéa;'if ﬁéré”

fihally:fdund tb-bé'usahle;'The reasons the-ather.questionnaifes-

were rejected was due to their being fllled in 1ncomp1etely or

1ncurrectly._ 'I‘wo of the questlozma.lres were re.jected as the_

reSpbﬁdenta had falled to score more than B0% on the general

'-knawledge Df HIY}AIDS sub“test.

- Sub*ects were then rated on the sexual behavinur surVey_

'sect1on of the questlmnnaire (Q 10) and on the basis of thls

and/or the1r relatlonship status \Q 8}, wers a581gned to one or."

other.of the two-groups. Tha rest’ of the items were then soored.

in order to tes* the hypothases.

7. Measurims Inatrumer¢s
The 1nstruments employed by this study cansisted of +he

'above mentioned questlonnaire and Rotter 8 Internal-External

locus of control scale (the I- E scale). These were ,omblned 1nto -

a battery in wh1ch the l—E scale wan 1ncorporated as Q 22, and

was termed the AIDS Impact Questionnaire for the purposas_of this
study. The AIDS Impact'Quesfidnnaife may be found in Appendix B.

The front page (See Appendix B) of the AIDS Impact
Questiannaire.explained'that the purﬁosé of the study Waé for

research which would be useful when designing interventions for

protecting gay ' =n from infection, This 'explanatibn ‘was

especially important as the gay camﬁﬁnity'tends to be'susbicioué '

of research questionnaires {as dlscussed 1n Ghaptar 1}

The front page 1nstructians also delineateﬂ who should £i11
in the quaatlonnalre - primarzly gay men. Gonfldentlallty was

agsured and envelopes were prov1ded 80 that respundents could_ﬁ
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seal their responséa:aa well as post them anonymously to the

researcher if so desired.

7.1, The Questionnaire
The researcher, in an attempt to address some of the
psychosocial factors vhich were of interest to the study,

developed his own questionnaire, borrowing heavily'frdﬁ*the:ﬁork

of Schurink and Schurink (1990}, because ne questionnaires exist

which elicit all the daia required. Schurink and Schurink (1980)

together with ISODEM, the Gay Alliance and the editor of EXIT,

had deveinpad & survey as part of their reseérch among gay men

#nd ‘womeri - in South Afrioa-;in -ordeﬁ to- obtain -“scieﬁtific
information on-gay lifestyles" (Schurink and Schurink; 1989,lp.
4). They foduaed'.oﬁ‘ sudh_ topice as the development of gay
idéntity,' sexual behaviﬁur, géy Ingtitutions, :health, and
attitudes towards acts of Parliament on homosexuality. The survey
elso incladed questions on the threat of AIDS. The latter was
supplemented with interviews and participent observations of the
social dimensions of the AIDS problem among gay men in Cape Town.
The questionnaire conaiaﬁed largeiy of structured questions, &
few open ended questions and an invitation to forwerd essays
should subjects 8o wish (Shurink and Schurink, 19%0).

As this gquestionneire was far too broad for the current
needs of the present research, only those questions which were
relevant to the concerns of this study ‘were gselected. The
researcher also deveioped his own guestions to obtain further
relevant informetion. These include the saspects of sexual

behaviour, subjective assessment of level of risk, ressons for
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not taking_précgﬁtionﬁ sufvey,_Knpwlédge of AIDS sub~test and

Attitude survey.

The Questionnaife.was_aet out as fo11ows:

Queatiop.l:_Sociodemqgraphic data

The age'of'the-fespondent vas reguested. This was to obtain .
_two sample groups whlch ware ralatlvely age hnmngenous. This 
-.co:m.rols for t e fact tha.t younger peupla tend to be more '
saxually actlve. ' '
| Question 2: Saciodemographic data o _ _

Ths sub;ect was asksd to apeclfy hls gopulatlon group. It
was decided to only include white men 1n the sample grnups for
reasons alraady stated 1n Ghaptar .. ' '

Questions 3,4 and b3 SQciodemographic data

These gqestlons requested the requndent?s highast
edug&tional_anlificatiéns_and pccupatibn for'tha_ﬁu:pése_of
gaining sociodemographic ipforﬁation.

Guention 6: The Kinsey Scale_

The resﬁondent was asked to deécribe his séxﬁal.béhaviour
on the Kinsey rating scale which was described earlier in section
5 (Subdects)

Question 71. Openness of gay ident1ty _ B

Thg peapondent was_agked_hqﬁ open he was aboﬁt his gay
sexual orientation. Gay men who do not re#éal their gaxﬁglitﬁ.td
others may be at higher risk as they lack a suppqrtlsystéﬁ and.
refergnce group whick might influence'them, R_espcndelits are asked
to rate the extent to which they ere "out of the clomet” om a §

point scalsa.
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QUestion ?ii: Importance of the gay commﬁnity .

The subject was aaked about the importance hé_attached-to
the=g§y 6ommuni£y As a referencé grouy.

Qusstion 8; Helationship status

The raspoudent ‘wae asked to deacribe his relationship
status;*Gay men may take fewer or mbre~riskﬁ-accarding to'tha
nature af their relationship/s {(as discussed in the previous
Chapters). Clearly, those men who have multlple sexual pavtnera'
are at more.rzsk.

' Questlon 9 Length of present relationship :

People whe have been in a relat1unahip for lesa than 12
years ma.y be __a.i: risk (people in South A-frica began gettlng
infected with'HIijrom*approximately 1980_onw§rds).

Quesﬁion 10:-Séxual Behaﬁiour-gufveY'

'Thé respondeﬁt ias asked to tick off the sexual'behavidura
he has engaged in during-the past 12 months to.ascértain-{he.
level of risk Lo which he is exyosing himself. The responses were
then assessed and the subject was placed into one of the two
subject groups (Bae section 6: Subjects).

Question 11: Subjective assessments of level of risk

The respondent was asked to givé & sBubjective assessment of
the level of risk associated with his sexusal behaviou:..

Question 12: Precautions taken over the last 12 mbnﬁhs.

This gquestion asked how meny times the respondent had teken
precautions while having sex. This can be comparad-.with
subjective assessments of level of risk (Qaii) and oquctive

measures of sexual activity (Q.10).
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gQuestiqﬁ 13: Typé.Qf précautipns taken

This question explored the humbgr and type of_precautinns'

taken, if any.

Question 14: Reasons for not taking precautions

Alist o possible reasons for not mmg precautions during

unsafa sex were: llsted here and respondenta were asked to tick'

'aff those whlch applled.:z._

Quest1on 15: The 1nfluence of AIDS on behav1our

'. Thls question asked 1in what wa.ys the AIDS dlaease had .

"partzcularly Influenced the respondent to 1ncrease his healthfﬁ

protaative behav1our.
| (The above 3 questions coulduprov;de'uaeful 1nformation when
-fconszdaring educatlonal and 1nterventlon campalgns,)

Questlon_lﬁ and 17: Knowledge of AIDS sub-test

These two questions asseﬁﬁad the respondent’s kﬁowledge of '
AIDS. For the purposes of this Ltudy.thosé_respbn&ents_who

obtained & mark of less than 80%-on the-True/False/anft'know '

guiz (Q 17) were not included in the sample group.

Question 18: Subjective assessment of AIDS knowledge

The respondent'waa asked whether he conszderedhhlmself'wel;
informed about AIDS. This could thsn be ccmpared to his qn;z
score to see if his assessment is accurete.

Question 18: Further AIDS-related influences

This question explorsd whether the respondent knew_aomagne"

affscted by HIV disease, This is known to strongly influence the

increase_of'health rrotective behaviour.

ottt
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Que:tlan 20* Factors 1nf1uenclng behaviour o _

‘I‘his questlan explores which fac‘hora may have influenced ‘I:he
_respondent to change his sexual behav1our._

Questzon 21 Attltude survey f

The attitude survey was constructed to idantify certain

 beliefs regarding perceived auaceptibility ‘to  AIDS, the
.1ncorpcratrmn of selfwoppressive beliefs, the ‘peréeption of
-oppress:l.cm and attltudes to monogamy. The lub.]ects a.re preaented :

'wlth 8 statement and are aakad to: agrae or dlsagree wlth 1t. The“

survey aims to provide additlonal descriptlve informationn:“'_

_@restion 221 The I-E S¢a1e"

-Ih15_13.the1meggure nf locus'pf_doﬂtrol aﬁd-ig diédu=séd

bélaw;

752. The I—E Scale

Tha IwE (Internal—External) scale ‘which waa developed by:
Rotter (Rotter, 1966} is used to mneasure locus cf control The

instrument is used to assess generalized expectancies for

internal vsrsus.external-cnnpfol of reinforcement. It comnsists

of a self-report Lickert_sca1E'which is constfuctgﬂ of 29 paira
of forced-queations, 4 of which are filiers and therefore_

diaregarde& The final score compriaes the total af tha responaes{'

relating to the external locus of control {Rotter, 1”68)

The locus qf control has_been_w;daly uged 1n.research.

Split-half and Kuder-Richardscn'réliabilities bf tﬁtal?écorea:

cluster araund 70 Retest relzabxlltles after one to two month'

1ntervals are at the sama laval but tand to vary somewhat thh

the 1ength.of tha lnterval, condi ;ona of adm1n1atrat1an, and the
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_nature.éf ihé*éroﬁp féing3§tudied. Gprrélafionéaﬁith:adéiéi
_ degirabilitf’écores ahd”wiﬁh ihterest’tésté aré-low;7Thére”is
cunsider&hls dat& on the cnnstru“t validxty of the I*E scale.
Factor'analysas 1ndlcate that I} 31ng1e genersl factor-can account

for most of the reaponse varlmnca (Anastasl, 1988)

'8. Statxstical knalyals o

The followzng statistlcal nassLred Were used in this study,;
"ﬁ-test, frequency counts and rating scalea; Each will now be -
' descrlbed br1efly and the questlons to whxch they'correspond W11_“

- be: 1nd1cated.

' .t—test. (Quastion 22) For the locus—of-cgntrol reaults the

t-teat.for_lndependent aamples We3s US6w to compare means. Th1s":-
is a' parametric t2 hnzque and 13 ugsed when +the 1evel of
_ measurement is. at 1east an 1nterva1 scale. Data is thus assumed*"

to be normally’distrlbuted and there is a homagenelty'af varzancq _

for'both groups - (Minium, 19878).. The SAS PROC TTEST wgsgfhe
procedurc used. o

" Frequency counts: (Questions 8, 13, 14. 15, 18, 20) Here a

percentage fregquency breakdown was givan of the resulta (Minium, S

19878). The procedure uaed was SAS PROC FREQ (Cody and Smlth.
1987).

Rating scéles: (Questions 7i, Tii, il, 12) The r#tiﬁg.scéle-

$s used as a non-phrametric technique, whefe the levei- of.

measurement is an ordinal scale. SAS uses the Wilépxen fest for

two independent groups. The test is usﬁaily'dailed tha_Mann;..

Whitney test (Minium, 1978). The procedurse used was SAs PROG
NPARIVWAY (Cody and Smith, 1987). o

oo g
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.'chiwéﬁusrés.:(auestlona 4, 19) The ahl-squarad statistxc is o

L uaad to test hypotheses ahcut entire frequency-dlstrlbutlons. The-gﬁ~

? samp1e frequencies' characterialng he uateguries _af“-thej'
) fd13tr1but1on are compared W1th thosa frequancies expectedfr

"according to the researcher 8 hypothesia.' The approach waa

.._ dave1uped or nomznal oF. categnrlcal data and can ba uSBd with

.'ﬁﬁ;single or multlpla classzfisatlona (Minlum, 1978).;-"



CHAPTER 5
RESULTS

_ It is 1mpnrtant to note that the follow:ng results are

representatlve only of tha aample and cannot be generalised to

the. entire South Afriaan-gay' communi;ty‘ Any statistical result.s o

'-must ‘be viewed ag tendenc:.es which require further confirmatian. o

The statistical reaults whmh comprlse t-test scores,
percentaga frequencies, med;l.an.-_s_cars_a_s_q;-_ chl-aquar_es are shown':'
in tables and gra.phs. As the locus of control .'scprés 'ai'é gz -

' prlmars_r fpcus o.f the stud#_the? will be preéen’te_d first;-

1. Locus of contml

-Ta.ble 1t Mea.n extarnal locus—of-—control scores for ea.ch group. : '_

HIGH RISK GROU? ;7-.Low RiSK_GROUP
Jm=1 =2

EXTERNAL LOCUS-OF- ,9;74__f }_- . le,19

CONTROL

The I-E scale measures the external locus of cdﬁtrdl score
only. If & score tends towards 1,. it is defined.- a,-a.teﬂding
towards inhternal locu.s of conti-ol. Using a t-test 'for two
independeﬁt groups the results indicated a significant differencé
between the two groups [t(48) = 2,1447; p < 0,03741, .which':
confirmed the alternative hypothesis. In othér words, t'he' results
support the hypothesia' that gﬁy men who participate in SeXUn.L

behaviour which puts them at high risk for infection of the HIV




HIGH RISK GROUP LOW FHSK GROUP

~ FAGURE1T
Bar ohart showmg mean Ioous of control-
soores for ﬂaoh group




virus'tén& tb have significantly higher'scdrés wiﬁh respect to.

: external 1ocus of cuntrol. The meana for each group»are presented”

in Tahle 1 and representad graphlcally 1n Flgure 1.;_. ”:""

The other araas nf Lntarest coverad by tha quastionnaira-

| (Sea Appendix B\ wzll now ha presented in tha same ordar ln whlch ]

“_they were presented in the questionnaire.i ;.f?a:“7"

'”2. Gpenneas of gay 1dentity (Queation 7i)

Table 2: Hedlan,ratlngs and Frequencies for openness of gay'

identity scale (percentages 1n brackets)

yHIGH:RIsKrQRGHE LOW'RISK"GﬂOUP_,_-}~“n
Median: 8 |Median: 4 =

e e ooy

e i iw

EP S I E3 I P T

4 . |8 (28) lia.(57)

T — .4.(21’ e ._.. . (25)

= open to a great exﬁeht);

The median ratings for each group on the openhesa Qf'gay-
1dentity scale are. raprasented in Table 32 and graphically'_
represented in Figure 2. Bach subJect'a rating in each group was .

submitted to the Wilcoxon test using the SAS PROC NPARLWAY -

Ll eyl

The scale ranges ffom 1 to b ﬁﬁere is= nat ut all open and 5
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proceﬂufe,-The group differences ap?roéché& significanﬁe (s =

873; z = 1,89833; p = 0,0577). The results suggest that the low

risk-grﬁup'tends-ix: be more open to-friands,.famlly and/or

employers about thelr gay 1dant1ty than the hlgh risk group.

3, Importance of gay community (Questian 711)

xable 3 Hedlan ratlngs and Frequenclas fur the 1mportance

af the gay communlty a.s a reference group (percentages in

brackets)
;HIGH.EISK éﬁﬁﬁé; " [tow RIsE amour .
m=19)  |m=2e)
S’Mgdian$:3, . _:_ '.Madi&ﬁ§ 4.
T N ParrTe— f4)
= 38 x4
3. _:  o 8 (42) | s_(és).
4. s (s2) 12 (43)
5. |16 Ts 10y

important).

The median ratings for each group on the importance of the
gay community to the subjecta are reprasanted-in Table 3 and

graphically represented in Figure 3. Each subaect’s rat;ng in

each group was submitted to the Wilcoxon test uslng the BAS PROC -
NPARLIWAY procedure. The group differences were not significant )

(p > 0,8), suggesting that the gay community is of equ-l

importance to both groﬁps.

to 5 where 1| = very unimportant and 5 = very

e e
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:ESar chart showmg median ratmgs for
importance of gay communlty
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'_4. Ralmtlnnshlp atatua (Quastlon 8)

Table 4 i: Breakdown of relatlcnshlp status for each group'5 a

(percantsges_ln-brackets).

Cfawur GROUF
fn=19) (n za)

s sig;g-le,'na, '_semi.i pa;-}ia;mfa-* S ey 7 P

f4?’*:1 T

w|

|c: Single, multiple sexual partners

Ef :fc6n§ied,-axclusivé“seiﬁal' e (26)

om

;feiationship.'

ﬁE: Goupled, relationship permits . {0 (9). 2 (n

_Lother sexual partners

f_F. COupled, othmr sexual pmrtners 1 (%)  ' 1 (4)

| withaut partner 8 knowledge

E 100% } 100%

The percentage breakdown of the relaﬁioﬁship status for aach:

group is rﬁpresented in Table 4.1, The rasulta are set out

graphically in Figure 4 in which the oategoriea are. repreaented .

by letters A to F as delineated in Table 4»1.

The hlgh risk group tends mostly to have single, multlpla

saxual partners while the low risk grnup tends_mnstly to have

coupled, exclusive sexual relationahips{'This:waa'bbnfirﬁ§d by -

HIGH RISK |LoW .3 f

i Bi Single, one regular saxual ';.:'H. n3.(15) 1 - g.{21) :__*

:(32).,_-5

-




o

o :'HIGH AlSK ea'ou#. S Low msx GROUP

RN FIGUF{E 4 | _ -
o _Bar chart showlng percentage breakdown
of relatlonshlp status for each group

Single, no sexual partners
) lslngle, one regular sexual partner
'single, multlple aexual partners
Coupled, exclusive sexual relatiowahip

ZCauplad. relatxonsh:p permits other sexual partners

-COuplad, other sexual partners W1thaut partner s knowladge“ -

Sy ‘:me— -
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a ch:t squ&re ana.l;y31s t‘.f  the combined data (cnmparing data."_
"grouped accord*ng to whether the aubaects had one/no sexual:zl
.partnera or multiple sexual partners) where signlficance was
_reached \x (df) = 13 p3< O,Qﬂl) and_cgn-be seen belqw:ln_Table
_4 2..5 _ T . T o

"Tgblé_4.25fChiégguare-analysis bffféiﬁtiﬁnﬁﬁiﬁiét&fﬁs'_~

| Muttiple Sexual.

| One/No. Sexual

R Pa;rf_:nle;rs _Par‘tne_rg.': :
":HIGH*Risn-GROUP 47 . 153
LOW RISK GROUP |22 78

5; Mean Length of pPresent relationship in months (Quaatinn 9}

: Table 5: Mean 1ength of present relatlonship in months‘

MEAN NO. OF MONTHS IN | 2,2

RELATIONBHIP

HIGH RISK GROUP

(n = 19)

LOW RISK GROUP b
{n = 28)

26,6

The meah length of the present relationships (measurgd in

months) for those subjects currently in a coupled rélationship
are represented in Table 5 and graphically represénted;in-rigure-
5. Those in the low risk group tend to have relationships which

last much longer than those of the high risk group.



'_Bar chart showmg mean Iength of present

FIGURE 5

relatronshlp in months.

. LOW RISK GROUP
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6. Subjective assessments of level of risk (Question 11)

e Table 6: Meédian ratings and Fre_quéncié_s of sﬁh_jéﬁtive

. aéseasments-di_j--._iefél of risk (percentég@-és in fb':r_'é,_ckété.) :

| uren RIsK GROUP - | LOW RISK GROUP
Jo-w  feewm

Median: 1 [Median: O

IR R N FTRTVS I
- 1;?. ”  ___.  ::.._:12,(631....-_  | ._131(43) B
IL

& dlran 0 lee

Roale: 0 = not at all risky

1 = not very risky

2 = risky -
3 = vei_'j risky
4 = highly risky

The median ratings for each group on subjective gs_'sesisme'nts

EY the re'spd.nde:nts on_the.'_level of r vk of their beh&ﬁ.r'..iol.xr. with
regard to exposing themselves to the HIV. v'irus_" are re:.pr'es.ent.e&_.
in Table 6 and graphically represented in F_:i;gl;lre_' 6. - ﬁach_
‘subject’s rating in each group was submitted to thé Wi:'lcqxbn__ﬁéét :
using f»hé' S5 PROG NPAR].WAY’ prode.dure‘ Th_é.:. ércup differénce-s. wér.é'
significant {s = 635,5; z = 4,25264; p < 0,0001). The high risk

group members tended to underestimate .t_.he level of risk of their
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behaviaur wh:le the low risk group members tended to accuratelv

"rate their level of r:sk.:'

T Precautions taken aver 1aat 12 months (Queation 12)

Table T3 ‘Median ratlngs and.Frequencles of’precautlons taken -

over the 1ast 12 mantha (percentagas 1n brackets}

1HiGH-aIsK GROUP;]L.

;Law RISK GROUP

The median ratings for sach group for the perceived amount

{n = 191 (n # 28)
| Med;an: 8 Median:-':
50, T r@ |5 (a8)
1, 2 (1) 18
9, 3 {11) 1o
ts, 12 (63) T (25)
4. 2 (11) 15 (54)
¥Scele: O = OX of the time
1 = 20% .f the time
2 = 50% of the time
3 = 80% of the time
4 = 1008 of the time

of precautions taken over the last 12 months to avoid HIV

infection are represented in Table 7 and graphicaily represanted

in Figure 7. Each subject's vating in sach group was submitted

to the Wilcoxon test using the SAS PROC NPARIWAY procedure. The

T TR

T S
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'grﬁup'differehdés just resched statistical signifiocance (s =

370,5; = =:1'§5912; P < 0-0501) The'low fiak méﬁbefé'tehdad t&"

take precautlons every time while high rzsk members ten&ed to

take. precautlons only sn% af the tlme

8. Type af pracautiona takan (Question 13) N
Table 8 Breakdown of the type af precautions taken by both

'grcups (percentages 1n braekets)

HIGH BISE |LOW RISK

GROUP | GROUP
(n=19) |(n=28)

| Exclusive sexual partner whom you |0 {0). {15 (54)

know to be HIV-negative

Maae use of capdoﬁs.. J_.-_. | 11 faé) ; 1@ iao).
'Feﬁer sexnal.partners' | ._ 9 (47) 11 (39)
.Safar Sex practices | . i5 (79} ' 19.(63)
Avoided casual sexuél partners T O(37) i;:(éﬁ)

The percentage breakdown of the type of ﬁrecautidns taken
by each group ial repraéented in Table 8§ and graphiéail#
represented in Figure 8. (It must be noted that results were not
exclusive to one category and hence statistical comparisons can

not be made). Various subjects in both groups indicated that they

had taken the precautions presented in guestic: 11, (Note: By

definition all subjects who indicated that they had an exclusive
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sexual partner who wag HIV-negative were placed in the low risk

' group )

8. Réasoné for not taking'precautions {Question 14)

' This queation presented a llat of posalble reasons for the

subaacts not taking precautions agalnst HIV infection. Only the

hlgh rlak group Was can51dered asy by definltian, they ware:fhg

speclflc group which d1d not take adequate precautiona. Of-fhe
hlgh risk group of 19 it wa=s faund that 8 respondents did.ndt'
identify any of the glven suggastlons in Quastlon 14 for not

_taklng precautlonﬂ. The reaponses of -the remaining 11 members of.

the hlgh rxsk group are represented in Table 8.

Table 8: Breakdown of reasons for not taking precautlona

(perceneagea ln hrackets)

NO., OF
| RESPONDENTS
{n:= 11)%
In thé exéitement of the moment preceutions T (64)
were forgottenf |
I was drunk or stoned and thus not as cautious |5 (48)
ag whan sober |
4y partner might have baen put off having sex |4 (36)

if I had started talking about the dangers of
AIDS




i 1 waé.too embarrassed to bring the Subject of |38 (27)

| precavtions up

faI was reluctant to offend my partner who might |3 (27)
. think he was be..g accused of being

.untrustwdrthy/promiscuoua

It won’t happen to me _ ] 8 (21

; I was very careful when I first heard about 3 (27)

ijiDS but lately I've become careless

.I wasg pressufed into having sex )2 {(18)

 if'my sexual partner looked healthy then I. _ 2.(18)_

?didn't WOrry

LT am not scared - |2 (1)

_iMy-partnér disliked using condoms : 2 (18)

| My sexual behaviour is too ingrained at this 2'(18)

’;stage

T didn’t have a supply of condoms 1 (9)

{ I know my sexusal partner/s has/have tested 1 (9)

| negative for the HIV virus

| Condoms interfere with my enjoyment of sex 1{9)

i 1 always leave it up to my partner to decide 1 (9)

The iiat is set out in descending order of the frequency

with which the reesons were chosen. {As the results were not
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'excluSiVE* to' oﬁé; cdtééor# -#o_ statisticél -coﬁpﬁriéonslﬁks3
"__.90551bla)e:__ - | |

H i The most frequently indlcated Treason for precautlons not:-
' _been taken is. that in ‘the excltement of the mcment precautlons 
:.. were forgatten (64%} This was followed by 46% of the respundenta 

 atating that due to intcxicatlon they were not as cautzous ‘as

':'whgn sober..

310 Influence of AIDS un.hehaviour (Quest1on 15) o
 Table 96 Influenced by AIDS to. i |

 lf Brey RIsK | Low RIsk |

GROUP ' | GROUP

(n = 19) (n=28) ||
Teo practise sex with one sexual |4 (21) 114 (50) |

[ partner whom you know to be HIV- -

negative '
To stop visiting certain places for 8 (32) 11 (39)
gexual purposes
'To practise only safer sex |16 (19) |19 (e8)
To take better care of your health | ": 8 (42)  14 (Sb) 
To cut down on the usage of alcohol 5 (26) 8 (28)
and/or drugs | |

The percentage breakdown of thé 'hehaviouraﬁ'which' the

respondents were influenced by AIDS to adopt are represented in-

Table 8 ~nd graphically repreaentad_in“Figure 9. The maﬁbfiﬁy of

[ -
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_fespbndeﬁts  in"both  gruu§s indicated that they had 'baen* ;;.

: 1nfluenced to. adopt safer sex. practlcea.-'“

11 Further AIﬂS 1nfluencea (Queatian 19} _ o
o Tnbla 10 Breakdown of further AIDS Lnfluencea for bath'

grcups (percentaga 1n brackats). ”--3"'

- | m1en’ Risk | now RISK

1 GROUP GROUP

(n 19) '_(n = za)
_Sameone who is HIV~positive S e (74) '24:(86)_
--Someone who is presently suffering :  _'91(4?}_: ”“14r(50)

-from one of the AIDS related diseases

-. 'Some§ne whofhaa digd df.AIDS'f S ._ 10 (53)',' 21 i?ﬁ)' :

'The- pe:qéntage  breakd6wn 'for both groupé ‘of .thoséi
respondents who know.pedpié who are HIV positive, siék with an :
AIDSnrslated illnésa or have died from AIDé is represented in
Table 10 and graphically répresented in Figure 10. The results
indicate that members of bath the-léw-apd high risk groups heve
had;mo¥e exposura to persons who_are HiV’ﬁositive, Sﬁfféring with
an AiDS;related illﬂess and/or have ¢i$& from AIDS.'A'chiuéquare'
analysis obéerved_a tendency for subjects in the low_rigk_grquéj.
to have'had mors exposure. especially to péraons who had died q£'

AIDS, but this was not.significaﬁﬁ (p ?-0,1)}'
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12‘ Sources of 1nfcrmat1on (Questlon 20)

Table 11 Breakdown of sources of 1nformatlon (percentages

1n brackets)

HIGH RISK | LOW RISK |
GROUP | GROUP
o | (n = 18) | (n = 28)
| p—— e
'g Learnlng that someane you knaw has 10 (63) |19 (68)
AIDS | |
'beewsbapgfﬁrepdrts'on AIDS | 14 (74) |25 {ag) |
"~ larticles in Exit on AIDS T (87). |16 {B7)
;thiéles'in_magazineé on AIDS 10 (53) |25 (89)
- Jecture/s on AIDs 8 (42) {17 (60)
| Pamphiets on a1ps 13 (68) |19 (88)
Television programme/s on AIDS 15 (79) 19 (64)
Own family doctor 1 (5} 4 (14)
| A radio programee about AIDS 3 {16) 1 139)
| Gay counsellor/s s (21) e (21)
:iSeeing photographs of persons with 19 (47) 11 (39)
AIDS
Videos/film about persons with AIDS 13 (88) 11 {39)

The percentage breakdown of the sources of information which

may have been modifying factors im influcncing the respondents
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to adbpfiﬁealth protectiﬁe Behaviours is #epreééhted'ih.Tabie_li'
and graphically in Figﬁre 11, Pﬂbiin media such as'magazines;
newspaperé aﬁd télevision apﬁeared_to have.the;moat.influeﬁcd.
over both groups. It is 8180 notabla'ﬁhat the family doctor was .
ﬁeen aé. having the Jleast ihfluence over both. groups., (Aé
respcnseé oVerlgp.betweeu;categories ro strtistical comparison

Waé possiblé);

13;_Attituda aur?ey (Question_all |
'1Tha'percéntage'breakdawn for the two groups of'thqae-who
-agraeﬂ'with"thef'éﬁatémehﬁs are repfésented in Table 12. A
aisauasiap’gf these findings will be included in chapter°a. It
is only'possiblé_t6 present these-réauits.deacripfiQely becauaé
the guestions in.this survey concern valuaa,.beliefé and facts
which are not diréatly coryarable. )
| Tabié l#: Bieakdoﬁn.éf_"AGREE" responses for both grﬁnpﬁ

{percentagesr in brackets)

HIGH RISK | LOW RISK
GROUP GROUD
' (n = 19) | {n = 28)

e ;g_. -—

Gay men in South Africa should be as 18 (100) |27 (9¢&)

concerned about contracting the AIDS

virus as gay men in North America

Gay men who havé unsafe sex with 6 (32) |10 {38)

multiple partners are to blame for the

EIAIDS crisis




'Haemopﬁiliacs'aqd children are the

 innocent victims ~f the ATDS epidemic

12 (63)

23 (82)

'L can’t help thinking sometimes that
AIDS does appear to be some form of

 punishment for loose sexual mdrals

3 (18)

4 (14)

-it_i&’hatubasgible for all gay men to
a&cept'uné partner relationships.as a

reglistic shoice

112 (es)

13 (48)

[| ADS has 4 positive side as it will
lead to'more intimate, committed long-

term ?eldtiqnships

5 (26)

19 (88)

li Men who etill have unsafe sex are

compulsive gex addicts

2 (11)

€ (21)

1 am aware of and/or have experienced
more anti-gay prejudice since the

 advent of AIDS

11 (58)

14 (50)

The daugers of AIDS infection have

been Lighly exaggerated

':é'tiisu

: (111”_

14, Summary

_ The most notable trends evidenced by the above results
suggeét_that the high risk group tends to contain members who
have an external loocus of control and who aisq ‘ten: tb
consistently underestimate their leVGl_of.riSk:of exposure to HIV

irs .tion. “he above results will now be discussed in the

fgllowing ahapter._
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CHAPTER 6
~ DISCUSSION

A discussion of the results of the research will now be

undartakén.-As stated in the aim of the study, the goal of the

regearch was to produce data which highlighted those factors, in

particular locus of control, which might play & role in
influencing.ggyfmen to either adupt:or’neglect-health protective
behaviour. The ultimate hope is that this information will be of

use in gulding mental health workers in primary health care to

institute  appropriate = educational - and risk..-redUQti¢n3

interventions, - _ _

In keeping with the findings of Schurink and. Schurink
(1980}, this study also identified a group of gay men who have
a good knowledge of the risk and'means of HIV transmission. and
vet continue to practise uhsafe=§ex. These men comprized the high
risk group. |

It 12 clear that ALDS has influenced many gay men Lo Qhange
their sexual behaviour, as reflected in numerous studies (Kally
and Murphy, 1992; Schurink and Schurink, 1990}, Men in boﬁh_of
the subjesot groups in this study indicated such changes. All the
men in the low risk group, by definition, have adopted heslth
protactive metasires or ascertained that théy are n§t a¢ risk.,
Furthermore, while 21% of the high risk group do not report any
behaviour change (Table 7), 79% of them da:claim to have put
safer sex into practice at some time (58%# report having ﬁsed
condoia) (Table 8). These findings are in keeping with'atudiea

which reveal that gay men on the whole are tending to adopt a&fer
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sexusl practices (Kirscht and Joseph, 1989). However, an
gsuential observation of this study is that while those men who
reéport that they are practising safer sex are in fact doing so,
they may not be practising it consistently. Thus they continue
to place themselves at risk for HIV infection. Some studias'hajré'
noted "relapse" to unsafe sex or incbnsisﬁunt change maintenance
to oceur in 20-46% of gay men (Kelly and Murphy, 1892), |

It 18 clear that a fear of AIDS does moﬁivate'behafiour
- change fo some extent but), as hes also been &iscusséd1 theré

- axist éfnﬁmber-of'ather psychosocial factors ﬁhich may influence
the décisi6n £duha?e or fail to have safer sex. It muat:be noted
that fo# many'meh'thé'déciéibn-making pfbcéés'Eegiﬁa aneﬁ”éadh
time they are confronted with a sexual opportunity, Such
dacisionﬁzwill be under the influence of a different set of
psychosocial factors esch time, so that the behavioural outcome.
may vary. It is thus impossible to make the generaliza;tién.. that
persons elther do take risks o dd not, Rather it would be mére
accurate to state that gay mén either do or do not take health
risks at varying times undsr the influence of.'var#ing
combinations of psychosocial factors,

With regard to influential factors, this study hes Focusmed
on locus of contrsl as being p:oentral'mediaﬁing faotor. The
perception of persoral control san influence all decision~making
processes with regard to health hehaviour {Rosolack and Hampson,
1991). The results of this study confirmed the hypothesis that
men who engage in unsafe sexual behaviour (the high risk graﬁp)
tend to have an external locus of control. The study has argued

that men with an external locus of contrel will be unlikely to




101 '

fractisa aafer sex'because they see llttle relatlon between thelr
_behaviour amd its outu.ome. _

| This has been aupported by other flndings. Kotarba and Lang .
(1986) ident::l.fied a group of American gay men who, a1though aware |
gf the danger_qf HIV infection, continued to engage in risky
sexual behaviduf and displayad.axternéi_beliefé on the I-E scale.
.Thaaé.subjééts:whb_were extérnal§-w¢ré, ég.expacted, fatalistic
-a.b._oi_it AI-_]?S._ They felt that _praventing' &IDS wasg bayon& the-ii‘ '
'cox..it;rbl' for .huinero'us. reasons: The.»a- included the false bel 1efs
that certain people had genetic pred;apositions to tha illness
or that the .risk__ of _contract:ing dizessen like AIDS wag endemic
: 'I:o the gAY li_f_esf.yle'.- Sehurink and Schurink: (1990) ) dn their
'qual.itat:ive Surva;r,.' a_lap_ state tha,t.__ma.ny_of their Iﬁr_eg’spoﬂdgnta
ﬁélievad that'prevantiné AIDS:was:"Béyond.theif cantpéi since 1ta
origih lay in extarnal. -forces"’ ~and quoted - the fb'-Liow'ing

-sponses' “Everybndy will get AIDS 80 what?"; "Getting AIDS 13
.just part ‘of the risks of be:mg ga.y" (1990. P 56). _ )

A closer examination of the aexual hehavmur report.ed by the
high risk group in this study revealed that 21% never had_sgfar
gex and thus were constantly at_riak_tq_HIv eXposure (stle_?}.
As previously mant.i.onad, the reﬁza.-inder of the high risk grmlp.
(79%), did report prantising sa.f.sr sex at various times {fible
8). Tnis may seem incongruous w:i.th the previoua aaaerti.on that
high ris_}: group membsers, by virtue of _.their tendency  towards
externality, will be unlikely to have s#far 80X, _chever', 'it,_ mu_iat
firat be noted that the .'?.9% onlf “took precautions - for
approximately B80% of the time (Table . 7) '.a_nd are thus still
exposing themse_lves to a high r'isk. of HIV infeotion fer
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approxim'atél_y:'zo%-'of the time. Aé previously menti-dned-,' 'oni;‘r o'n’e

unsafe-‘ -sex’ual- encounter can be-lethgl' (Crewe, 1992). secondly,'

while thr hlgh risk group nembers tend tewards extarnality on the

whole, some individuals in this group a.]_.so appro_ached or indeed

s-c:’oréd__- g.s"hﬁ._afing _an internal locus of control. Therefore, these

men may bé¢ more likely to practise safer sex at certain times.

g _Thirdli';'_it.:""ﬁés' ‘argued that externals would have diffiqult’jr:'ih. |
i *tiating safer sex. Those times that they do have safer sex may

acﬁué.l-ly_-be the result of factors outside 'of'themsélve_s_'_,.-s;imh as '

be_;ng_: -'pers'ﬁé;de& 'b-_y ‘a s'exu_ail partner, -As pi'evi"'ouél.y stated,

externai_é are. highly gus'_c'epﬁiblé to 6uta_idé influences '(.Pha.-r'és,

19'?'6'-)' 'As' éuéh, "féheir:béhavioﬁr' will'b'e‘ more unprédiataﬁlé”ﬁha‘n_

_internala who make more conslstant autonomous decisions. ifhia

- might sxplaln externals lack. of consistenuy in practising aa:Eer

sex. Kotarba --an_d Lang - (-1986} found that gome axtarnals had
 initially tried safer sex at the 'i_:ut.set'whe_'_n media panic was at

its highest but then returned to previous sexual practices -

{Kotarba .ane'l Lang. 1988),
It is important to note that while this study found that the

high risk group tend towards externa’lit'y. this group - ‘algo

in¢luded individual subjects who did tend tawards_;‘intefnglity,

This parallels the findings of Kotarba and Lang (1986) who

suggest that those internals who do have unsafe sex tend-tc have

what +'icy term a "systemic theory of 'AIDS" The's‘e men 'b'eiieve

that the halistic well-being of tha bod:r would make 1 ta

resistance to disease siroag,. e.nd thus they could contimze tn

engage in high risk activity. The health stretegien which_ hheae'

men employ, and falsely believe will protect them, include

[




‘regular check-ups, exercise, sufficient .sleep and stress

-m-a.na"g-éhien.t.-_; ‘Some also bélieve that ﬁ'ychologi‘.‘qai weil-yeing can

:é’rét.ect them ffcm'AIDé' ”I'née'ed , the heﬁll'ing"mo{remént :b_s"zse-'_'on t_h& .

works of Loulse Hay (1988), ‘adheres to the 'belief'thét'it’ is

easentlally psychologmal vulnerablllties that allow any physical R

'_lllness to develop. Hay suggests that "gay men created a. diseaae '
' called AIDS" 'as an axpressmn of the:.r sexual guilt a.nd law self-—

esteem {Hay, 1988, p. 137). Accordmgly, J.earm.ng to love oneself

'and ‘bo accept r.me s sexuallty 13 balleved to cure AII)S. It is S

L _arguable tha‘h peaple who hold theae bel:.efs may feel 1n control o

o far beyond t.he realm cf reallty. Thus carta.:_n 1nternals may thus

o _' demonatraﬁe an omnipotence which places them at serious r:.sk.

In additicn to the 1ocus of contral the study also compared_f -

the two groups across a. broad range of psychosocia" factors whlch_' -

Rere locat.ed within the fra.mework ‘of ‘the Health Belief Model.:
Thls study suggested that people w;th an 1nternal or external
locus ot control might a.pproach several of the HBM fa.ctars in a
'. different way. Since it has been s-hovm that. the high' ri-_sk grcu_p_
tended to fmi"e an ”éxtéfnai locus - of "'c_a'ntrdl and;'_ the 1aw risk
group tended to have an internal locus of _éan'trol-.; . t,he-l'o'cus_' o;f '
“suntrol construct may shed "furthe'r'li"ght on _the'pdaﬂ_}ﬂa rea.s:»ﬁs_
for the differences between the t'wo_gf_oups”nn the HBM .Idiménﬁibﬁﬁe
‘"I.‘hl_Lé' it ié- pogsible that gay .m_en.. '“wi."t.l_i an’ ékterﬁ&l l'bcus" .of_n
control - ﬁoﬁld “be at 'a ' éréater d'isad'#ant.agfe' | eépéci&l.ly: when '
dealirg with the nmdzfy:.ng factors mfluencmg health behaviour
ralated to ‘possible HIV infecblon. ) ' _ ' : o
' The HBM argues :hat preventive care takan b.v ‘& person to'

prevent & particular disease depends on that person's perception
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that he or - she 1s personally suaceptzble to it and that the '
_ dlsease will have seriocus consequences. The first two dimensions _
of thenHBH,;as-aéapted to.thia studvt_cqnce:n ind1v1dugl beliefs
about:'persnnal ”susceptibiiity to cdntracting HIV -and “thé
percelved severity of HIV infection{AIDS The. study assumed that

' virtually all gay men who are aware of AIDS know that it is a

_’potentlally fatal dlsease and are 1n no doubt ag ta the severity:- '

of the dlsease. The attltude sarvey reflected this clearly as
 100% of the hlgh risk graup and 93% of the low risk group agreed'
that South Afrlnan gay men.slould be aa ccncarned &s Amerlcan gay:
”mgniabout_HIvj;nfectlon-(Table.12). quever, pqraept1oqs of
' ﬁérabnal-éﬁséépfibilit?‘ﬁefé”andther ma£#er. Tﬁé highlfi#k.grﬁﬁﬁ-'

- in this study believed overwhelmingly thaf'théy were-at~little__'

.oi.hb fisk.fbr Hi? infection fTaBle'B} ThlB was. in aplte of. the:

fact that on‘the sexual behaviaur surVey, high rlak.group memhers

' _repcrted partlclputzon 1n sexual practices which they knew tD ba

' unsafe. The reaulta gave a striklng aonfirmation of the»f*ndlnga-
of Bauman and 87egel (1990) and-Fitzpatrlck et al. (1990) that
gay men who practise unsafe éex:_tend cunaiateﬁtly ;tﬁ”
underestimate the level of risk of their sexual behaviour when
asked to subjestively rate it on a rating scalei The low risk
group,-ln_comparison, accurately agsessed thslr level of rlsk _
{Table §), As externals fail to ses & llnk between their-
behaviour snd the level of risk 1t mlght present to them, it may
be poatulated ‘that the high risk. group; which ma;nly comprises'.
éxternals, would be ponr-gt_avaluat;ng'thgir'susceptibilityu.Thisi
supposition was qonfirnedf_.

Of particular interest to this study is the_HBM-dimEnsion
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of l_ilodi_f-?iﬁg'_ : fac_.tofs., "R'esegfch_-- h;aa shdﬁ_fn that extérnajl_s". are
~ highly inflﬁencéd by outside factors. They tend nbt'td emplay
autdnoméﬁs;thinkihg ahd_evaiqgﬁiﬁn when confronted by outside -
influencas.< Fdrj-this. reagbh; modifying factors which éithgi_.
motivgte”sgv'men:tq'change their sexual behaﬁibur or_en¢§ufage
them td:cdnﬁipue unsafe sex ﬁili have & moré po#ébful influenge:
ah;meﬁ'#hgfara.q#tetﬁals;fThe1§érious ﬁddif?ing fgdﬁ@rs ahd7thei£
. relation to the high risk group in particular will now be
examined, R : _ - ' : AR | .

-"Péréoh&l. risk 'ﬁlﬁf _b'é_-'mbd:i..f_i'ed. by the 'pa.-rti'cula.r_ _.é.'éxua'.l

relationships formed by a person. The high risk subject group

'tehded_ﬁofbé sing1e:an- to[ha?e-multiplefsexuai;paftngts in

_ contrast}tofthe majority df 1ow #isk'gﬁoup_membé?stwhb'ihdiéaﬁed
that ﬁhé&fﬁefé_in an~exc1usi§é'relationShipmeggn_léﬁg£h5of'2
yearsj;at_the tima'of.réépahding;(Tabié-a;1);-A'atrong emphasis
in ‘the ourrent AIBS:'éducation_.pragramme -is on ekdlusi#e 
relati@nshiﬁs as a2 way of lowering the risk of'uxv'aprsupe;-
Certainly those who have ongbing unsafe Seﬁual éndounie;s With
multiple partners (as indicated by the majority of the high risk
group members) are at greatest risk for exposure to the virus.
However, a number of problems exist.with thé exhortation to
fonogamy which’has pfoﬁad to be & rﬁther'naiva hope bn'thé'part
of AIDS workers. First’- those people who advooate monogsmy
often have an agenda which'includes'pérﬁuading ﬁeaple t@_adopt_
their moral positions towards the-control'df%éexual exprQSSion'
rather than out of any genuine concern for th'fe' 15.#3&' of '.553’ men
(Watney, 1987). Choosing to have recreational sex for its own

sake has  been seen nistoricelly as a highly subversive act by
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'governmehts and'religioﬁs'bodieﬁ'intef alia. Gough and MacNa;r,
(1985, -2 10) ‘have referred to these conservativa bodies as the_ 

"sex pollce ..and nate that they are equally or**sed to gay :

'sexuality and 1ts expreaszon.

The' way -1n which such morallst1c V1aws hava been

1ncarporated by the gay community 1tself is 1nd1catad in the :

_attztude aurvey in which 32% of the hzgh riak group and 34% of

'-.-tha nw rlak group agree that gay men who h&ve unsafe sex wlth-'

multlpie partners are tu blame for the AfDS arlsls“ (Table 12).-

- gay men are often condennsd as "promiSGuous". Promlscuity is a

:_theologlcal cnncept stemmlng from‘JudeOmChriatian.doctrine in'the':'
.tradltlon of . patriarchal morality which is intrlnszc tc the.'
:inst1tutlnns of Ghristian marriage and child—rearzng - monagamy.
is thus aquated ‘Wlth morality.. Recreational sex. autside of.
'marrlage aqd not for the purpos*s of procreation and same~ aex.

ralationahlps are thus eapecially threatening to the prdponents_:

'of auch dogma (Neale, 1992 Watney, 1987).

The above negatlve views towards the free expreaaion uf gay

sexuallty'have resulted in the soc:al and legal oppression.af gay
men and.lesbiana When 0ppresaed groups inuorporate such nagative

v1ews about themaelves they become the victims of s@lf—

0Ppr95310ﬂ4 With gay~peop1e. aelfmoppression ia achieved‘when the

gay person has adopted and 1ntarnal:sed haterosexua‘ pecple s

deflnltions of what is good and what is bad (Hodgaa and Hutter,

1874), The not1on that gay men "deserve" AIDS by V1rtue of their--

behaviour -and that the cpnsequences_'of'.111ness -are’ the

appropriate punishment for aberrant behaviour has had a_agribua'

effect on the self-perceptions of gay menz{wgtney,'1987); The . -

PR 2
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attitude 'eii'fw}'ey'z-eirealed.thet 16% of the high risk g'fe'up-'"ai'nd 14%
of the 1ow rlsk group sometlmes thought that AIDS was "aeme form
'of punishment for loose sexual morals“ (Table 12). Sueh
1nternalised humophobla has 1nereaend 31nce the adVent of AIDS
and ceuld lelde the gay eommunity (lesch and Enlew, 1984)

A recent V1ewpcint holds that some gay men are "addlcted“
£o eex (Quadland and Shettls, 1988) The attitude aurvey (Table'
" 12) revealed that the maJorlty of men in both aubaect groups dld.
not agree that men whe still have uneafe sex were “sex addlcts".

' The notlon ef "aexual addietlon is a difflcult ene to dlscueaz

in isolation from the manner in which it is used by moralists

'whose prlmary ooncern 13 not w;th protecting these at rlsk

(Quadland end Shattls, 1988 Watney, 1987) Some men may rely
solely on sexual activity for Balf affirmatlon and nay need to
be helped te obtaln it from other sources. However, the hope nf
some AIDS werkera that. gay~men could all form leng term exclusive_
relatlonsths is highly unrealiatic. Apart from the &ifflculty
of finding a compatible partner shoul . one w1sh to have one (an
awesomeechallenge for gays and héﬁeroeexuala alike) it presumes
that all people went such a reletieﬁehip. Human relationships
take man& forms and can be extremely creative eecofdiﬁg'to the
neede'ef”the peeﬁle involved. Three~way partnerships, gexual
communes, open relatienshipe or'simpl&.emotieﬁelly.eetisfyiné'

sexual encounters with many men may be the route chosen to fit

with a'partieu}ar man’s needs; In'the attitude survey (Table 12) o

it appeara that many of the respendente would agree, Of the high
risk group, of whem the majority were single end had multiple.

sexual”partnera, 63% agreed that one partner relatienahlps were.
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.not a realzstlc chozce fcr all men. Of the Low rlak group, of
whom most were ihh exclus;ve- relatlonships,_-46% 'aimilarli_
concurred. However,-it must not be. forgottén'that'many:géy'méﬁ'

do want. 1ong term relatlonships but for varioua reaaons (e.g._'

difflculty w1th 1nt1macy, fear ot be;ng openly gay, lack ot o

' mocial. skills etc.) are unable to form them. Helplng Buch men to
 overcome ”6r  resqlve: their problems- through approprlatg3
- 1ntervantiona Ie;g; asseptivenéas: and communiéafioa- gkills_
_trammg-, -_ psyahdthérap’y'): such_ that they can. --f'orﬁ;" good
relatlonahips may he a further way of reduclng their riak of HIV:

- expoaura.f

AIBS eduaatlon and the provision of 1nformat10n on safer sex':V'

_is another modlfylng factor and remains one of the moat critlcal 
factora which could encourage gav men to change th91r behaviour.
-The aource of such informatnon may vary for dlffarent people«
However, both groupa 1nd;cated that the public medla, eapeclally '
magazines, newapapars and telev131on, played &’ 1argg=role ;n_
'pfqviding iﬁfdﬁmatidn (Table 11}, An inheraht problem with téleé”
edug#tion iz that material is strenﬁquslr ¢engorad and AIDS
awsrencss messages tend as a reault.tm be vague and infrequent
(Neale, 1992). Externals_reduibe_ongoing réinforcemanta which
provide cléar'guidélines for safer sex. -

It is'nﬁtable that family_dhcﬁors:Werg'aeen as,hav;mg th¢:
least influence over both low and hign risk grcupé as_anéourée'
uf'infgrmatian;.This is éxtremely-worzyingfﬁs nost peuﬁlg with
a health-isﬁué-go;to their'géheral ﬁréctitianer-as-thair Lirst
port of call, Kﬁrataedb-(lgsz) has emphasized that;guqd'ddotpre o

patient cbmmunidation,is an essentisl - .mponent of the management
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of'HIV diséése. It is also esaentlal in helping to prevant HIV  .
1nfactlon in ‘the flrst place. Doctnrs who harbour dzscrlminatory
_attltvdes towards gay persons may be unznterested in 1nfcrming' 
themaelves [ the SPBCIflG health concerns and needs of their gay :
cllents. Morlover, many . genaral praat;tlonars may not, see
'thamselves as play1ng a role in pravenulve health care and hance.
fall te see the lmportanca af HIV counsalllng for 4-‘w:h:' cllents.*

 This Ls unfortunate since externala are highly respcnsive to

"authoritv figures; and dactora and other professional AIDS3_:

workera could play a powerful role 1n persuadlng them o také
preVentlve action. _ ' : .

It has been argued that the perauaalve abllltzas of a gayg:
m@n:a;soq1al g:oup are_conslderable. eapeczally for_thqse.gayhman.'
with an.éi£e§nai'16cua'of'coﬁtfoi The results cf-thié sﬁﬁ&f'Show
that the gay communlty is 1ndeed 1mpurtant to gay men in both
 .grouos (Tahle 3} ha limitation of the quastion WaS that it did”

nat ask in which way hhe gay aommunlty was important to the

respandent._It cpuld be poatulated_that the.influenpe of_caring” o

friends might encourage a man to pr.tect himgelf from the AIDS
risk., It may equally be true théh B gay.man might viéw the gay
community as a pool ‘of potential caaual Sex . partners and might
be encouraged to conbinue possible risky sexual practlcea by
those with whom he.soc;aliags_and_with whom he forma.sexual'
relatlonships. | - _ : ' |

The influence of others in a peraon?slbultural gré#ﬁIWOuld'
bg-a_strong_modifying faptar'far externaig;ﬂigithé caae_dfféins,

this may be either to encourage him to protect himself from HIV




'infectidqcﬁr.tq pérsuade'him to continue fiaky behavith.in”a
ccﬁmﬁﬁal seﬂse.of'faJae security. |

The axteﬁt'té'which a man is openly gay is another modifying
factor which might sléo influence his hehaviour, Stege theories
pertainihg to the development of gay identity often posit that

the‘ifull' iﬁtégration of a pesitive gay identity is the

.cﬁlminating étage'qf’identity 69velopmentm Here'the n&h fuliy _

indorporates_h“séﬁae pffhimsélf-as & man who is physic&lly and

emotionally invested in other men {Cc » 1988), Isaacs and
McKendrick (1992) have linked develor - (" osely with

the emergence of healthy self-esteem.

“JMen*whn'#aiue theméalves will value 1. ' end it may

be_ﬁastulated thaﬁ they will tend to invest mor& ‘-proﬁecting
themsalves’ from ﬁhyaiéal' :i.llne'aia's._ The results of this atud:r
'suggest thaa in ‘the case of AIDS thia is so. The men ia the low
risk- group tend to have a more upen sense cf gay 1dent1ty than
their high risk counterparts (Table 2). ' '

- When men choosé te he openly gay they must. confrant further

issues. In particular, the political discrimination of gay men

can have a destructive effect on the building of relationships.
Such re1ationships must oconfront enormous societal prejudiqei

Living together openly in such a context might provoke levels of

stress which either discourage gay den to attempt relstionships

or contribute to the demise of many rela.ionships which are
established., As closed relationsuips prOVidé*moreJprbteatidn.from
HIV infecﬁioﬁ it is clear that leégal and social discriminstion
agesingt gay men could be viewed as life—threatenlng in the long

tern (Schurink and Schurink; 1990).

...110.__..
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:Withih_the caﬁegory of modifying factors are cuas_ﬁu ration

which encouragé bahaviour change, Knowihg a_person who'is HIV

positive, sizk with an AIDS-related ill wac or has died £rom AIDS

is conaidered in the literature to be a strong cue to action, and

was thus included in the questionnaire., Such exposure is feit by

many researchers %o be one of the grezateat influences on people

to-adobt health'protective measures. However, in this study, the.

aub.jeﬁts. in the low risk group were not found to ha.vfa had
significantly more exposure to such experiences (Table 10), Thig

suggests that while the influence might be a strong ome, it is

'either-inaufﬁicient to influence behaviour in some caaea.or it

loges its qffeén ag the high risk person adapts-.té it and

defences are re-erected, The locus of control counstruct might
further explain why the high visk group did net ocurtail risk

hehavidur. Extérnals'may have parceived the severity of the

illness and have been afraid of infection yot, failing to see how

they could reduge the thvsat by changing their beha#iaur,
continued to engage in unsafe practices. BExternals alsoe require
ongoing reinforcements for behaviour change. When the illness of
another loses its salience, man who are extarnals hight rovert
to previous unsafe sexual practioces.

Finally, the reasons gay men in thé high risk group did not
take precagiions against HIV infection provided .ore information
concerning beliefs, perceptions and situational factors whioch

might vlace them at risk (Table 8}, By far the most sommon reason

the high risk group gave for not adopting health protective

behaviour was that "in the excitement of the moment preoéutiuns

were forgotten". The sexual response itself may render it

ey
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'extremely d*fficult tn hold on to rational resson. Watner (1990) -

descrlbed the awful cantradietlon & gay man faces:' aexual

activity virtually requi:es a senae of abandon tw desire, yat at

the same time ths'participanté are expe.red to think elearly with
regard to'ather'féatcvs.'Dealing with such a cuhtradictidn'is

difficult. Several men in the survey conductad by Schurink and

Schurink (1990) report  being ovarwhelmed by an especially

desirable " 'man - and éohsequently"faiiad 'ta_ take precautions.

Suggestidhs_for #ﬁoiding éuchla riak:include baing preﬁgfed”ta

have'safar sax at aJ} times. . Thia'wéuld mean always ha&ing-

~ condoms Wlthln sasy reach._

The secanﬂ most frequent reaaan given for not taking'

precautinns was that alcohol and other subatancas 1ad to a 1655

of Judgement‘_The arinking or drw gging that takes place in many_

sooial settinga prwsents an integral problem for gay man wishing

to alter their sexual behaviour. Indeed, they are not- anly

pleasurable in thamaelvas but are often experienced to &nhance

sex by reducing inhibitions oy leading to physicai relaxation -

necessary'_fnr certain sexual acts. Externals would be
partioularly influenced by the social culture to adopt such
behaviours as the éocial uge of subshtances. Having these sources

of pleasure taken away would represent a severe barrier with

respect to the cost-benefit ratic of the HBM. Interventions would

need to focus on othar methoeds of soacializing, The current

emphasis on health may be a way te this, Enpcuraging men. that

healthy, £it bodies are more desirable both tu themselves and to
other men may encourage a reduction in suhatance use,

Appruximataly 27% of both groups indicated respectively that AIDS

R e




R | '113[
has. already influenaed them to reduce thelr 1ntaka of subatancesf* 

' (Tabla 9). However, an.accurate measuremant af changes in alcohol N

and drug use was beyond the acmpe of Lhis studv.

The other reasons given by the high rlsk group for - not

taking pracautians may be grouped inta everal general

_ categariaa. Thase include the anxiaty that a man s saxual partnar '

'might ba turned off mex or be nffended ahould pracautlans he

: discuasad. Denial, pnstula‘bed in Ghapter 3 ta be a prohable

'attempt to managa anxlaty. faaﬁurad in responaes such aa PIﬁ

won vy happen tu me“; An inabllity to ba aasertlve came thraugh :

atrongly in respanses which ahowad that decialaunmaking with

regard. to havinﬁ sex and using pmacautlona was left to tha

gartner. Extarnals, feeling that cuntral ovar themaelvea lies in

the handa of more pawerful others, are prnbably 1ikely ta be

'unaasertive. A.cognitlve distorticn which infnrma thesbelief that
. nuly men who look ill may be infacted also led some ‘men to fa;l

to use precauticns. A further falae belief reflected by these

results was that gsexual behas Lour could not be changed as it had

become "too ingrained”. Finally, the lack of continual
'reinforcemant to adopt precautiona lad to:sOme men beeoming
careless, As meﬁtinned,earlier. externala raquire ongoing autaida
reinforcement Lo have safer sex as they tend not to rainforue

themaalvea.

1. Summary -
It appears from the results obtained by this research report
that men who have an externél locus of aontrbl Bay be at greater

risk of HIV infection. It was found thax gay men who participate
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'"1n unsafe sex tend to be externals and aerinusly underestimatelf:-'
_ tha level of risk Lo whlah they are exposirg themSelvas‘ It has'
been pastulated that becausa ‘externals fail to peraeive the llnk__
}: batwesn health prntective behaviaur and hhe aubsequen? reduction
in 3 risk of cantractmng HIV, they may be 1938 motivated to aeek",_ﬁ"”'
1nformat1¢n on safer sex and fail to have aafar sex un1355 
.auntinuallv persuaded ta do so by outslde influanees. Outaide'-
modifying factors can also have a pawerful nagativ& effect by;

_ either not prntacting theaa man from unsafe aaxual encauntera or

even en¢ourag1ng them to engage in tham.

If gay men who have an external Llocus of cuntro; are indeed;

"at greatar—risk for HIV 1nfa¢tinn, AIﬂS prevention work needs k-
_adapt interventinu programmea to identify and help thia group.
- This igpne is further elaburated in- Ghaptar 7.

ity i ey




' .CHAPTER 7
CORCLUSION -

In: order to ba effectlve AIDS preventlon campalgns must be
reaearched comprehanaifely. of critical importance - is the- .

.examzhatlon of those factara Whl“h might enccurage or meede the

adnption of safer sexual practlces._

: A primary aim of this study was to establish whetk °r gay men

. who plaoed themselves at rigk for HIV infecﬁlan by engagzng 1n

'unaafa aexual praetiaes tended to have an external 1ocua of

'¢ontrol Previous studies of health behaviour havea llnked non~'“'

cumplianee to héalth protective rag1mans, with expernallty

(Strickland, 1978)«-It was theréfore postulated.ﬁhaf gay mah}whq
are 'extérnalé.:w&uld..have similar difficﬁltiés in taking
preventiva’measureé against A1DS, The'preéant'atudy'foﬁhd £hét__

:gay men wha had- been placed in the high risk group did indeed;;V

tend to have an extern&l locus of control.

The-studw' also employed the Health Belief Model which

described & number of psychosogial factors related to health

behaviour in response to ALDS. Mozt alarming wes the dimcovery

that gay men in the high risk group parceived themszelves to be

at little or no risk for HIV infection. Further data highlighte&
the danger of aloohol and drug use before sex and the strong
potential influence of social gfoups,“other research studies have

confirmed these findings (cited in Kelly an& Murphy, 1992},

Externels have been shown to be at a greater hualﬁh r k.

than internals. The gtudy har made the link between-externtlity

and unsafe sexual behaviour. It follows then that if thia is__'




'_actua11£ the:case,'AID$'inteiﬁéﬁtidﬁ;campaighs &oulésnéegftoff7”
in;bfpcraté ‘the above find;ngs into. thaxr r:sk reducfibnf

' prégrammés" 1t is also essential that the eff;cacs‘ of auch
inﬁervéntibns be evaluated. It was mentloned earller that a

schlsnloften exista between research findinga and‘thelr practlcal

' app11cation. Kelly ‘and. Murphy {1993) note that few controlledf"

 gtudies evaluating_;tha_ behaviour zchange [lmpactz_afi HIV
intarventg.on atudlea have been done.’ . | | ' |
1 e"temﬂ-lh are at greater mak they would heve to be

”1dent1fiad Whlle the I—E saale can be ut:lxzed for th1s purpose_-_'

it may ha toa 1ong 1n 1ta preaent form.-Another va ¢1on of the :if'

_T—E soale may be mnre approprlate. It could alao canfuse the l.”

people asked tc camplete 1t as they wuuld fall to sae 1tsg

'relevanee to AIDS.

1. Lim1tat1ona of the preaent study
| Whlle thls atudy has mrde & Slgnlflcant llnk between:
extarnality'and unsafe sexual.behavmour,_mqre_extena;vg resaarch
inta this pafticular ﬁrea would be'required td éonfirm that there
is indeed a cauaal relation, Furtharmore, the sample greups are
too small to produce sufficient date to. allow & confldant.'
confirmation of the hyputhea;q. Hence the findinga have beenf 
token as re#egling_d tendency., _ N N
The brobleﬁ'df response set'may-éxist as'this.waé'a'sélf~
report study._Subaacta who were practiaing unsafa sex may have
neglected- to provide this 1nformatinn, as they might have'

belleved that such responses were not sacially desirahle.
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- As mentloned previously, only White gay men were 1ncluded

in the subaect groups. It is essentlal that gay men of other

'populatiun groups ‘be included in future research. In addlthnr'

:heterosexual sub;ects-may also be studied when examinihg_loéus

of cantral and its relatimn to AIDS . PPE ‘ﬁfifé.héha*ioﬁr' i

Flnally, the locus of control construct and the Realth.

'-Bel1ef Model were employed in such . .2y as to complement each]"

'_other in thls study However, they'may be understood to lnteraect

_due ‘to thelr aharad theoretical foundatlons in social learnlng_

: theory. In fact, 1t has been argued that as the HBM 1a based on

 ..sa1f—aff1cacy and outcomﬁ expectancles. it can be 1nccrporated o
w1thin the concept of locus of codt (Rosclack-and-ﬁampson,1
”1991) However,_the valiﬁﬂtlon of guch u suppos1t1on was beyqnd"

'the scope _of_:th;s' study. Future researchera may wish to -

invaat;ggte fﬁtfhér.

2. Implications for further research

Once external groups have been identified the intErvehtidh :

 programme must then be adapted to theﬁ. wa"optioha:appéarztd

present themselves. Either the person must ba helped to;d9velop;

a more internal orientation or the programms must be adapted to

the axtarnal_person’s apecific needs.

© Attempts to shift externslity would require interventions

whiohjwouid aid such people to pérceive the bbﬂsequghcgs of.theif

actions and regain a mer:. oi ...niyal.

At the individual 1evel, cagnitive-behavxoural technzquaa-

have been found to be effective, The asaumptzon of cognltiven

bshavioural risk reduction programmes is thet people, once
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appropriét#}y; rigk-sensitized, #ill 'alﬁér”.phéiff_ﬁigh' ri§ﬁ
behavipuf_ if lﬁhey_ éaguire 'héh#vinural gkiils_ £or .chéngg
impiementatidn,:Skili aréss_training in@ludéé'taéching-safe# ééx -
behavioural competenée; assertién training to.communicﬁté Safer.
sex commltment to sexual partners or to reaist coercion'to engage
ln_unSQfe sex, self-management and problem solving skills to
'_angi§i§ate; avoid_or_devalgp alterngtlvg waya_of ¢oping with rlsk'.
.?triggerSﬂ'gndhthe reinfoéceﬁent of behaviqur'chgpgea'(Fishgr_énd
_Fishef,'isszg Relly and Murphy, 1992) . 'Tréjning in gfou§s has

been found to be espeumallv effectlve due ta the aupporﬁ they-

offer (Quadland and Shattls, 1988). It 13 clear how these .

strategies could'potentially ahift ah external locus-of-cantrol.'
4 number of studies ‘have shown the efficacy of auch skllls
training (cited in Fisher and Fishsr,_lQQZ_gnd-ln Kelly'and
Murphy,_ 1992}, At_ the commun;ty _levely inter#éntipns would -
incprﬁd;até éoliiidgl gction;_;p_w;s;apgued in thié Stﬁdy~thﬁt
mémbeéship:pf an opp:eésed gﬁéﬁp.cquld result in the adoption of
an externai 1oqus_of control. Gay men as & politicéll& opppgsééd
gruup_suffer.ﬁany'hardahips, Political activism would then be the
appropriate forum in which such men could regain a sense of théir
own power. The decriminalization bf gay and lesbian aexuality
should also bhe A pribrity for AIDS workers operatipg'iﬁ thé gay
community (Shurink and Shurink, 1990) L | ” |
Not all men who are atb risk w1ll approach communlty healtu
projects or AIDS counselling centres for help, especially the
target group of externalis who do nbt_perﬁeive themuélvés to be
at risk. BSuch men would need to Sg reached by cdmmunit&

initistives. Bearing in mind the composition and characteristics
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of 'the éxterha_l locus of control, a_udh cgmﬁ_&igns .ﬁou}.d again “éed'
to be_édapted.tawprovide, for examnple, ongping'reinfaﬁcaqant, tha_
recruitment of pahﬁl&r'.and influential men in gay social
'grqﬁpiﬁga, cnndom.diatriﬁution,:masségés which carrect falte.
beliefs aﬁd-misﬁéfcaptibns etc, (Fisher and Fisher,_199a)..' '
.Primary _prevention__has been the focus of community
-ﬁsybhélog?'in the=area-§f meptal-health,-community intervention
to "pi-afveﬁt AIDS thus. falla. within the ambit of Pr_imaﬂr
.prevéntion.-Suchfp'ogrammes use a ?ida,variatf af-intarﬁantibns_
such;aslth&'disaemination*of educational maﬁarial,_aafér:sax
cémpaigné; &iatribﬁtion;of c@ndqﬁs.and fund-raising qffofts.which
raisé AIDS aﬁabeﬁéss.(fiaﬁer:and Fiéh&r. 1992}fﬁeilf ané ﬁufphyl
1992).:anwgvé:?:-£he point has alregﬁy'.been;'made':that  ri5k
reduction inﬁervantions now naad_to-éddrégsfthe_other factors .
responsible fﬁr.beha§iour phangé and maintenance which hﬁve:beeh .
jdentified in this study. Research on these factars;at-cammunity
level is étill*in its earliest stages (Kelly and Murphy, 1992),
but some studieé have beeﬁ.doné. For exaﬁple, vne Bﬁudv enkad gay
barténdars to identify those gay bar patrons who wafe most
vopular with their peers, These men were trained toc disseminate
risk reduction strategies to their friends whom a latexr survey
showed had decreased their risk behaviour (Keliy and Murphy,
1892). This study was relying on the fgctor which suggests that
gay men will be influenced by imﬁdrtant members of theik social
group.
The following are some suggestions which avise out of AIDS

prevent.on research snd from the findings of thig study.
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_ Kelly and Murphy (1992) have atatad that 1t is esaent1al_'
that better linkagea are made between HIV prevsntian pragrammes_'
and _theary. By approaching AIDS . behn"sour change from thef

perapectives,_of_ pognltzve-hehavzoural and-;soclal learuing N

"theories fér'éxﬁmple,'they'argue.that researchErs will be.bétter

.'-_able to enaourage reallstzc vulnerabzlity appraiaal and to helpi

peopla gain behav1oural campatenc1es to effect behaviour change o

and malntain it (Kelly and Murphy, 1992). Fullagar and Berllng
i_(1983) argued that aooial learning thaory may PrQV1de a better

framework ﬁhan axistlng modela for explainlng and predzcting

- behaviour in resp@nse to advertisemantaf Thls has important”

'1mplicationa for the aonatruction of safer aex advert:aementz

- campaigns.:

Safer sex campaigna are more auccessful when they~are rooted

in the. recagnitian that HIV is 1 ‘community issue requiring a

community based_responae (Wgtpey, 1990)._Gay pxida plays_a major
factor in preventing HIV_trgnémission_by'estabiiahing gafer gex
as 8 gay uultural_practiae.'Thus safer sex educati&n.ngeds to aim

to provide a level of general, colledtive”cultural'empowérment,

encouraging gay men to idéntify one another's needs; and to think
of themselves as a community united in response to tha epidemic._

i.e. aee1ng safer sex not as 4 set of technmquaa but as a way of

life {Watney, 1990);

community empowe rment involves polltlcal act;vism such as.

cmating monitomng bcdiaa which challenga and expose madia

reporta that are anti-gay, ambiguous._m;sleading, aonflict;ng or

inaccurate,uit would also include fightihgfdiscriﬁinatinn of

persons with HIV or AIDS and implementing appropriate legislstibn_i

S P -
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to. protect these groupa (Schurink and Sohurink, 1990: ﬁafne?,i-'o'.”
1990) Finally, it is necesaary that those safer sex adV1sera who
are invested in‘promotlng partlcular moral beliofs at the expenso.y
of developlng an undorstandlng and respeot for the full range of.

their_ olienta consonsual sexual needs aud pleaauros,' aro-o

monitofodoiwatnevs_1990).

3. Summary

'7_ The most 1mportant question in the AIDS preventlon area

oonoorns how &ifforent persons can parform yartxoular kinda of

) health—enhanoing hehaV1ours, glvon thelr particular environmont_.f'
_fand 'ito: various influent1a1 factors. CIn particular,;_b?';
_conslderlng the oontrol beliefs of gaw' men,- it should.:oo'

90831b15, as Rosolaok and Hampﬂon (1991) have &rgued. to onhanoe-

not only predlotions of, but also intervontlona for_hea*th—

promotlng behavzours.

Any oomprohensive strategy L fight AIQS ‘requires the

partlolpatlon of soolal scient;ats auoh as psrchologmsts (Shurznk

and Schurink, 1990) Rosolaok and Hampson have artiou‘ated the7

1mportanoe of payohology in AIDS prevention.

"The study of peraonal behovioura 15 now oruoial for .
advanoes in the expanding field of physlcal heolth caro.o
Payohologisté dan Lonﬁribﬁte'a gréat deal'b# integrating B

psychological variablea into models of dlsa&ﬂe, espeoially'

by refining formulations of 1ess~studaod aspeota_.of

porsonality—health relationo" (1991 ", 165).-

It is the hopo of the author that this research report m&y*
make somé small contribution to_the ongoing fight_againat.AIDS.
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APPENDIX 4
CATEGORIES OF HIV INFECTION

The various categories of HIV infection are examined here
in more deotail:

BEIV Infection/Se¢ropogitivity - People who are infected with
HIV are initially asymptomnaetic although antibodies againgt the
virus usually develop three weeks to three months after exposure
and can be ldentified by testing. There are a number of weys in
which HIV infection is determined; including methods which deteoct
anti-HIV antibouies and methods which detect the virus itself,
Theﬁmast.cammcnli'usad test in South Africa is the enzyme-linked-
immuno—abso_rbent assay or ELISA which datects antibodie;s to HIV-1
and HIV~2 (Windsor, 1992) Once the antibodies have bween detected
through screening the person is said to be antibody positive. In
the earliest stage of infeotion when the antibodies hgve not yet
developed the person is said to be antibody negative. The HIV
positive person usually appears and feels healthy in every way
(Eloff, 1988). As discussed ea.lier, a proportion of inf-scted
persons will go on to develop AIDSB-related illnesses and full
blown AIDS.

Acute HIV Digease ~ This is a glandular type fever which
occaaihnally occurs with sudden onset after initial infection by
the HIV virus and before antibodies develoyp., It can last from
threes “o fourteen days and symptoms usually disappoar
spontaneously. Acute HIV diseave is characterised by géneralisad

lymphadenopathy, rash on the trunk, fever, pain in muscles and
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joints, acute encephalltis (infection of the brazn) and diarrhoaa
(Eloff, 1983}, |

Persistent Generalz.aed Lymphadenopathy (PGL) - Swollen lymph
élands in two or more sites {excluding the groin) persisting for
more than three months characterise this eondition. Usual ly fha
p#rson ‘remains hewlthy and in rare wovages tha symptoms may
.diaappear; In & separate subgroup patients become umwell and

_aﬁffer'frnm“aguoziate& fatigue, anorexia {loss of a@petité);

fever, nightIQWeats #nd diarrhoga. Typicalliy, this is the group

which often progresses to developing AIDS {Bloff, 1988).
| ATDS-Related c&aipmx'-(mc) - While AIPS is defined by the
pregence of o‘p@or_tunis'ﬁi'é disesses prediceive of | immuno-
supiare‘ﬁaibﬂ_" in the- abééhde_ of ~*her known causes, fa wore .HIV
poaitiﬁe persdhs.HhQW symﬁtomé of illness which relate té imsune
syatem compfomisé'but do hdﬁ'meet the full diagnoatic criterié
for AIDS (Kelly and St Lawrence, 1988). These illnesses include
among others oral 6&ndidiasia (thrush), oxnl leuccplakia_(whlte
patches on the tongue), persistent generalised lymphadenopathys,
splencms2aly (enlargad spléen)'amd'skin rasheg (Eloff, 1988;
Jentsch and Klugman, 1992}.
At first such persons were said to have Pre-AID3, Prodromal
AIDS or Lesser AILS discases. However, these terwms were found to
be unscceptable as it han still not baen established uhat a]l
infected persons will inevitably develop AIDS. The term AIDS~

related complex (ARC) was then used to designate those digcasges

and clinical symptoms of immuno-supprassion without the

oppcrtunistic diseases characteristic of full blown AIDS. It must

be noted that as it encaﬁpasses such a variet~ and differing

M = S
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degree Of symptons and illnesses; ARC is of limited preciszion é.a
& diagnostié category (Kelly and 8t. Lawrence, 1988}.

Acauired .Immme Deficiency Syndrome (RID_S} - This is the
fir~1 stage of HIV infection, AIDS is diagnosed when the immune
system is so compromised that the person develops specific rare
opporturistic inféctions or tumours. A person.with a healthy
immune ayéteﬁ cah eésily fight off infections. Hoﬁevér, for the
iﬁmﬁno—ﬁuppresaed person'thé samé common and mildly paﬁhogenic
orgaﬁisms can be deadly. 7t is the opporﬁunistic infections an&
fumoufs which to date have always proved fatal for persons with
AIDS (Eloff, 1988). Recent statistics indicate that it
éﬁpfoximateiy 50% of infected persohé take 10-20 years to reach
this aﬁage,(Windsor, 1992).

| The .fbliowing diseases and infections are cdmmohly
associated with AIDS: Kaposi's Sarcoms, Pneumocystis Carinii
Pneumonia, Candide infections (thrush}, Herpes.Simplek,'AIDS-
related deméhtia and & hnst of other malignancies and infections
caused by protozoa, viruses, fungi and bacteria {(Jentsch and
Klugman,.isgz; Kelly and St Lawrence, 1838},

Kaposi’s Sarcoma (KS) is a malignanéy which was first
identified in the late 1800's as a disease which afflicted mainly
elderly males of Jewish or Mediterranean descent and Africans.
It attracted little attention as it was rare and had a very slow
growth course. Howe?er, it has become prevalelt among 'AIDS
patients, occurring in approximately 33 per cent of all cases,
It has also become highly virulent and aggressive. For reasons
not yet understood, it appears to be more prevalent among gay

AIDS patients than any other group et risk.

Chimemt T e
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Kapcsi’s sarcoms usually first appears as red, purple or
blue, pdlpable, non~painful tumours which can oceur anywhére on

the body. They frequently increase in number and may be

accompanied by lymphadenopathy;-féver, welght losz and night

sweats. Patients do not die from Kapoxi'’s sarcoma but from the
inféctions.tﬁat.co—écbur-ﬁith it (Kélly'ahd 8t. Lavrence, 1988).

Eneunocyétis d&rinii'pnedﬁonia {(PCP) is the'most'commbn'iife
threatening opportunistic infection associated with AIDS. It
occurs in approxlmately 80 percent of recently disgnosed AIDS
patlents and may be even more prevalent towvards the emnd stages
of AIDS._The_pneumqnia is caused by a bacterium which-can:he

idéntified in lung'dr bronchiﬁl secretions. PCP haa'a mortality

rate of 'I..‘l].ll. to.BO ‘per cent per acule episode, Early synptoms

include'interﬁittent'feverj chillsg weight loas;.cough and chést
_d1scomfort and shortness of breath, The aéute enééﬁ af £he
dlsease usually oceurs within two to Bix weeks of these symptoms
(Kelly a.nd St. Lawrence, 1988).

Attempting to ..ace all these diseases in catégorias such
as HIV infection, ARC and AIDS has proved cluﬁsy and confusing.
For example, lymphadencpethy is a symptom which may be located
ih more thﬁn one category. For this feason the World Health
Organization (WHO). has developed a staging system for HIV
infection and disease which consiats.nf 4 clinical stages which

4

precisely describe and categorise H1V disesase’ in contrast to

the more general ANC/AIDS dimension (WHO, 1892).

4 Tn fact, many health workers prefer the more accurate and
inclusive term "HIV disease" to "AIDS" which dascribes cnly the
termlnal stages of the syndrcme.IREF]

§
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- APPENDIX B .

;MI@% ]IL‘WA@T @@ESTJI@I&HNAE RE

. AIDS has had a profoumd effect on the Sow’ h Afrlcan gay'

community. This study aims. to sxamine your response to the AIDS
erisig. Research is essential When.devaloplng health intervention
“and educationsal progremmes designed to help gay men to protect

_themselves from contracting the AIDS virus, The data you provide

. in answering this queacionnalre will be a valuable cantrlbutlon
ftcwards thia gnal.

Thia qnestionnaare was designed to be f;lled in by tha

'5followlng pergons only:
' ~ Bouth African men who have been sexually actlve for .at
" least 12 months and whose ‘sexual relationshlps are primarily with

. other men, Thim excludes men who are bisexual (those who have
- sexnal relationships wlth both men and waman} andfar thcse who

' ara married.

The queationnaire ‘consistas of 22 questions. The questions :

- either: prov1de ‘spaces to write your answer; or option blucks

where you can tick the applicable answerfs‘ Pleasgez ansyer every .
 question as honestly and as accurately as passible. Pleage note

that you do not have to give your name or Aany- other ide .1fying
characteristics. .

' TEIS QUESTIOHNAIRE I8 GOMEQETELY GONFIDEHTIAL. o

Envelopes are available ghould wyou wish to seal your
responses. Unfortunately, the gquestionnaire is only available in,
English ~ apologies +teo other langLage speakers for. -any
1nconvanience thig may csuee. ' L

You may return this gquestionnaire  to the researcher

personally or you may post it to the following address:

. Mr Anthony Cave .
Research Report. o
- Applied Psychology Department
P, 0. Wits :
. 2050 -
South Afrlca

This study forms part of a Masters degree in 011nica1
: Payoholngy at the Univeraity of the ﬁitwaterarand. : :

g A | e
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AIDS INMPACT QUESTIONNAIRE

i, What is your aga?

-

2,. jPlgaﬁe_speaiiy_your population group (e.g. White, Black
etc.) - o e

3. What language do you usually speak?

4. What ié vour highest aducational_qualification?_

5., What igs your present occupgtion,,if employed at present?

°,.!°.".'.Ir‘t‘l__.“l-.‘l._lI.l.ﬂ.'I.l‘l.'l_‘..l"‘..'l.'ll.....l_.

Unemployed

8. The following'7 point scale'rapresents a continuum of.sexual
behaviour where 0 = exclusive heterosexual sex and 8§ = exclusive

gay sex. 3 would indicate equal amounts of heterosexual and gay.

sex, Please circle the number which best describes wvour sexual
behaviocur,

o 1 2 3 4 5 6
7. Please indicate by encircling the appropriate number from 1

to 5 to what extent you regard yourself as out of the closet? (to
be "out of the closet” 1o a great extent is to be fully open

about your being gay to friends, family and employers; to not bs

"out of the closet™ at all would mean that you alone know that
you are gay)

Not at all 1 2 3 4 B To a great extent.

- Plegase indicate by enclrcllng the app"opriate nuaber from i
to 5 how important the gay community/subculture is to you?

Veyry unimportant 1 2 3 4 ‘5  Very important

g A i s e«
T
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8. What is your current r:lationship status? i}
Single; no sexual partners Single; multiple '2?7

gexual partners. 8 e

Single; one regular sexual Coupled; exclusive f
' partner sexual islationship -

Coupled; relationship Coupled; other sexual A
permits other sexual _ partners without 2
partners partner’s knowledge 3 .

OthEr {apecify)‘doa-n-ooo-a-o-onno-nc.c-----.ou-oo---ooeoacc.. EJ N

§. If you are presently part of a couple, for spproximately how
many days, months or years have you been involved?

“Days: Montha: Years:. ﬂ

10. Please indicate which of the follewing sexual behaviours you
participated in during the past 12 womths {Tick as many as are
applicable}: '

Mutual maaturbation (wanking, jerking off)

Mutual nessage

HBugging, rubbing or friction activities (frotiage)
without insertion of penis

Oral srx (fellatio, blowjob) to orgasm using a condom

Oral sex {fellatio, blowjob) to orgesm without using
a condom

Digital-anal activity (hand-anus comtact, fisting)

Oral-anal activity (mouth-anus contact, rimming)

Anal intercourse (fuckingl_using a condom

Anal intercourse (fucking) without using a condom

Celibacy (no sex at all over past 12 montha)

Sharing sex toys or devices (eg: dildoeasa), enema or
douching equipment

' Hatersports (sex involving_urine)

Speial or "dey" kissing

L I

Deap or "french" kissing




11. Howlrisky_do.you think your current sexual behaviour is in
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terms of che likelihood of being exposed to the AIDS virus?

 Not at all risky

Very risky

Not very risky

Highly risky

Risky

12. Thinking back over the last 12 months how often did you take
precautions to avoid the risk of being jufected with the AIDS

virus when having sex?
N.A. =~ did not ] 100% 80% of 50% of 20% of 0% of
{1 have sex over | of the | the the the the
the past 12 time time time time time
months } {every {(never)
time)

13. If you did take prec&utions, which did you take?

EN.A; -_did not take any measures

ot e s e i3

Yes

No

.

Exclusive sexusl partnar whom you
know to be HIV negatlve

Made use of condoms

Fewer sexual partners

Safer sex practices

Avoided casual sexual pargners'

Other (Specify):.a.......-...--.--...n.----o.....-.--.....‘---.

14, If you did neot take preacautionary measures,

reason? (Tick as many a8 are applicable)

what was thé

R

v

T

Yes

No

-iIn the excitament of the moment
precautions were forgotten

I lack information as to what
| precautions to take




I was drunk or stoned and thus not being
as cautious as when soher

I couldn’t care

I was too embarrassed to bring the
subjact of precautionzs up

I have had sex with one exclugive
partner for more than 10 years so
precautions_ are unnecessary

I was reluctant to offend my partner vwho
might think he was being accused of
being untrustworthy/promiscuous

1t won't happen to me

My partner might have been put off
| having sex if T had started telkine

about the dangers of AIDS

I didn't_have s supply of condoms

I know my sexual partner/s has/have

tegted negggiva for the HIV virus

I was pressured into having sex

If my sexunl » .rtner locked healthy then
I didn't worry

I was afraid that my partner might think
that I had AIDS if I suggested taking
precautions

I am not scared

Condoms interfere with my enjoyment of
Sex

My partner disliked using condoms

I'm in » high risk group of zgay and
bisexual men so it’s inevitable that
I'll contract AIDS anyway

My friends have told me the risk of
getting infected is actually very low

My sexual hehaviour iz too ingrained to
change at cvhis stage

It gives me a thrill te have risky sex,
I like flirting with danger

I was very careful when I firgt heard
about AIDS but lately I’ve besn careless

1 always leave it up to Ly partner to
decide

e e i =P e ey
. B TS
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I’ve already tested negative for the

ALDS virus so now I don’t have to worry

We're a1l going to die someday anyway

and I want to make the most of ny life

now

15. Has the AID8S disease Influenced your behavicur in the

followirg ways?

No

to practice sex with one exclusive
partner whom you know to be HIV
ne“ative?

: TIEYes

to stop visiting certain places for
sexual purposes?

. to practice only safer sex

to take better care of your health
{proper exercise, food and sleep)

to cut down on the usage of alcohol
and/or drugs ' '

16. What do the initials AIDS (VIGS) stand for?

LR NN NN NN TN RN NN ENEERNLEEENEERE NN EELEE N EEE NN EREENEEELNEEER

17. Please indicate which of the following statements concerning

AIDS are true or falgze.

= T 1l

![Tm

False

Don't
Know

AIDS is caused by a virus

There is a cure for AIDS

There is a vpccine against AIDS

The AIDS virus may be coniracted fron
bloocd and bleod products

All bleod donationas are tested for
the AIDS virus

The AIDS virus can be contracted by
sharing washing, eating and drinking
utensils

The AIDS viruas can be transmitted by
sharing needles and syringes

o e g e
T T S Ty
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Douching befare having sex can.
prévent contraction of the AIDS virus

The AIDS virus car only be
transmitted by homosexual intercourse

A woman who has the AIDS virus cannot
carry it over to her umborn child

Louching after sex can prevent
contraction of the AIDS virus

A water-based lubricant like KY jelly
is the only lubricant considered safe
when uging condoms

If your h;odd test is posgitive
{contains antibodies to the AIDS
virus) you can spread the AIDS virus

If your blocd test is negative you
need nevar worry again

All infected ﬁeqple show positive on
' the blood tests

The blced test is immediately
pesitive if you have been in contact
with the AIDS virus

Names and addresses of persons with
AIDS are kept on a register and zare
available to anyone

Exercise, proper nutrition and
getting enough rest can prevent
“contraction of the AIDS virus

18, Do you consider yourself well-informed about AIDS?

|Yes
No

19. Do you know of any of the following people?

EYes

No

someone who is HIV positive

someone who is presently suffering from one of
the AIDS-related disegses

someone who has died of AIDS

P!,!‘\-'?f;g PRRSEAE , L R W & R , e
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20, Which of the following factors (if any) have influenced you
to change your sexual behaviour in order to avoid contracting the
AIDS virus?

Learning that someone yow know has AIDS ?m
Newspaper reports on AIDS !
Articles in Exit on AIDS

Articles in magazines on_&IbS'
Lecturs/s on AIDS _ 2
Pemphlets on AIDS ¢

Television programme/s on AIDS

Own_family doctor LS

A radipiprog;amme.abbut AIDS

Gay counsellor/s

Seeing photographs of persons with AIDS
Videos/fiima about persons with AIDS '

Other {Specify)i1'O;t.ﬁlq!aoonnoono;l.nooolvl-a-lcuoncaitlct
Which of the above (if ~nny} influenced you the most? f*
21. Please 1indicate whether you agree or disagrees with the i?'f

following statements. %

[

it

ﬂAgree Disa; ree ;

Gay men in South Africa should be as ;-

concerned about contracting the AIDS <.

virus 8s gay men in North America ;

Gay men who have unsafe sex with -
multiple partners are to blame for the T
AIDS crisis &_fi

Haemophiliacs and children are the
innocent wictims of the AIDS epidemic

Gays who work out at the gym are at
little risk for contracting the AIDS :
il virus _ _ - P

o bq;;; ST
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I can t help thinking sometimes that -
AIDS does appear to be some form of |
punishment for loose sexual morals

There is & dgreater chance of
contracting the AIDS V1rus by 301ng ta
the baths

It is not passible for'all gay men to
accept one partnexr relationshxps as &
realiatic choice

AIDS has a positive side'as it wilil
"lead to more intimate, committed long-
 term relatxonshlps

‘Men who still have unsafa sex are
campulalve Sex addicts

Iz am aware of and/or have experienced
more anti-gay prejudice since the
advent of AIDS .

The dangers ‘of AIns infect1on have been
hlghly exaggerated -

2%. In the fpllqw;ng_.question ‘each _item consists of two
alternative statements letfered = or b. Please select the one

statement (and omly one) which you believe to be more true -

rather than the ore you. think you should choose or the one you
would prefer to be true. In some instances you may agree or
disagree with both statements but be sure to select the one you
believe to be more true. In other words, please answer every iten
in this question. Circle the letter (a or b) of the statement you
select:

1. a. Children get inte trouble because their parents punish
them too much.
b. The trouble with most children nowsdays is that their
pmrents are too easy with them.

2. a. Many of the nﬁhappy'thinga in peoplé’s lives are partl#
due to bad luck,

b. People’s misfortunes result from the mistakes they make.

3. a. One of the mpajor remsons we have wars is becsuse pzopla
don’t take enough ‘nterest in politics.
b, There will always ue wars, no matter how hard peuple try
to prevent them.

4. a. In the long run people get the respect they deserve in
this world. _ S _ _ :
b, Unfortunstely, an individual’s worth often peasses
unrecognised no matter how hard he tries.




10.

11,

iz,

13.

14.

'b-

. - B

b.l

Q.

b.

b.

. e
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The idea that teachéra are unfair te students is nonsense.

‘Most. students don't realize the extent to which their

grades are influanced by acc1dental happenlngs.

Wlthout the rzght breaks one cannnt ba an effectlve

. leager.

Capahle people who fail to become leaders have not taken
advantage of their opportunitles.

No matter hpw hard you try some people just don t 1ike
FOouU . B

People- who can’t get othars to llke them can’t get along
with nthers._-- L

Haredlty plays the major role in determlnlng one’s

_ ._personallty.'
b.

It is ona 'S exper:.ences in life which de;.ermine what
thev re dike. o R S

I have often fnund that what is going to happen will.

- happen.
Trusting to fate has sever turned. out as well for me as

: maklng a decision to taka a definite coursa of action.

a‘::_

b,

8.

- Y

b.

In the casa of a well prepared student there is rarely lf
ever such a thing es an unfair test.

Many times exam questions tend te be =s0 unrelata& to
course Work that studying iz really useless. o o

_Becom1ng a- succaas is a matter of hard work, luck has

little or nothing to do with it.
fletting & good job depends mainly on being in- the right
place at the right time.

The average citizen can have an 1nfluenca in government
decisgions.,
This world is rum by the few people in power, and there

is not mich the 1ittle guy can do about it

When I make plans, I am almo;.b certaln ‘I:.ha.t I can make
them work.

It is not always wise to plan too far shead becauae many.
things turn out to be a matter of good or bad fortune

: anyway.-

-

b,

15.

&

There are certaln people who are Just e gobda
There is some goud in everybudy. o -

In my cage. gettlng what I want has 11tt1e or nnthlng to -
de with luck,

Many times we might just ag well dacide what to do by
flipping g coin. . : -




16 t.
17,

18,

19,

20

21.

22,

23,

24,

26,

26,

27.
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b.

&

b.
 the people can control world events._

-8-.-
b * .

8y

S

b.

a.
b,
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Who geta to be the boss often depends on who was 1ucky :
- enough to be in the right place . firat., _
Getting people to do the right thing depends uPon ablllty, _

luck has little %o do w1th it,

As far ag world atfa*rs are concerned, most of us are the
‘victims of forces we can neither understand nor control,

By taking an active part in political and soclal affairs

- Most-people don’'t realize the extent to which their:liﬁea.

are controliled by accidental happenlngs.
There really is ro such thing as “luck“

One should always bte w111 ng to admlt mistakes.
I* is usually better te cover up one 8 mlstakea.:

It is hard to know whafher of not a parson really likes

“you.
.How\many frlends you have depends upon how nice a person
.you are.

In the long run the . bad things that happan to us are

balanted by the guad things.

Most misfortunes are the result of lack of ab1lit.y,_'

ignorance, laz1ness or all three.

With enough effort we can wipe out pol1t1¢a1 corrupt1on.
It is difficult for people to have much control over the

things polltlclans do in office.

Sometimes I can’t understand how teachers arrive at the
grades they give.
There is a direct connection bstween how hard I study and
the grades I get.

; A pgood leader expects people to decide for themselval what

they should do.
A good leader makes it clear to everybody what their Jobs
are.

Many tlmes I feel that I have little 1nfluance over the
things that happen to me.

It is 1mpnq51b1e for me to belleve that chance or. luck.“

plays an :mportant rolée in my 11fe.

People are lonely because they don't try to be friendly.

There’s not much use in trying too hard to please people,_

if they like you, they like yous

There is too much emphasiz on athletics-ih-high school.
Team sports are an excellent way to build character.




'”What happens to me is my -own dolag.' :
" Sometimea I feel that I don’t have enough control ovar the

dlractian my - llfe 1a taking.

_Must of the time 1 can t understand whw-palltxciana behaVe_ -

- the way they do. o
In the long run the people ‘are responsible for bad o
"governmant. _ _ o
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