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ABSTRACT

One hundred and twenty three school counsellors employed in the public
schools of Newfoundland and Labrador completed a survey questionnaire to
determine their knowledge level, attitudes, personal and professional experience

related to AIDS and AIDS ion. The survey addi d their gl as

counsellors, AIDS related i i their ige of AIDS,

counselling and personal experience related to AIDS, and the types of AIDS
educational activities being provided to the students in their schools.

School counsellors are unanimous in their view that AIDS education must be
addressed in the public school for students, teachers and themselves. A full one third
of those surveyed had not received any formal inservice education which specifically
addressed AIDS and AIDS education. Although, as a group, their AIDS related
knowledge level was moderate to high, there were some specific knowledge gaps in

the area of statistics related to ission and ion. A signil number

of school counsellors surveyed have been providing their students with professional
services related to AIDS including; addressing the anxiety of students who fear
becoming infected, sending students for HIV testing, and a small number have
counsclled students who are HIV positive. However, despite this extensive
involvement, 38% of counsellors have not been involved in any of these types of
counselling activities.

Counsellors were aware of their ethical responsibility and the ethical

guidelines relating to the "duty to warn" when working with clients who are HIV



positive. They also showed a sensitivity to and cuncern over balancing this obligation

with their i to ensure iality. Co reported a high level

of comfort with respect to personal contact with persons who are HIV positive. They

expressed the need for reliable and up-to-date AIDS related information and for

education in dealing with loss, inty and confusion in ion for work with

HIV clients.

Although counsellors did identify various AIDS education activities which are
on-going at the school level as part of educating students about AIDS, their
responses and recom.nendations reflect the view that improvement of AIDS
education for school counsellors and students in the public schools of Newfoundland

should be given increased priority.
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CHAPTER ONE

INTRODUCTION

Purpose
The purpose of this study was to obtain a description of the knowledge,
experiences, and beliefs of school counsellors in the Province of Newfoundland and
Labrador with respect to Acquired Immune Deficiency Syndrome (AIDS) and how

AIDS Education is addressed within the public school system.

Research Questions

This study sought to answer the following questions:

1 How are school about the issue of AIDS

and AIDS Education?

2 ‘What are their p i and personal experi related to the

issue of AIDS and AIDS Education?

3. What type(s) of AIDS educational progr ing and
related services are made available in their respective schools?

4. ‘What recommendations would they offer to improve their present
level of AIDS education and to enhance their competency to deal

with AIDS related challenges in the public school system?



Rationale
A number of factors combine to make a study of school counsellors’
experiences, knowledge and beliefs related to AIDS and AIDS Education a
worthwhile endeavor:
First, worldwide, AIDS continues to spread among men, women, teens, and
children. As of January 1994, the World Health Organization (WHO), estimated
that 9 to 11 million individuals are infected with the human immunodeficiency virus

(HIV), which causes AIDS (WHO, 1994). At the present time, there are

approximately 156 known cases of HIV in Newfc and Labrador. Forty
of these cases have AIDS of which 34 have already died. (Government of
Newfoundland and Labrador, Department of Health, 1994). Over 50% of these 156
HIV-positive cases involved infection of individuals less than 30 years of age
(Newfoundland AIDS Committee, 1994).

As the rate of infection continues to grow in the teenage and young adult

population, with no cure in sight, prevention through education is the strongest

defence against the ission of HIV to infected indivi Therefore, the
public schools are not immune to this reality and are faced with the challenge of
actively informing students of the risks associated with high-risk sexual behavior,
helping them to change any such behaviour, providing services to students who
require support because a family member or friend is infected, and providing

counselling and support to students who are themselves infected. In order to meet
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this challenge most effectively, those involved in the education process can provide
information about what programs and services are presently in place, as well as
identify supports and resources needed by educators to improve the effectiveness of
AIDS related programming in the schools. School counsellors are one group in the

education system who can, in ion with their in ion and

health, develop, promote, and deliver some of the resources and services needed o

address the many issues and concerns associated with AIDS and AIDS education.
Second, school counsellors are in a unique position to gain valuable

of AIDS

! ion, and i

p P!

information useful in the

education in the school systems. Counsellors, in their efforts to implement

and

P ive guidance p are expected to assume a number of rol

responsibilities. These roles include close contact with students through individual

and group counselling, and group guidance in the areas of personal and social

(G of and Labrador, Department of
Education, 1988). It is through these varying roles that the school counsellor is able
to gather a wealth of information regarding student needs. It is this information

which can be useful in the of AIDS pi i ams within the

school systems. Many counsellors may even take a more formal approach by
administering a needs survey to students, teachers and sometimes parents, as a basis

for

their AIDS i p i
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Third, school counsellors, as part of their role in the school, are expected to

offer their expertise in developing programs which address the personal and social
nceds of students in their schools. Although AIDS prevention may be seen as a
health issue, it is clearly an educational challenge as well. The life threatening
naturc of HIV, the concerns with changing studznts attitudes and behaviours, and the
many anxietics associated with AIDS clearly require school counsellors to be
knowledgeable and active in AIDS education. The first step in providing educational
opportunity to school counsellors regarding AIDS is to evaluate their current level

of knowledge about AIDS. Therefore, an of the school

knowledge, experiences, and beliefs could provide valuable information useful in the

development of pre-service and in-service education needs of school counsellors.
Finally, through the examination of school counsellors’ experiences, both

personal and professional, two goals may be met: (a) the personal experiences of a

sample of the general population, like school can be ined and

inferences made regarding the need for further AIDS education; (b) an examination

of the AIDS related pt ional and i i of school

will help form a bady of knowledge of how the issue of AIDS is being addressed in

the Newfoundland and Labrador school system.



Definition of Terms

The following are the basic terms utilized in this study:

AIDS:

HIV:

School C

Acquired immune defici d is a life 1h

g
disorder of the immune system which leaves the body
defenceless against disease. AIDS is caused by a virus known
as HIV. Although treatment of this disorder can prolong life,
there is no known cure.

Human Immunodeficiency Virus is a virus which is transmitted
by direct transmission of bodily fluids from an infected
individual. Most people with HIV have developed symptoms

or progress to the stage considered to be AIDS.

For this study,

s: The i identified by the Department of Education,
as the persons responsible for the development and delivery of
guidance and counselling services.

the terms AIDS virus and HIV are used as synonymous and

interchangeable terms,

Limitations of the Study

As with most research, some caution must be taken when interpreting the

results of this study. The following points highlight the limitations of this study:
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This study is limited to school counsellors in the Province of Newfoundland

and Labrador. Therefore, any izations to school outside

this Province could only be made with the utmost caution.

It is often difficult to assess knowledge by means of a questionnaire and self
assessment because it requires a high level of openness and self awareness
in order to increase the reliability of the findings. Participants may also have
a tendency to give, what they believe to be, ‘socially desirable’ responses.
Since this is a preliminary descriptive study, it does not permit an analysis of

relationships among variables which might be considered significant.



CHAPTER TWO
REVIEW OF THE LITERATURE
This chapter reviews the extent of the AIDS epidemic in North America,

as well as, AIDS and the school age population. It examines the special

and

and ibilities facing who work with

children and

garding AIDS ion and the provision of
counselling services to students and families who have direct experience with the

virus.

AIDS: The Epidemic

Acquired Immune Deficiency Syndrome (AIDS) and the Human
Immunodeficiency Virus (HIV) were first identified in the early 1980s. Since that
time, the number of AIDS cases in North America has risen dramatically. As of
December, 1994, Health Canada has received reports of 10,689 cases to date which
meet the definition for AIDS and a total of 7,471 deaths have been reported in
Canada (Government of Newfoundland and Labrador, Department of Health, 1994).
The World Health Organization (WHO) estimates that HIV will have infected 40
million people worldwide by the turn of the century. It further suggests that it is
unlikely that the “global prevalence of HIV will stabilize or level off for at least
several decades” (Tonks, 1993, p.50).

In Newfoundland and Labrador, the AIDS virus continues to spread. As of

December, 1994, 124 males and 32 females have tested HIV positive and at present
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47 cases of clinical AIDS have been documented in the Province. Of these 47 cases,

35 have died from ications due to AIDS (Dep of Health, 1994). These
numbers may appear low until one considers that there may be many more
individuals who are HIV infected but have not requested HIV testing. The spread

of HIV in I i to rise, ially within the female population.

Newfoundland has the second highest per capita female HIV infection rate in
Canada. The HIV infection rate for pregnant women in Newfoundland is about four
times higher than the national average (Government of Newfoundland and Labrador,
Department of Health, 1994). Casey (1995), in citing these and other health related
statistics, points out that “risk taking behavior and its consequences are occurring in
a province that is undergoing substantial changes in its economic, social, and cultural

fabric . . . the need for health education and ity i has never been

greater” (p.7).

and other p i are now realizing that children and
adolescents are not immune to the spread of this virus. Leland and Barth (1993)
points out that in November 1991, 768 of the 202,843 total identified U.S. cases of
AIDS were diagnosed in adolescents (Centre for Disease Control, 1991). However,
because estimates for the incubation period for the AIDS virus span from 2.5 to 15
years (Harris, 1987), they suggest it is probable that the time of infection for a

substantial number of the 39,768 cases of AIDS diagnosed in those individuals in the
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20 to 29 years of age range actually occurred when these people were adolescents
and engaging in unsafe sex (p.59).

Infants and school age children are affected by the AIDS epidemic, both
directly and indirectly. Because of HIV transmission in utero from HIV positive
mothers, it is expected that by 1997, HIV/AIDS will becorne the largest cause of
mental retardation and brain damage in children (Gray and House, 1989). This will
have an impact on the schools and educators who will be expected to meet the
special needs of these students.

As the number of HIV infected individuals increases, and many of these
infected individuals show symptoms of AIDS, more and more people, especially
school age children, are affected by the virus. When school age children have family
members who are dying from AIDS, schools will be forced to address the issuc of
AAIDS and grief counselling for their students whose lives may be in upheaval because
a loved one is dying or has died. Many preadolescent school age children are
indirectly affected by AIDS, and there are a small number of children who have been
infected by HIV, mostly through birth and blood transfusions. Also, controversy

continues to surround the issue of iality and school of the HIV

infected student. Fear and ignorance continues to prevail in the mainstream
population regarding the issue of AIDS.
The adolescent population is one group which, given the infection statistics,

should be given special consideration in terms of the risk of infection and the nced
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for education. House and Walker (1993) support this view when they comment on

the char istics of the indi Is in the

stage of d P They
suggest that:

“adolescence is a time of life characterized by experimentation,

confusion, and challenging authority. Teens see themselves as

immortal and invulnerable, which can lead them to take chances and

experiment with risky sexual behavior and drug use” (p.283).

AIDS, the Adolescent, and the Child

In 1988, Health and Welfare Canada funded a project entitled “Canada,
Youth, and AIDS" study (Government of Newfoundland and Labrador, Department
of Health, 1989). This study, conducted by Queen’s University, surveyed 38,000
Canadian youth, ages 11 to 21, to determine their knowledge, attitudes, and
behaviors with respect to AIDS and other sexually transmitted diseases (STDs). In
general, this survey concluded that young Canadians can accurately define AIDS but
are not as well informed about how to prevent HIV infection. It also found that,
although there is a general anxiety among young people about AIDS, it does not
seem to have motivated them to modify their at risk behavior. According to the
research, most of the youth surveyed do not believe their own sexual behaviors could
put them at risk of contracting a STD and therefore do not consider abstinence or
using protection when having sexual intercourse. Of the fifty to seventy-five percent

of 16 to 21 year olds who indicated they are engaging in sexual intercourse, only
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twenty-five percent protect themselves “most of the time” by using a condom
(P.133).

Roscoe and Kruger (1990) suggest that those who work with the middle and
late adolescent must be aware of the warning offered by professionals from the
medical field. He cites Staff (1988) when he states:

“given the fact that asignificant portion of todays persons with AIDS

(PWA) were affected as adolescents due to the time lag, it is

imperative to realize that given time and continued operation of risk
- transmission vectors, AIDS will spread, especially among the

pop ion so prone to ing now hazardous sexual
activity at this developmental period” (p.6).

Research has shown that adolescents engage in high risk sexual behavior and
are susceptible to STDs such as HIV infection (Feldman, 1989, O'Connor, 1992).
Dworkin and Pincu (1993) discussed the importance of HIV testing and how critical
testing is for the teen. Given the advances made in the carly treatment of HIV
infected individuals, this early detection in a high risk population such as adolescence
would seem even more important,

The mode of transmission of the virus in the adolescent population is not
restricted to sexual behavior. Some adolescents are not engaging in high risk sexual
behavior but have, never the less, contracled the virus. These adolescents and
children, such as those who have hemophelia, share needles, and have blood
transfusions, may still face a life that includes all the challenges of being a HIV

infected person.
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In a review of the literature for their study of adolescents who attempted to
avoid HIV, Leland and Barth (1993) cited the following American statistics; More
than fifty percent of U.S. adolescents have engaged in sexual intercourse by age 17
(Harris & Associates, 1986), forty-nine percent of female adolescenis #ave multiple
sex partners (Hoferth & Hayes, 1987; Zelnick, 1983), 2.5 million acquire one or more
sexually transmitted disease annually (Centre for Disease Control, 1957), and most
do not use condoms (Harris, 1986; Kegeles, Adler & Irwin, 1988). Given these
statistics, AIDS is clearly a significant threat to the teenage population,

For adolescents in Canada, the level of sexual -activity was cited in the
Canada, Youth, and AIDS study (1988). These researchers found that Canadian
teenagers are as sexually active as American teenagers with almost fifty percent of
adolescents up to age 17 having engaged in sexual intercourse. A review of the
sexual behavior of the Newfoundland adolescents surveyed in this 1988 study also
indicated similar results as the American and Canadian statistics with 37 percent of
14 to 15 year olds and S5 percent of 16 to 17 year olds reporting that they have
engaged in sexual intercourse at least once. (p. 25-26)

One important question that has been posed in the research on the sexual
behavior of the adolescent is "what makes some adolescents choose to engage in
high-risk sexual behavior while others refrain from engaging in the same behaviors?"
Leland and Barth (1993) found sexually experienced students who reported that they

attempted to avoid exposure to AIDS were more likely to have discussed a variety
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of sexual topics with their parents including ways to protect themselves from STDs.

Therefore, they concluded that “one to one” ication between adolesce

and trusted adults may have a positive effect on reducing the high-risk behaviors
among young people.

These findings suggest the need to develop a parent-adolescent sexual

of AIDS p! i ion as a means of reducing
high-risk sexual behavior. Other researchers support these findings (Barth, 1989,
Kirby, Barth, Leland and Fetro, 1991). However, further rescarch appears to be
needed to determine what and how information is discussed with parents (Leland and

Barth, 1993).

AIDS Education: The Role of the Schools

In the 1990s, the only cure for AIDS is p ion. Douce (1993)
the importance of school, college, and 1 and inistrators
b the edk ional chall Also, as Ostrow (1989) points out:

“if *education is the cure for AIDS' is to be more than a cliche,
then we must continually seek ways to evaluate our current efforts,
and design educational programs which can have a maximum impact
on the future AIDS epidemic” (p.251).

He further suggests the importance of developing an educational message
that balances the threat of AIDS with realistically achievable behavioral change that

a sense of

for and on the part of the adolescent.
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Levinc (1991) suggests that developmentally appropriate school-based AIDS

ducation should be from ki through higher education. She

cited the Center for Disease Control (1988) guidelines for effective health education
which encourages school systems to make programs available that will enable young
people who have not engaged in sexual intercourse to abstain from sex until
marriage, to encourage those who are having sex to stop until they are ready to
marry, and for those young people who continue to put themselves at risk, the CDC.
recommends that “school systems, in consultation with parents and health officials,
should provide AIDS education that address preventive types of behavior . . .
including condom use” (P.4).

Developing an educational program that addresses the AIDS prevention
needs of students in our school systems has not been an easy task. Bayer (1989)

the ioral goals of ion and suggests that one clear and simple

goal in AIDS education is *those who are uninfected will have to insist that condoms
be used in sexual intercourse with partners whose HIV status is uncertain. Some will

choose not to have il under any ci with the infected” (p. 95).

Carol Levine (1991) Executive Director of the Citizen Commission on AIDS
for New York City and Northern New Jersey, discussed the conclusions reached by

this

garding AIDS ion and p ion in the public school
systems. Levine concluded that educational efforts against the spread of HIV must

contain several key elements. Two of the suggestions presented were the need for;
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(1) educational messages to be developed and communicated by persons who are
knowledgeable and credible to the ai:dience, and (2) approaches to include positive
alternatives to risky behavior. She suggests that social acceptability and humor are
often more effective than fear arousing messages.

The Department of Education, Government of Newfoundland and Labrador,
has developed components of the health curriculum that addresses the issue of AIDS
education. The junior high school Health/Adolescence programs do include units
on human sexuality which does address the issues of responsible behavior relating to

the ission of sexually itted diseases, HIV, AIDS, and safer sex. The

Avalon Consolidated School Board (1993), is just one school board which has
distributed a special resource to be used by their Health/Adoleseence teachers. This

resourece, titled “Skills for Healthy Relationships” (1993), was developed by Queens

University as part of an experimental Grade nine AIDS/STD/ Sexuality Program,
Although developed for the grade nine program, it is being reccommended for use in
the grade seven and eight health programs.

Some school boards have formed committees whose mandate it is to develop
policies and procedures surrounding the issue of sexually transmitted discases and
AIDS within their respective school systems. One such committee was formed by the
Avalon Consolidated School Board in June, 1992, This “Committee on Sexually

Transmitted Disease and AIDS", through the process of gathering information from



16

other school jurisdictions and their own students, teachers, and parents, developed
a mission statement stating:

*The Avalon Consolidated School Board will strive to provide our
youth with the knowledge education and skills they must acquire in
order to prevent or at least minimized infection with STDs/AIDS,
and to develop school and individual measures which help youth
develop values and lifestyles that maintain or enhance their state of
well being (p.7).

The development of this type of mission is g on the
belief “that schools, in partnership with parents and community must play a pivotal
role in the education of youth about sexuality” (p.7). This type of initative by local
boards such as the Avalon Consolidated School Board, indicates that educators have
recognized a need within their schools and are taking action to meet these needs.

In 1992, the Department of Education, in conjunction with Memorial
University of Newfoundland School of Social Work, embarked on a follow up study
to the 1988 “Canada Youth and AIDS Study”. This study, “Sexuality, AIDS, and

Decision Making: A Study of land Youth” (1992), luded that Grade

Eleven students are better informed than they were in the 1988 study on some of the

issues pertaining to AIDS and STDs, and some of their attitudes have become more

open and less jud, l. The h luded that the introduction of the
grade nine Adolescence course appears to be related to this improvement and this
finding *places schools in a role of even greater responsibility for providing

education that will not only inform, but will also stimulate students’ ability to
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translate this k I into day day situati and to apply it thoughtfully and
with cir pection” (Avalon Cy i School Board, Policy and Procedures,
p.15).

AIDS Education and the Role of the School Counsellor
During the 1990’s, school counsellors, whose role and responsibilitics are

defined by the needs of the students they serve, will be expected to use their

expertise to meet some of the 1! posed by this life-th ing AIDS

idemic. Such ibilities include

ping a guidance program that assist
students in gaining accurate AIDS related information, promoting the development
of skills useful in responsible decision making, and providing counselling related
services to those students whose life has been directly or indircctly affected by the
AIDS virus (Guidelines for Guidance Services, Depurlménx of Education, 1989).
Most of the research in the area of AIDS and counselling tends to focus on

the needs and dil of

Is who need ing and related support
because they either have AIDS/HIV or someone close to them has AIDS/HIV
(Croteau, Nero, Johnson-Prosser, 1993; Dworkin and Pincu, 1993). The fear of a life
threatening disease such as AIDS will sometimes create a group which Dworkin and
Pincu (1993) have identified as the “worried well”. This group may include those
individuals who may or may not be engaging in high risk behaviors but whosc lives

have been negatively affected by their fear of becoming infected with HIV (p.279).
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Although the counselling needs of this group may differ from those who are HIV
infected, these individuals may require counselling services to cope with these fears.

AIDS related services in the public school system can be divided into two

programs with comp that address AIDS/HIV prevention and those
with components that provide services to address the needs of those who are infected
or whose family members are infected. Roscoe and Kruger (1990) suggest that

successful AIDS education will need to be integrated into the reality of normal sexual

experimentation. They cited Keeling's (1988) ions of how

and educators “need to provide explicit education” and the importance “for
educators to be direct and open discussing safer sex; they need to communicate on
a level to which their audience can relate.” More specific to the counsellors role,
Keeling further suggests that “developmental counselling needs to be offered. Young

people need to be taught i and iation skills” (p.46).

Characteristics of an effective of adol were also adds d by

Keeling who promoted the effective use of the counsellor/student relationship stating
*adolescents need a counsellor who is sensitive, yet direct and explicit - a
professional who will talk to them in their own language and listen without bias”

(p.25).
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AIDS: Knowledge and Attitudes
Previous research has shown that AIDS elicits negative reactions from the
general public and certain health care professionals (Douglas, Kalman, & Kalman,

1985: Kelly, St. Lawrence, Hood, Smith, & Cook, 1988; Katz, Hass, Parisi, Astone,