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ABSTRACT OF THE THESIS

Bodvaelf-Esteem and Sexual Risk-Taking
in Caribbean Adolescents

by
Stephanie Anne Devore
Master of Arts, Graduate Program in Clinical Psychology
Loma Linda University, December 2009
Dr. Paul Haerich, Chairperson |

One of the primary tasks of adolescence is the development of body self-esteem
as they transition from children to young adults. This is also a time when many
adolescents make decisions about risk behaviors that may afféét their developing bodies
such as drug use, smoking, and engaging in sexual activity. The current study examined
the link between body self-esteem and sexual activity with the aim of predicting if high
body self-esteem individuals differ from low body self-esteem individuals with regards to
sexual risk-taking. This study was part of a larger study whose survey was based on two
widely used and validated scales, the National Adolescent Student Health Survey
(NASHS) and the CDC’s- Youth Risk Behavior Surveillance System (YRBSS). The
éurvey was administered to 3,131 students who attended religious secondary schools
throughout the Caribbean. It was hypothesized that the plans and beliefs regarding sexual
’risk-taking of low body self-esteem individuals will be riskier than those with high body
self-esteem. Further, it was also the hypothesized that while individuals with high body
self-esteem will engage in more sexual activity, the sexual behaviors of low body self-
esteem individuals ehgage in will be riskier. Body self—esteem did not significantly

predict plans or beliefs nor did it predict risky sexual activity. In all the analyses, gender
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proved to be the most significant factor in predicting risky sexual behaviors with males

engaging in both riskier and more frequent sexual activities.
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Introduction

Young people experience a variety of biological, social, and ps_ycﬁdlogical
“changes during adolescence. During this period, adolescents begin forming an
- autonomous identity as they learn from the consequences of their actions (Palmqvist &
~ Santavirta, 2006). One topic that is ubiquitous throughout the literature is how
adolescents deal with risk behaviors, especially sexual behavior, and what the factors are
that lead to the participation in or the rejection of these behaviors. Risky vsexual behavior
is of particular interest because of the risk of unwanted pregnancy and the spread of
sexually transrhitted infections (STIs) (Kim-Godwin, Clements, Bullers, Maume &
Demski, 2007). MostHOf the research in this area focuses on the external influencing
factors that predict risky sexual behavior. Usually, this iﬁcludes the home situation
(Adam & Chase-Lansdale, 2002), parent-child relationships (Overbeek, Stattin,
Vermulst, Ha & Engels, 2007), and peer influence (Palmgvist & Santavirta, 2006). Many
;esearchers are also copcernéd with emphasizing the prevalence of sexual risk-taking via
statistics (Kim-Godwin, Clements, Bullers, Maume, & Demski, 2007) which is vital for
awareness. Still, b'far less focus has been placed on the internal influences that result in
sexual risk taking. |

The literature has shown that self-esteem and body satisfaction are positively
correlated variables in that as one increases, so does the other (Frost & McKelvie, 2004,
Boyes, Fletcher & Latner, 2007). The term body self-esteem encompasses the
relationship between self-esteem and body satisfaction in order to represent self-esteem
that pertains specifically to the body. High body self-esteem cén serve as a protective

factor against some risk behaviors including suicidal tendencies, drug use, alcohol use,



cigarette smeking, and risky sexual behavior (Wild, Flisher,_Bhana, & Lombard, 2004).
In the case of risky sexual behaviof, these with highei' self-esleelﬁ and body satisfaction
engage in more sexual behavior on average, but it is those with loWer self-esteem who
engage in riskier sexual behavior (Ackard, Kearny-Cooke, &b Peterson, 2003; Gillen,‘
Lefkowitz, & Shearer, 2006).

One possible explanation for the discrepancy between.high body self-esteem and
low body self-esteem individuals and sexual risk taking is cognitive dissonance.
Cognitive dissonance oecurs when actions are inconsistent with beliefs. The
incongruence canses discomfort leading the individual to seek consonance by modifying
behavior to be more in line with their beliefs or to trivialize a beliefl to be more consistent
with a behavior (Festinger 1957; Tsang, 2002). Adolescents may engage in riskier
behaviors to relieve dissonance. If individuals with higher self-esteem and body
satisfaction are engaging in more sexual activity, then others with low body self-esteem
who desire to be like their popular peers may be more willing to engage in riskier

‘behaviers in order to achieve cognitive consonance. |

Adolescents in the Caribbean are of particular interest when studying risky sexual
behavior. The region has the highest prevalence rate of HIV/AIDS in the Americas and is
second in the world only to Sub-Saharan Africa (J oint United Nations Programme on
HIV/AIDS, 2007). Less than 2% of the Caribbean population is infected by HIV/AIDS,
yet one third of the 2% is Betweentne ages of l5 and 25 | and the FAIDS is tne leading |
cause of death amongst 24-44 year olds (Caribbean Epidemiology Centre (CAREC)
Annual Report, 2007). In the Carlbbean, there are socio-cultural norms that may

exacerbate the problem such as the belief by older men that sex with young virgins can



~ cure sexually transmitted diseases and a stigma against condom purchase and use (Jack,
2001). Also, many schoolS do not include a sex educatipn component and leave it up to
the parents to educate their children on the topic. Many parehts are uncomfortable

~ discussing sex and sexuality with their children and so many adolescents are left with
little or no resources to help them make decisions regarding their sexual health (Viosin &
Dillon-Remy, 2001). The adolescent population in the Caribbean is of interest because of
the effects sexual risk taking has on the population. HIV/AIDS is a problem in the region
and researching risky sexual behavior may provide some clues on how to combat that
problem. The current study examines the potential relationship of body self-esteem on the
attitudes and behaviors regarding risky sexual activity in Caribbean adolescents. This

construct is discussed in the literature below.

Adolescence: A Time of Risk

Adolescence is a time when most youth are confronted with the need to make
decisions regarding risky behaviors. There are several different types of risky activities
including drug, alcohol, and tobacco use as well as engaging in sexual activity. Some risk
behaviors are more prevalent in the adolescent population than others and most youth
will inevitably consent to participate in some of these risk behaviors, but the degree and -
frequency of engaging in such behaviors may result in different outcomes.

Drug use is oné of the least frequently performed risk behaviors; however the
consequeﬁces of repeated use .may be some of the most detrimental. Some problems
include truancy during adoleséence (Engberg & Morral, 2006) and problems with health,
psychosomatic symptoms, dysphoric emotional functioning, impaired romantic

attachments, and trouble with parents and family later on in young adulthood (Newcomb



& Bentler, 1988). In the United States in 2007, 38.1% of _adolescents had éver used
maﬁjuana, 7.2% had used cocaine, 4.4% had tried methamphetamine, 13.3% had used
inhalants, and 3.9% ‘uSed un-prescribed steroids (National Center for Chronic Disease

“ Prevention and Héalth Promotion, 2008). Nearly two fifths of ,thc American youth
population is using as least one drug meaning that drug use is a prevalent risk behavior
among U.S. adolescents. The U.S. is not alone in having a drug using adolescent
population. Frequent drug use is also a problem in the Caribbean with 1.2% of adolescent
females and 2.3% of adolescent males using marijuana and 1.4'% of females and 3.2% of
males using steroids on monthly or more frequent basis. Over a fifth of Caribbean
adolescents reported experiencing problems related to alcohol or drug use usually
involving the deterioration of friendships and relationships (Haléém et al., 2003). Even if
most of the population doesn’t use drugs frequently, many have tried drugs and have
experienced detrimental effects.

Alcohol use is more commoﬁ than drug use and can also have detrimental
outcomes if used in excess. Aside from the long term negati\}e health effects of consistent
alcohol use, binge drinking is related to academic attrition and less favorable job market
outcomes in early adulthood (Jennison, 2004). Most adolescents in the United States,
75% in 2007, have had at least one drink of alcohol during their lifetimes and 44.7%
report having drank in the past month. About 26% of adolescents engage in heavy
episodic drinking meaning that they will have five or more drinks within the span of a

| few hours (National Center for Chronic Disease Prevention and Health Promotion, 2008).
In the Caribbean, 3.9% of females and 7.9% of males report drinking alcohol on a regular

basis, 7.3% worry about their drinking or drug use, 5.8% say they drink 4 or more drinks



‘within an hour, and 6.9% say they have driven while being intoxicated (Halcon, et al.,
2003). Age and gender play a ro'l_ebin drinking.behavibrs amongst adolescents. Older
adolescents pafticipate in more drinking beha-viors than do ybunger adolescents and boys |
engage in more problem and binge drinking behaviors than girls who engage in more
moderate drinking than boys. Also, individuals who drink tend to have friends who
engage in similar drinking behaviors meaning that alcohol use is a peer activity (Arata,
Stafford & Tims, 2003).

Smoking and tobacco use is another risk behaviour to which youth are frequently
exposed. Half of U.S. adolescents have tried smoking cigarettes at least once, 20% have
smoked recently, and 8.1% smoke regularly. Approximately one quarter of American
adolescents currently use some form of tobacco inclu/ding cigarettes, smokeless tobacco,
or cigars (National Center for Chronic Disease Prevention and Health Promotion, 2008).
Tobacco use is present amongst Caribbean youth as well, however fewer Caribbean
adolescents, approximately 1.4%, regularly smoke. Having a parent or friends who
smoke is one of the most significant factors predicting adolescent cigarette use (Copeland
et al.). Because half of the US population smokes, cigarettes and tobacco are readily
available to adolescents. Long term outcomes of tobacco use into adulthood may result in
poorer functioning in several different domains including physical health, life
satisfaction, depression, personal income, and academic performance and longevity
(Georgiades & Boyle, 2007).

Sexual activity is another behavior that puts adolescents at risk in several different

ways including unwanted pregnancy and HIV and other STD infections. Even with these

risks, ne‘arly half, 47.8%, of American high school students have engaged in sexual



intercourse and approximately 35% are currently sexually active. In terms of risk
béhavior, 14.9% pf youth have had sex with multible (four or more) part'f"lérs, and among
thbse who are sexually acﬁve, only 61.5% used a condom durin'g’ last intercoursé, 16%
we;re on birth control pills, and 22.5% réported drinking or using drugs before engaging
in intercourse (National Center for Chronic Disease Prevention and Health Promotion,
2008). In the Caribbean, many adolescents engage in sexual activity at a young age.
‘"Approximately 34% of Carjbbean youth aré sexually active, and of that 34%, 82% of
* males and 52% of females first engaged in sexual activity at or before the age of 13
(Ohene, Ireland & Blum, 2005). Adolescents who are supervised are less likely to engage
in sexual activities at an earlier age. This includés both parental supervision as well as
supervised activities like after school sports or clubs (Harris et al., 2006). Also, family
poyérty for both genders, and for males, associating with deviant peers increases the risk
of engaging in risky sexual behaviours (Brook, Morojele, Zhang & Brook, 2006). Once
adolescents decide to engage in sexual activity, they have little regard for messages of
abstinence. They also stand a higher chance of dropping out of higher school or not
finishing college. Those who wait tend to have higher academic aspirations than those
who do not (Silver & Bauman, 2006).

Minor exposure to some risk is common among adolescents and does not
necessarily result in a negative outcome. There is evidence, however, that high risk
involvement in several risky activities increases the chances of a poor developmental
outcome regarding risk behavior attitudes, témperament, well-being, religiosity, academic
performance, family and friend relationship quality, victimization, and unstructured

activities (Willoughby et al., 2007). Adolescents who do not engage in any risk taking



b_éhaviors only make up approximgtely 6% of the adolescent _populaﬁon. These
individuals cons_istehtly experience better developmental outcomes than their peers who
frequently engage in high risk behaviours. Adolescents'who frequently engage in several
differgnt high riskv activities make up api)foximately 8% of youth; a population which
consistently has the poorest of developmentail outcomes (Willoughby et al., 2007).
Adolescents are engaging in risk behaviors that, in some cases, lead to poor
outcomes. In order to reduce the number of adolescents who are at risk for poor

outcomes, it is important to consider some of the factors that contribute to adolescents

taking risks.

Body Self-Esteem and Sexual Risk Taking

Self-esteem and body satisfaction become very important during adolescence as
youth begin to mature and develop. The two concepts are often positively correlated in
that as self-esteem increases, body satisfaction also increases and vice versa (Frost &
McKelvie, 2004; (Boyes, Flefcher & Latner, 2007). Self-esteem is a term used to describe
many facets of how people view themselves, however, for the purposes of this study, the
term body self-esfeem will be used to describe the self-esteem one has specifically
pertaining to the;ir body.

During adolescence, there are many challengés to maintaining a positive self
image including media and peer influences. Media images portray an unrealistic ideal
that can negatively influence adolescents’ perception of what is attractive and in turn
lower self-esteem and body satisfaction (Clay, Vignoles & Dittmar, 2005). The
disproportionate amount of attractive people present in adveﬂiéements and on television

is damaging to adolescent self-esteem, and this is especially the case with young females



who are mdre Iikely than boys to be dissatisfied with their body imagé and to compare
E their bodies to those seen in thg medié.b Girls are also more likely,,to share intimate
‘matters such aS“COmpéﬁsons of their bodies to media images with fheir peers (PalmqVist
& Sanfavirta, 2006). The media rhay present unrealistic imagés for adolescents to
corﬁpare themselves to; ho§vever those images are feinforced through peer relationships.
Pressuré to be thin and attractivé from peefs is highly related to body dissatisfaction
(Presnell, Bearman & Stice, 2004). Sociocultural facfors such as media and peer
felationships are importént contributors to self-esteem and body satisfaction. Given this
information, it is important to consider how adolescents perceive their bodies and their
self-esteem and if there are any benefits or detriments that result from differences in body
satisfaction. |

With all of the outside influences like media and peer interaction, it is easy to
consider that individuals may have a distorted idea of what they really look like. Most
adolescent girls tend to report that they are heavier in reality than either their ideal image
or the image they would consider most attractive to members of the opposite sex.
Althéugh_ most girls view themselves heavier than they really aré, the difference between
their actual weight and their ideal weight is not significant. Adolescent boys tend to
report in the opposite direction in that many think they are too thin and express both fheir
ideal image and the image they think girls would prefer more as heavier than their current
figure (Cohn et al., 1987). As femélés age into édulthbod, fhe disparity between current,
idéal, and attractive to the opposite sex figufes grows so that current perceived weight is
heaviest and ideal weight is the thinnesf with the figure they think most attractive to men

being somewhere in the middle. The opposite is, again, true for men in that the disparity



lesséns and there is little difference between body figure prefgren'cés (Zellner, Harner &
Adler, 1989).

Adolescént boSIs tend to 'replortvhighe.r body satisfaction on average than girls.
Boys are most satisfied with their bociies when their weight is clqsest to the average énd
dissatisfaction increases if they are either heaver or thinner than the average. Girls show a
more linear relationship between body satisfaction and weight in fhat body dissatisfaction
increases as weight increases (Presnell, Bearman & Stice, 2004). Among boys who are
dissatisfied with their bodies, some desire to gain and some desire to lose weight. This is
in contrast to most dissatisfied females who nearly universally desire to be thinner with
only a small proportion wishing to be heavier (Furnham, Badmin & Sneade, 2002).
Although both males and females experience body dissatisfaction, girls are more
preoccupied with thoughts of how to lose weight or change their bodies than are boys
(Palmgqvist & Santavirta, 2006).

Despite gender differences, both males and females who are dissatisfied with their
bodies are more likely to exhibit lower self-esteem and to engage in unhealthy dieting
practices than fhose who are satisfied with their bodies (Boyes, Fletcher & Latner, 2007).
In 2007, 45 .2% of adolescents reported trying to lose weight. In taking steps to prevent
gaining weight or to lose additional weight, 11.8% of youth reported going 24 hours or
more without eating and 4.3% used laxatives or vomited as a weight control tactic
(National Center for Chronic Disease Prevention and Health Promotion, 2008).

In addition to 1ow self-esteem and unhealthy eating habits, body dissatisfaction is |
a potential risk factor for depressive mood in the adolescent population. This finding is

strongest for girls in early adolescence as opposed to boys who exhibit this relationship
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strongest during Irlid-adoleséence (Pax;on,. Neumark-Sztainer, Hannan & Eisenberg, -
2006). Also, boys_with.low body self-esteem are inbrc likely to consider sbicide and to
have been bullied at school than boys with higher body self-esteem. For girls, lower body
self-esteem has been associated with an increased risk of suicide, drug, alcohol, and
cigarette use and of risky sexual behaviour (Wild, Flisher, Bhana & Lombard, 2004).

Because adolescence is a time of experimentation and exploration, youth expose
‘themselves to the potential for risk. Body imége and self-esteem are established as
important factors that develop during adolescence and sexual activity is an opportunity to
receive.pdsitive feedback related to the body which may make the activity more desirable
to developing adolescents. Adolescents with greater self-esteem regarding their bodies
are the ones who are more likely to explore with their bodies. Sexually active individuals
tend to have a more positive view of their appearance, less body dissatisfaction, and are
more appearance oriented than abstinent individuals. Those who are more appearance
oriented and evaluate their appearance positively also tend to engage in sexual activity
with more partners than those who were dissatisfied with their bodies (Gillen, Lefkowitz
& Shearer, 2006). |

How adolescents perceive their bodies is an important predictor to the quality of
their romantic relationships and possibly subsequently their sexual activities. Females
with high Body self-esteem have higher trust in and less jealousy with their partners than
those with low body self-esteem. Males with high body self-esteem report being happier
in relationships and friendships and have more trust in their relationships than those with
low body self—esteem (Ambwani & Strauss, 2007). Individuals who are more satisfied

with their bodies are more likely to have sex more frequently, initiating sex more often,
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and express greater comfo;'t undressing in front of their paftners, trying new activitiés,
ahd are more confident in their etlbility:t'o prévidé fleﬁsqfe for theif pafmer (Ackard,
. Kearny-Cooke ‘& Peterson, 2003). |

The link between body self-esteem and sexual risk taking is not the same for
males and females. Males who engage in riskier sexual activities, such as not using a
condom every time and having multiple partners, are those §vho are more appearance
oriented and have a positive evaluation of their body. Females with positive appearance
evaluation feel more confident in abstaining from risky sexual behévior (Gillen,
Lefkowitz & Sheérer, 2006). Women with higher self-esteem also report less risky beliefs
about sexual behaviors than those with low self-esteem (Belgrave, Van Oss Marin, &
Chambers, 2000). The tendency for males to engage in more sexual activities and to be
more likely to engage in riskier behaviors is consistent. Males report more confidence
than females in their ability to ask someone on a date, masturbate, and watch
pornography without embarrassment (Rosenthal, Moore, & Flynn 1991). Females, on the
other hand, are more confident of being abie to gauge the consequences of engaging in
sexual activity ahd to saying no to unwanted sexual advances. Males also report a more
recreational attitude towards sex and express more interest in and exposure to sexually
explicit materials than females (Peter & Valkenburg, 2006). Females who have viewed
such materials state puriosity as the main reason for exposure while most males view
illicit materials in order to gef aroused and masturbate. As a Whole,k males tend to be more
concerned with the practical details of sex whereas females are more focused on the love-
rorhance side of sex (Wallmyr & Welin, 2006). In line with this difference, women tend

to be more selective when making decisions regarding their sexual activities than men.



12

The relationship between body satisfaction and self-esteem has been well
és_tablished in the literature. The relationship is li_néar in that as self-esteem increases, so
“does body satisfaction. An important subsequent relationship to consider is whether or

not self-esteem relating specifically to the body is a predictor of whether or not

adolescents will engage in riskier sexual behavior.

Attitudes and Behaviors: The Cognitive Dissonance Association

Attitudes are often predictive of behaviors (Quattrone, 1985); however this is not
always the case. Dissonance occurs when people act in a way that is inconsistent with
their personal beliefs. The incongruity causes discomfort that can be alleviated in several
different ways including a change in attitude, a change in behavior, (Festinger 1957),
trivialization, or rationalization (Tsang, 2002). In the classic 1959 study, Festinger and
Carlsmith tested Festinger’s theory of cognitive dissonance by dividing subjects into
three groups: $1, $20, and control and asking them to make a counter-attitudinal
statement to another participant (actually a confederate) regarding an extremely boring
task. When asked how enjoyable the task was and how likely they would be to participate
in similar research in the future, the participants in the $1 group rated both items
significantly higher than either the control or $20 groups. These results suggest that the
$20 was enough of an external reward to justify the behavior, so these participants did not
have to change their conéonant cognitions and therefore did not eXperience a significaht
amount of dissonance. The $1 participants, however, did experience dissonance as is
evidenced by their reported high enjoyment and willingness to participate ratings.

Since the introdliction of Festinger’s theory in 1957, several other studies have

expanded upon the original findings of the subsequent 1959 experiment. Self-esteem
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plays a role in the amount of dissonance an individual tolerates before changing an
attitude or bghavipr to ‘allgviate the’ ihcongruity. Those With lower self-esteem tolerate

| more dissonénce than thos¢ With high self-esteem (BroWn & Lohr, 1987). High self- -
esteem individuals tend to rationalize and change their attitudes more often than low self-
 esteem individuais vwho tend to prefer triifialization as a means to reduce dissonance

~ (Martinie & Foiﬁtiat, 2006). According to the principles of cognitive dissonance,
individuals with low self-esteem may relievé their cognitive discomfort by engaging in
riskier behaviors than those with high self-esteem.

An aversive consequence is not necessary to create cognitive dissonance. Even if
no one else is present to witness a‘contradictory behavior or to make judgments regarciing
a behavior, individuals still tend to change their attitude or behavior in order to maintain
cognitive consonance (Harmon-Jones, Brehm, Greenberg, Simon & Nelson, 1996). If this
is indeed the case, then it would make sense that internal factors play a role in relieving |
the discomfort of incongruence, that social factors are not a necessary condition for
individuals to change their opinions or actions.

During adolescence, youth begin to form attitudes about risky behaviors. New
information may cause adolescents to change their opinions regarding these activities,
which in turn poses a threat to cognitive consonance. Adolescents who are less satisfied
with their bodies or have low self-esteem tend to engage in unhealthy behaviors. Stice et
al. (2008) found that body dissatisfaction, negative affect, thin-ideal internalization, and
psychosocial impairmenf wés significantly reduced after implementing a dissonance

“intervention for women with body image concerns. The intervention used the principles

behind Festinger’s theory to change the attitudes of the participants regarding the ‘thin
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: ideal’. Althbugh most women admitted to disliking the ideal, they stil} participated in<
behavioré that went against their negative opinions .‘of it. Stice et »a’l. were able to |
intifoduce an ihtervehtion in which participants voluntarily engaged in vérbal, written, and
| ‘behavioral exeréiseé in which they critiqued the thin ideal. Paﬁicipants were also given
homework assignments such as writing couﬁter-attitudinal essays about the problems
associated with pursuing the thin ideal. The intervention lowered dissonance and
increased body satisfaction.

Adolescents may engage in riskier behaviors to relieve cognitive discomfort. It
has been established that individuals with higher self-esteem are more satisfied with their
bédies and are more comfortable engaging in sexual e‘lctivities‘ than those with low body
self-esteem (Gillen, Lefkowitz & Shearer, 2006). Although they feel more comfortable
with their bodies and engage in more sexual activity, individuals with high body self-
esteem engage in less risky sexual behaviors than those who have lower body self-
esteem. According to the principles of cognitive dissonance, adolescents with lower body
self-esteem are more likely to engage in riskier behaviors in order to alleviate dissonance
and emulate those who have high body self-esteem. In other words, the desire to be
desired may lead adolescents with low body self-esteem to engage in riskier behaviors. It
is ‘important to consider this possibility in high risk populations in order to attempt a

reduction in poor outcomes.

-~

Caribbean Population
The Caribbean has the second highest prevalence rate of HIV/AIDS in the world
after Sub-Saharan Africa and is the most affected region of the Americas (Joint United

Nations Programme on HIV/AIDS, 2007). As many as 1.2% of the adult population in
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‘the Caribbean is living with HIV, making it higher than the global average of 1%, which
qi;aliﬁes the region és héwing a generalized epidemiic of the disease (HIV/AIDS quicy
Fact Sheet, 2007). The prevalence rate of the disee;se varies across countries with the
island df Hispaniola including Haiti and the Dominican Republic bearing the largest HIV
burden and accounting for nearly three quarters of the region’s total 230,000 HIV
positive population (Caribbean AIDS Epidemic Update ‘Regional Summary, 2007; Joint
United Nations Programme on HIV/AIDS, 2007). Despite it affecting less than 2% of the
Caribbean population, AIDS was the fifth leading cause of death in 2004 after heart
disease, diabetes, cerebrovascular diseases, and hypertensive diseases. It was the leading
cause of mortalitieé amongst 25-44 year olds éccounting for 20% bf all deaths. (CAREC
Annual Report, 2007). The trend of increase has seemed to stop in recent years and the
rate of infections remains relatively stable in the Caribbean (Joint United Nations
Programme on HIV/AIDS, 2007).

With 30% of the Caribbean’s population falling between the ages of 10 and 24,
adolescent risk behavior research has become an important commodity in combating the
HIV/AIDS epidemic (Kurtz, Douglas, & Lugo, 2005). Approximately one third of the
HIV positive population in the Caribbean is between the ages of 15 and 25 and nearly
two thirds of that population is female meaning this population is extremely at risk for
infection (HIV/AIDS Policy Fact Sheet, 2007). Adolescents are at risk because of
specific socio-cultural norms that persist throughout the region sucﬁ as coercive sek and a
widespread belief by older men that sex with young girls gnd virgins can protect them
from HIV/AIDS and cure sexually transmitted diseases.{ Incest, rape, and gang rape are

prevalent within the adolescent population which further contributes to the problem
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(Jack, 2001). It is also common for younger girlé to get ir_lvolyed in relationships with
older men who have a higher likelihood of héving been ‘expo-'sed to the Virnus (Caribbeaﬁ
- AIDS Epidemic Update Regional Summary, 2007). To furt'heric‘ompo'und the problem,
there is a stigmé against girls purchasing condoms. Those who do are at risk for losing
their reputation and for being labeled promiscuous. Discu'ssing condom use with a male
partner is also tabloo in that many Caribbean men believe insisting on using a condom
implies infidelity and a lack of intimacy. These discussions and beliefs leave women at
risk for rejection and physical abuse from their partners. Women are also expected to
maintain only one sexual relationship whereas it is acceptable for men to have relations
\;vith several women in addition to their primary relationship (Voisin & Dillon-Remy,
2001).

These socio-cultural explanations may account for the fact that only a small
proportion of people use condéms on a regular basis. In St Maarten, only 10.8% of
sexually active adolescents reported using a condom on a regular basis (McBride et al.,
2005), 25% reported always using a condom in Anguilla, and in Haiti, only 28% of
sexually active girls and 42% of sexually active boys reported using condoms with non-
regular partners (Joint United Nations Programme on HIV/AIDS, 2007). Younger
adolescents are even more prone to not using condoms because they are less worried
~ and/or knowledgeable about contracting sexually transmitted infections, or STIs, than '
older adolescents (Kurtz, Douglas, & Lugo, 2005; Young Adolescents' Sexual and
Reproductive Health and Rights: Latin America and the Caribbean, 2007). In addition to
low condom use, only 11% of sexually active adolescents use birth control (Ohene,

Ireland, & Blum, 2005).
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1t is common to begin eggagipg in sexual intercourse at a young age with the
majority of both boys an-d girls reﬁorting tha;t they had sex for the first when they were 13”
years old or younger (Ohene, Ireland, & Blum, 2005). Even thop gh the majority of both
sexés report having had sex at or before 13, a higher proportion of boys report having sex .
at a younger age tﬁan do girls, but this is accounted for by the widely accepted
phenomenon that boys tend to exaggerate their sexual experience while girls tend to
understate it. In this young adolescent population, 32% of boys and 48% of girls report
that their first intercourse was forced (Young Adolescents' Sexual and Reproductive
Health and Rights: Latin America and the Caribbean, 2007). Initiating sex at such an
early age is a precursor to many additional risk behaviors other than HIV infection
including alcohol and marijuana use, gang involvement, violence, running away from
home, and skipping school. Males tend to exhibit these risk behaviors with a higher
prevalence rate, however there is a stronger association between additional risk behaviors
and early sexual initiation with females (Ohene, Ireland, & Blum, 2005).

Part of the problem is that there are not enough resources and information
available for Caribbean adolescents. Sex education is not taught at most schools and
parents are expected to address such issues with their children, however many parents are
‘ uncomfortable discussing such matters and avoid engaging in conversations about
sexuality (Voisin & Dillon-Remy, 2001). This is unfortunate becaus/e having a good
relationship and good communication with one’s parents is associated with less sexually
risky behaviours such as a decrease in the number of sex partners and less sexual
inifiation at a young age (McBride et al., 2005). Be‘caus‘e resources are scarce,

adolescents are ill informed about making decisions regarding their sexual behaviours. In
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Jamaica, a quarter Qf girls and one third of boys believe that it is not possible to get
pregnant from; th‘e‘ first ‘time engaging in intercourse. Almoét none knew at what time |
during the female iﬁenstrual cycle girls are most l-ilcel‘y. to become pregn;mt (Young
Adolescénté‘ Sexual and Re;)roductive Health and Rights: Latiﬁ America and the
Caribbean, 2007).

A dangerous trend that has arisen in the Caribbean is sex tourism which usually
involves‘ female tourists sleeping with heterosexual local men. These male prostitutes will
leave their families for days at a time to make money having sex with tourists (Voisin &
Dillon-Remy, 2001). Adolescent females are not exempt from the commercial sex
industry. S,{oung girls will have sex with men in exchange for food, clothes, school fees,
and traﬁsportation (Jack, 2001).

| Although the rate of HIV infection has stabilized in recent years in the Caribbean,
the region still has one of the highest rates of HIV positive individuals in the world.
Because of this, it is important to understand the risk béhaviors of the adolescent
population. Moreover, this information can help provide better resources in the hopes of
décreasing HIV/AIDS rates in the region. This includes finding out what are both the risk
and protective factors that are relate to risky sexual béhavior and subsequently possible

HIV infection.

The Problem Statement and Study Hypotheses
The literature supports the idea that personal attitudes and perceptions as well as
body image are related to adolescent sexual behaviors. Festinger’s theory of cognitive
dissonance (1957) asserté that in order to reduce dissonance, either an attitude or a

behavior must change in order to be more in line with the information that is causing the
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incongruity. if adolescents are continually introduced t6 new information regarding their
' bodily perceptidns and seﬁual 'behayioré, then it is po,séible that th_éy are engaging in '
riskier attitudés or.'activi-ties to reduce dissénance. Stice et aI (2008) used the principles
of cbgnitive dissohaince to change attitudes regarding body pérception by engaging in
beﬁaviors trivializing the thin-ideal. Reduction in dissonance worked in a controlled
setting, bﬁt it is also pdssible that individuals éngage in similar interventions naturally.
Research has shown that adolescents who are more satisfied with their bodies and have
higher self-esteem engage in more sexual activity. Although» these individuals engage in
more sexual activity, the behaviors they engage in are less risky than those with low self-
esteem. This study investigated whether or not Caribbean adolescents with lower body
self-esteem are more willing to engage in riskier behaviors in order to alleviate the
cognitive dissonance associated with having low body self-esteem. This information is

valuable because due to specific socio-cultural norms, adolescents in the Caribbean are at

high risk for contracting HIV and other STIs through engaging in risky sexual behaviors.

Hypothesis 1

Male adolescents will engage in riskier sexual behaviors than female adolescents.

Hypothesis 2
Body Self-Esteem will predict sexual beliefs and plans. Specifically, low body
self-esteem individuals will have riskier beliefs and plans than their high body self-

esteem counterparts.
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Hypothesis 3

| Adolescents with high body self eéteem_ will engage' 1n more sexual behavi(’)r»than
those with lower body self esteem, however, according to the principles of coghi’tive | B
dissoﬂancé, individuals with low body selféésteem will relieve their cognitive discomfort

by ‘engaging in riskier behaviors than those with high body self esteem.



: Method

Settings and Participants

This study uses archival data gathered by the study investigators as a part of a
separate, iarger project assessing several facets of adolescent risk behavior. Participants
were secondary students selected from church-operated schools from six primary regions
‘within the Inter-American Division of the General Conference of Seventh-day Adventists
in the Caribbe/an. The sample drew from 17 schools in the Dominican Republic, 3 in
Guadeloupe/ Martinique, 13 from Puerto Rico, 13 from Caribbean islands, and 9 from the
Bahamas and Jamaica. The schools were categorized into two groups: “large” schools
were identified as those with 100 or more students (n = 41) and “small” schools consisted
of less than 100 students (n = 21). In order to ensure proportional representation of
potential demographic differences (i.e. rural vs. urban) that may be present among the
students attending these two types of schools, a stratified random sample of
approximately one third of the schools from each of the two groups was selected using an
online randomizing software program. The resulting sample included 13 large schools (n
=2,684 étudents) aﬁd 7 small schools (n = 447 students) for a total of 3,131 participants
between the ages of 14-18 out of the possible 10,157 from the original 55 Adventist

schools in the sampling region.

Procedure
This study used archival data and was exempt from IRB approval. The original
study had full Loma Linda University IRB and Andrews Uhiversity IRB approval as well

vas the full collaborative support of the Inter-American Division of the SDA church. A

21
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training session was held in January, 2003 with Dr Carlos Archbold, who was Director of
t_heDepartment of .Education, General Conference;"Inter-Ar‘nerican Division
‘ Headquarters,“ahd fepfesentatives' from each of the ;egions to be studied. These
representatives volunteered to be research assistants for the study and were responsible
for implementing the study in their respective regions. During the instructional session,
these volunteers were trained for i-mplemenﬁng study procedures (i.e., consent/assent,
confidentiality, debriefing, and alternate activity procedures) and the administration of
the surveys in the schools in their respective regions. Care was taken to make certain that
these individuals would not be known to participants, thus protecting anonymity.

Since 18 year olds are considered adults in the Caribbean, there was no attempt to
acquire parental consent for their participation. These students were provided an
informed consent form that explained the various aspects of the study and were asked to
~ give written consent on the day of the survey administration in either English or Spanish.

All measures that are listed in the appendices include both English and Spanish
versions. The appropriate version was given to all subjects depénding on the language of
their respective country. A passive parental consent procedure was used for students
between the ages of 14 and 17. Cultural sensitivity required the selection of this consent
procedure because in this setting, acquiring parental consent is a procedure foreign to
customary practice. Thus our research collaborators from the Inter-American Division
have explained that asking parents to give written consent would likely cause undue
alarm and potentially jeopardize the study. At the very least, it would introduce
significant» sampling bias. As a compromise, study collaborators agreed that passive

consent may be within cultural acceptance, thus protecting the integrity of the study and
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allowing researchers to better estimate the prevalcnée of risk present in this study
population.

In Qrdef to implement this passive consent procedure, students in this age range/
were distributed consent letters describing tﬁe’ nature, purpose, and fmportance of the |
study and asked to take them home to their parents approximately three days prior to their
designated survey administration day. These letters were in the language of each
respective participating country (i.e., English, Spanish). In the consent letter, parents
were asked to sign and return the letter only if they did NOT want their child to
participate in the survey. Contact information for an impartial third party, designated as
the study representative (specifically the Director of Education for the Seventh-Day
Ad\‘/'entist Church in each region), was provided in the consent letter in case parents
wanted to express concerns or had questions. Students "whc_)se parents did not object to
their participation were given a student assent form to indicate their willingness to
volunteer for the study on the day of the survey administration. To ensure that no student
felt pressured to participate or be stigmatized for not participating, all students met in
their regular classrooms for the administration of the questionnaire. The students who
were not participating were given a crossword puzzle packet to complete while their
classmates worked on the survey.

At the time Qf the survey administration, participating students were encouraged
to answer the questions honestly and were reminded of their anonymity. No identifiers
were included in the survey and participants were instructed that no measures would ever
be faken to identify them, regardless of their responses. In order to protect school

anonymity between regions, students were instructed not to indicate the name of the
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school they attepded on their questionnaires. Rather, surveyors were provided yvith a code
number for each school by the LLU/AU rssearch team prior to survey impiémentasion. A
Students were asked to write this number directly‘on their questionnaires. Participants
were élso tpld that they were free to skip any questions that may have made them
uncomfortable. At the end of the survey, students were given a debriefing form designed
to reduce any anxiéties or discomforts aroused by the nature of the survey questions. In
addition, the students were given a contact number for a resource person who might be of

assistance if problems of questions arose.
Materials

Youth Risk Survey

The survey included.demographic information such as age, gender, and ethnic
group, body image and perception items, questiohs derived from the National Adolescsnt
Student Health Survey (NASHS) assessing attitudes and normative beliefs about high- -
risk behaviors, and questions assessing the prevalence of risk behaviors in the adolescent
population derived from the Center for Disease Control’s (CDC) Youth Risk Behavior
Survey (YRBS), which is used as part of the Youth Risk Behavior Surveillance System
(YRBSS). Item responses on the questionnaire included circling the letter corresponding
to the appropriate response, circling all responses that applied, supply requested
information, and rating items on a Likert scale.

Body self-esteem. There were two items assessing body self-esteem. The first,
appearance perception, was ‘I like how I look’ with the response options “all of the time’,

‘most of the time’, ‘some of the time’, and ‘I never like how I look’. The second item,
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( weight perception, was ‘Please circle one statement that best fits what you think of your
| weight’ with the feéponse options ‘I think I am too skifmy’, *1 think 'iny we_ight is
ﬁonﬁal’, and ‘I think I: am fat’. Individuals Who identify either as too skinny or fat as well
as liking the ‘way they look never or some of the time are considered as having low body
- self-esteem. Thosé who think their weight is nofmal and like the way they look all of the
fime or most of the time are coﬁsidered to have high body self-esteem. These items have
not been validated; however the items appear to have good face validity and thus measure
the construct. |

Attitudes about sexual behavio;;. The seven items assessing beliefs and attitudes
regarding sexual behavior were selected from the National Adolescent Student Health
Survey (NASHS). The NASHS was initiated in 1985 by the American Health
Association, the Association for the Advancement of Health Education and the Society
for Public Health Education. The NASHS includes items assessing for drug and alcohol
use, suicide, violence, AIDS, STDs, nutritfon, consumer skills, and injury prevention.
The items were créated by a panel of experts from each health area (Windle, 1992). The
survey demonstrates good construct validity because it adequately samples within the
construct of adolescent risk behaviors (Current Trends Results, 1989). The items
assessing plans about sexual activity include beliefs about: peers having sex, length of
dating time before engaging in sex, oral sex, condom usage, and pregnancy. These items,
‘measured on a Likert scale, were added to form one composite scale representing beliefs
and éttitudes aBout sexuél behavior.

Sexual plans. The five items assessing plans regarding future sexual activities are

also derived from NASHS. These items ask about plans adolescents have regarding their
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future sexuél activity including: having §éx at their current agé, how l.on‘g they will dgte
before engaging in sex, hbw well they"Awill know their partner, éondom usage, and th.e-
ability to sail no. As with the beliefs scale, these items, Amea-lsﬁred ona Liker£ scale, were
added to form one composite scale representing plané about sexual behavior.

Sexual behaviors. The items ﬁleasurihg séxﬁal behaviors were derived from the
Youth Risk Behaviéi‘ Surveillance System' (YRBSS). The YRBSS contains six categories
of health behavior: béhaviors that contribute to unihtentional injuries and violence;
tobacco use; alcohol and other drug use; sexual behaviors that contribute to unintende?d
pregnancy and STDs, including HIV infection; unhealthy dietary behaviors; and physical
inactivity. The Center for Disease Control (CDC) has conducted two test-retest reliability
studies on this measure both in 1992 and 2000 yielding in approximafely three fourths of”~
the items having a substantial or higher reliability (kappa = 61% - 100%). The YRBSS
has been widely used and is considered a valid measure for assessing youth risk
behaviors (Methodology of the Youth Risk Behaviof’Surveillance System, 2004). The 16
items used for this study range in type including opén ended, multiple choice, and Likert |

P

scale items and ask about sexual activities the adolescents have engaged in prior to

participation in the survey.



Results

Data Analysis ~

"In order to test the proposed hypotheses, the data were screened by viewing
histograms for each item included in the analyses. Histograms indicated that the data
concerning sexual behaviors was positively skewed because most of the participants
reported engaging in little or no sexual behavior. Exceptions included Age of FirstA
Intercourse, .Number of Partners, and Length of Time Dating which were all negatively
skewed indicating a tendency for most participants to engage in more conservative sexual
behavior.

Data were further screened for outliers at the univariate level for the sexual
variables. Any data points which were greater than 3.29 standard deviations from the
mean were considered outliers and were omitted from further analysis. Using this
criterion, 6 participants were identified as outliers and were omitted.

Gender and age were included as covariates in the second hypothesis to control
for effecté on sexual beliefs and plans. Because of this, both gender and age were
accountéd for in the hierarchical multiple regressions performed to test the second
hypothesis in order to explore the effects of the covariates on the hypothesized variables.
Changes in R-Square values were used to test the effects. In order to further test the
second hypothesis, a Beliefs Scale was created using a composite score of the 5 variables
associated with beliefs about sexual activity. One item was reverse coded. A Plans scale
was created using a composite score of the 5 variables measuring plans regarding future

sexual behaviors. Three of these items were reverse coded.

27
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Table 1

Demographics of Sample

Variable N mean sd %

Gender . ' ’
Male . 627 45.8
Female - 724 o 52.9
No Response 18 1.3

Age 1344 15.54 1.56

- Ethnicity ' ' :

East Indian 31 2.3
Afro Caribbean 110 8.0
Chinese ) 11 ‘ 0.8
White 134 » 9.8
Black 431 31.6
Mulatre 175 12.8
Indio 14 ' 1.0
Hispanic . 189 13.8
Puerto Rican 55 4.0
No Response 98 , 7.2
Other 117 : 8.6

Hypothesis 1: Gender and Risky Sexual Behaviors

In order to test the first hypothesis that males tend to engage in riskier sexual
behaviors than females, independent samples #-tests were conducted to determine the
relationship between gender and 7 variables measuring risky sexual behavior. A
Bonferoni correction was conducted to correct for alpha resulting in a much more
conservative p value of .007. Levene’s tests demonstrated that the assumption of
homogeneity of variance was not met for any of the 7 of the independent samples #-tests.
The reason for the violation is because the data are not normally distributed. Most of the
distributions were skewed because of a greater tendency for most of the participants to

have indicated less risky behaviors with only 34.9% of participants having engaged in
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intercourse at all. Because of this, the statistics reported are those of equal variances not
assumed.

_ Thei results of the independent samples r-tests indicate that males and females
differ signiﬁt:antly for 5 out of the 7 high risk variables with males engaging in riskier
behaviors than females. For the remaining two, there was nd significant difference |
between genders. Males reported less of a likelihood to say ‘no’ when someone asked
them to have sex, ¢ (975) = 3.66, p < .001. Malt:s also reported dating a romantic partner
for a shorter amount of time before engaging in intercourse, ¢ (863) = -9.68, p < .001.
Males were more likely than females to have ever engaged in sexual intercourse, ¢ (1070)
=-6.65, p < .001 and to having first engaged in sex at a younger age, ¢ (407) =-7.48, p
<.001. Males also had more life time partners than did females, ¢ (247) = 4.79, p <.001.
Males and females did not differ significantly with regards to the number of recent sexual
partners or frequency of condom use. Means and standard deviations for each of the 7

risk variables can be found in Table 2.

| Hypothesis 2‘: Body Self-Esteem as Predictor of Sexual Beliefs and Plans

Two hierarchical multiple regressions were performed to test the second
hypothesis that Body Self-Esteem will predict sexual beliefs and plans. Age atld gertder
were entered into the first step and the two body self-esteem variables were entered into
the second step for both analyses. Regression results indicate that the overall model
significantly predicted sexual beliefs, F(2, 1116) = 33.44, p < .001. However, after-
coﬁtrollihg for age and gendet in the first step, neither appearance perception, F(1, 1116)

=-.08, p =.780, nor weight perception F (1, 1116) =-.003, p = .96 significantly

improved the predictive quality of the model, AR* = .000, p = .96. The overall model for



30

Table 2

Mean Scores and Standard Deviations for Male and Female Scores on Risk
Variables -

Variable ' Mean " Standard Deviation
Ever Said No to Sex*

Male : . 0.91 0.80

Female - 0.76 0.59
Length of Time Dating*

Male 3.00 1.19

Female 3.58 0.78
Ever had Intercourse* ‘

Male 1.55 0.50

Female - 1.73 0.44
Age of First Intercourse*

Male - 11.88 3.74

Female 14.26 2.69
Total Number of Partners*

Male 8.63 20.06

Female 2.23 3.30
Recent Partners

Male 3.15 13.94

Female 0.74 0.77
Frequency of Condom Use

Male 2.94 1.16

Female 271 1.24

*Indicates a significant p value of < .007

the second hierarchical regression significantly predicted sexual plans F(2, 1116) =
19.30, p < .001. However, after controlling for age and gender in the first step, neither
appearance perception, F(1, 1116) =-.06, p = .81, nor weight perception F(1, 1116) = -
.87, p = .35 did not significantly improve the predictive quality of the model, AR? = .001,
p = .61. Results for both regressions indicate that gender and age are significant
predictors of sexual beliefs and plans. In order to determine if body self-esteem predicted
plans or behavioré differently by gender, both hierarchical regressions were re-run

separately for males and females. Age proved to be the only significant predictor of both
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beliefs and plans regarding sexual behaviors. Body self-esteem was not predictive of

risky plans or behaviors for either males or females.

Table 3
- Summary of Hierarchical Regression for Sexual Beliefs Scale
Variables Df R* AR? AF B P
Step 1 2,1118 11 A1 66.94 '
Age : .16 <.001
Gender _ -27 <.001
Step 2 2,1116 A1 .00 .043
Appearance Perception -.28 .78
Weight Perception -.05 .96
Table 4
Summary of Hierarchical Regression for Sexual Plans Scale
Variables Df R* AR? AF B P
Step 1 2, 1065 .07 .07 38.13
Age -.06 .04
Gender -.26 <.001
Step 2 : 2, 1063 07 .00 .50
Appearance Perception -.01 81
Weight Perception -.03 35

Hypothesis 3: High Body Self-Esteem vs. Low Body Self-Esteem and Risky
Behavior
In order to test the third hypothesis that adolescents with high body self-esteem
will engage in more sexual behavior but those with lower body self-esteem will engage in
riskier behavior, two discriminate function analyses and a survival analysis were
conducted. The first discriminate function analysis was performed to determine the

ability of 7 variables — Ever Said No to Sex, Length of Time Dating, Ever had
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Intercourse, Age of First Ihtercoufse, Total Number of Partners, Recent Partners, and

‘ Frequency of Condom Use — to predict Appearance Perception. The analysis generated

three functions with neither the firsf, A =94, x2(21) =19.76, p = .54,the second,

A =.96, x*(12) = 11.47, p = 490, nor the third function, A = .98, ¥*(5) = 5.32, p = .38

producing significant results. A second discriminate function analysis was performed to

determine the ability of the same 7 variables to pfedict Weight Perception. The analysis

generated two functions with neither the first, A = .96, x2(14) = 14.08, p = .44, nor the

second function, A = .99, x2(6) = 3.73, p = .71 producing significant results. Thus, body

self-esteem did not predict any of the seven sexual behaviors.

Table 5

Results for DFA Computed on Appearance Perception

% of Canonical

Function Eigenvalue Variance Correlation Wilks’ A Xz df P
| 03 42.1 .16 .94 19.76 21 54
2 02 31.1 14 96 1147 12 49
3 .02 26.9 13 98 532 5 .38
Table 6

Results for DFA Computed on Weight Perceptioﬁ

% of  Canonical

Function Eigenvalue Variance Correlation Wilks’ A ¥? df P
1 ~.03 73.7 18 .96 1408 14 44
2 .01 263 11 99 3.73 6 71
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A Cox regressionlanailysis was performed to assess the imﬁact of the body self-
esteem variables_ on age of first. intercourse. This was detérr‘nined by asséssing the','e\.f_ent
: va.fi‘able, Age of Intercourse, with the time variable, current Age of the participant.' No
data had to be censored because attrition was not an issue with this study. The modei was
not significant, x> (4) = 1.53, p = 84, indicating that as a set, the body self-esteem
predictors do not distihguish bgtween those who have had sex in their lifetime and those

who have not. Table 7 provides additional statistics.

Table 7

Cox Regression Analysis of Perception Variables on the DV Ever Had Sex

Variable B SE  Waldy> df p HR 95% CI

Like Looks Usually -.07 42 .03 1 .86 .93 41-2.10
Like Looks Sometimes -.03 42 .00 1 .95 97 43-2.21
Like Looks Rarely -17 43 .16 1 .68 .84 36—-1.94
Weight Perception .08 10 .6l 1 44 1.08 .89-1.32




Discussion

- In contrast to expectations, this study did not idenfify an association between
specific measures of body self-esteem and risk sexual behaviors. This is the case with
both body perception and weight perception. The variables thét consistently had the
strongest relationship with sexual risk taking were gender and age. Males consistently
reported more frequent and riskier sexual behaviors than females. Also, as is consistent
with the literature on adolescent sexual behaviors, older individuals participated in more
sexual activity than younger individuals.

The high prevalence of HIV/AIDS in the Caribbean indicat;es a pressing need to
assess and understand risk behaviors in order to develop meaningful and effective
interventions. This is especially the case with adolescents because it is during
adolescence that many individuals first participate in risk behaviors. Risky sexual
behavior is perhaps one of the most important risk behaviors to consider because it is one
of the most common methods of HIV transmission. Approximately one third of
Caribbean adolescents are sexually active and of those individuals, most first initiated
intercourse before they reached the age of 13 (Ohene, Ireland & Blum, 2005). Sexual
behavior is particularly difficult to predict because there are several different social,
cultural, internal, and external factors that may influence it. By examining self-esteem
that pertains specifically to the body, it is possible to determine if this internal factor is a
major predictor in a risk behavior that has been known to exacerbate the spread of
HIV/AIDS. This study provided a unique opportunify to examine the risk behaviors of
CaribbeanAadolescents in order to examine potential relationships between body self-

esteem can predict sexual behavior.
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The first hypothe_siS of this study was to determine if risky sexual behavior
differed accqrding tc_)v gender. Results frofn ‘thé study indicateAthat ﬁla[es did engagé in
signiﬁcantly riskier behavior than females for 5 of the 7 sexual risk variables. More
males reported ever having had sex, said no to sex less often, dated a partner for a shorter
period of time before iﬂitiating intercourse, initiated sex at a younger age, and had more
lifetime partners than females. There was no significant difference between genders on
the items assessing the number of recent partners or the frequency of condom use.

Males and females may not have differéd significantly in the number of recent

~sexual partners because the variable only asked for the number of partners in the three
months prior to the study. Only a third of the study’s participants Wer;: sexually active
with most of the sexually éctive individuals having one or two partners rather than
rseveral. Most of the participants, male or female, did hot have intercourse with enough
people in the three months prior to the study to create a significant difference between the
genders.

The literature on adolescent condom use is varied. In their 2007 national report,
the CDC found that female adolescents are more likely than males to use condoms
(Center for Disease Control, 2007); however in a 2008 report, the CDC reported that
males consistently reported more frequent condom use than females (Center for Disease
Control, 2008). In this study’s Caribbean population, males did report moré frequent
condom ﬁse; however the difference was not statistically significant. This may be due to
the reluctance of males to use condoms and the stigma against females purchasing

condoms (Voisin & Dillon-Remy, 2001).
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Gender and; age were treated és covériates in the‘ analyses tesﬁng the second
~, hypothesis. Both-éovariates proved to be ‘sigr;iﬁc;aﬁt predictors of both risky beliefs and
plans regarding adolescent sexual behavior. Malés reported botﬁ significantly riskier
beliefs and plans than females. In terms of age, older individuals reported riskier beliefs
regarding sexual behavior; however younger individuals reported having riskier plans
regarding future behaviors.

The premise of the second hypothesis was that body self-esteem would predict
‘ risky beliefs and plan regarding sexual behévior. Result showed that neither appearance
perception nor weight perception were able to significantly predict either behaviors or
plans. Levels of body self-esteem were also not related to any particular risk taking
Variable. In other words, those with high body self-esteem did not differ significantly
from those with poor body self-esteem in terms risky sexual behaviors. Although the
variables of interest did not add significant predictive power to either model, both models
did significantly predict both beliefs and plans a_bouf sexual behaviors, primarily due to
the associations of age and gender. To further investigate the findings that gender was
such a significant predictor in both models, the same analyses were rerun separately
gccording to gender, but the results did not differ significantly from the original analyses.

Lastly, neither of the two body self-esteem variables predicted which adolescents

would engage in more sexual behavior and which would engage in riskier behavior. Also,

neithef body self-esteem variable was able to predict the hazard of early age sexual
initiation. Overall, body self—es‘teem was not a significant predictor of sexﬁal risk taking
in this populatioq of Caribbean adolescents. It is possible that the lack of significant

ﬁndings may be due an inadequacy of the two item body self-esteem measure to
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encompass the construct and/or bécause the sample contained relatively low rates of
sexual behaviors. |
Past résearch on the ability of self-esteem and body satisfaction to predict sexual

risk taking has provided 'véried ﬁndings; Most researchers believe that self-esteem does

* act as a protective factor against some risk behaviors such as suicidal tendencies, drug
use, alcohol use, and cigar\ette smoking (Wild, Flisher, Bhana, & Lombard, 2004); There

| is élso research that supports the inﬂuence of body self-esteem on sexual risk taking; that
those with higher self-esteefn and body satisfaction engage in more sexual behavior on
average, but it is those with lower sélf-esteem who engage in riskier sexual behavior
(Ackard, Kearny-Coolge, &4Peterson, 2003; Gillen, Lefkowitz, & Shearer, 2006). Other
studies find that self-estegm, separate from body satisfaction, is a protective factor against
some sexual risk behaviors including early initiation of séx, sporadic condom use, lack of
contraception use, and unplanned pregnancy, but is a risk factor for an increased number
of sexual partners (Kirby, Lepore & Ryan, 2005). These studies show conflicting results.
In some cases, having high bédy satisfaction is related to having more sexual partners,
whereas in others, high Body satisfaction is considered a protective factor against risky
behaviors like multiple partners (Gillen, Lefkowitz & Shearer, 2006). These
contradictory findings indicate that it may be difficult to parse out findings.

A meta-analysis (KirbV,QLepo’re, & Ryan, 2005) of 400 articles involving
protective and risk factors of sexual risk taking identified having an organized
community, lacking the presence of violence, substance abuse, and hunger, belonging to
a supportive, intact family with higher education and income, being more religious and

attending religious services, having peers and friends who do not abuse substances,
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engage in negative behaviofs, and have a favorable attitude towards,cbndom and
contraception use, and having fomantic partners 0% the same gge »who support condom
and contraceptive use as prbtéctive faétors. Some risk factors included early puberty, -
substaﬁce use, in\;olvement in gangs, aggression, involvement in sensation seeking
behavior, increased amounts of emotional distress, poor family situations, and having
older romantic partners. Body self-esteem was not among the mentioned protective or
risk factors in this meta-analysis indicating that thié vériablel is either not widely studied
or hasn’t had a notable effect on the risk behavior in either direction.

Several factors affect sexual risk taking in adolescents, and the degree to which
any one factor may inﬂuénce risky choices can vary greatl§ from adolescent to
adolescent. Self-esteem and body satisfaction have been found to influence sexual risk
behaviors lin some studies, but not in others, as is the case» with the current study. It is
possible that body self-esteem was ﬁot a significant predictof of sexual risk taking in
specifically a Caribbean population because body irﬂage» is different in the Caribbean fhan
in many other Western countries like the United States.

Although it is not as big a problem in the Caribbean as in the United States,
obesity is an issue in the region. Nearly one third of Americans are obese, meaning théy
have a body mass index (BMI) of over 30, Whereasjobesity i‘anges from as low as 1.1% in
Haiti to a high 40% in Barbados (World Health Organization, 2009). Even in the
Caribbean countries with a high obeéity Wéi_ght, being o{lerweight or obese does not carry
the same negatiye stigma as it does in the US; in fact, it is often considéred a sign of

wealth and sometimes happiness (Sfmeon et al., 2003). The difference in weight
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perception may account for that variable’s inability to predict risk behaviors because it is

not as important of a stressor on Caribbean adolescénts as it is on American adolescents.

Limitations

Several limitations reduce the ability of these results to be generalized to the
general population.' This study was conducted using a population of adolescents who
attended religious secondary schools. It is possible that the religious social environment
acts as a protective factor against engaging in risky sexual behaviors. Religion and
regular attendance of religious services have been identified as a protective factor against
sexual risk taking (Kirby, Lepore, & Ryan, 2005). Also, only a little over a third of the
study sample indicated ever having engaged in sexual intercourse which may have
affected the overall results‘. Because two thirds of the respondents hadn’t engaged in
~ intercourse, it may have affected the ability to assess the hypothesis that body self-esteem
can influence both the amount and the riskiness of behavior in which adolescents will
engage. Some of the items lacked variability with more individuals reporting liking their
appearance than not. This goes along with the idea that Caribbean adolescents are less
affected by their body image than American adolescents. Also, in some cases, being
heavier is a positive aspect signifying wealth and happiness (Simeon et al., 2003). If this
is indeed the case with this sample, then having the perception of being overweight

/

doesn’t necessarily reflect body dissatisfaction. This difference in perception fromrmany
American studies could explain why this study’s measure of body self-esteem was not a

good predictor of risky sexual behavior. It is possible that the two items measuring body

self-esteem may have negated each other.
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Implications and Future Directions

)

The findings of this study indicate that iaody self—egtgem is not a strong
predictor of sexual risk—takiﬁg in Caribbean adolescents. It is‘possivble_ thét a differ‘eht
measure of body self-esteem could yield in significant results. Because of the difference
in weight perception between individuals in the Caribbean and individuals in the United
States, considering other factors of appearance besides weight may create a better
measure for assessing' body self-esteem. Gender was a strong prédictor in both of the first
two hyf)otheses and should be an important consideration \;vhen developing any policies
related to sexual risk taking in this population. In the battle against HIV/AIDS in the
Caribbean, researchers need to identify protective and risk factors that strongly predict
sexual risk taking in this population in order to create policies that will affectively fight
the problem. In the future, other environmental as well as personal factors need to be

identified and studied including community, familial, peer, and internal factors.



References

Ackard, D. M.,'Kearriy-Cooke, A., & Peterson, C. B. (2003) Effeét of body image and -
self-image on women's sexual behaviors. International Journal of Eating
Disorders, 28, 422-429.

Adam, E.K., & Chase-Lansdale, P.L. (2002). Home sweet home(s): Parental Separations,
Residential Moves, and. Developmental Psychology, 38 792-805.

Ambwani, S., & Strauss, J. (2007). Love thyself before loving others?: A qualitative and |
quantitative analysis of gender differences in body image and romantic love. Sex
Roles, 56, 13-21. :

Arata, C. M., Stafford, J., & Tims, M. S. (2003). High school drinking and its
consequences. Adolescence, 38 (151), 567-579.

Belgrave, F .Z., Van Oss Marin, B., & Chambers, D. B. (2000). Cultural, contextual, and
intrapersonal predictors of risky sexual attitudes among urban African American
girls in early adolescence. Cultural Diversity and Ethnic Minority Psychology, 6
(3), 309-322.

Boyes, A. D., Fletcher, G. J. O., & Latner, J. D. (2007). Male and female body image and
dieting in the context of intimate relationships. Journal of Family Psychology, 21
(4), 764-768.

Brook, D. W., Morojele, N. K., Zhang, C., & Brook, J. S. (2006). South African
adolescents: pathways to risky sexual behavior. AIDS Education and Prevention,
18 (3), 259-272.

Brown, B. B., & Lohr, M. J. (1987). Peer-affiliation and adolescent self-esteem: An
integration of ego-identity and symbolic-interaction theories. Journal of
Personality and Social Psychology, 54 (1), 47-55

Center for Disease Control. (2007). Health Risk Behaviors by Sex. Retrieved from CDC
’ Web site:
http://www.cdc.gov/HealthyYouth/yrbs/pdf/yrbs07_us_disparity_sex.pdf

Center for Disease Control. (2008). Morbidity and Mortality Weekly Report. Retrieved
from CDC Web site:
http://www.cdc.gov/HealthyY outh/yrbs/pdf/yrbss07_mmwr.pdf

Clay, D., Vignoles, V. L., & Dittmar, H. (2005). Body Image and self-esteem among
adolescent girls: testing the influence of sociocultural factors. Journal of Research
on Adolescence, 14 (4), 451-477.

41



42

Cohn, L. D., Adler, N. E., Irwin Jr, C. E., Millstein, S. G., Kegeles S. M., & Stone, G.
+ (1987). Body-ﬁgure pfeferences in male and female adolescents. Journal of
Abnormal Psychology, 96 (3), 276 279. '

-' Cop/eland, A. L., et al. (2007). Measurement of srﬁoking outcome expectancies in
children: The smoking consequences questionnaire-child. Psychology of Addictive
Behaviors, 21 (4), 469-477.

Engberg, J, & Morral, A. R. (2006). Reducing substance use improves adoiescents'
school attendance. Addiction, 101, 1741-1751.

Festinger, L. (1957). A Theory of Cognitive Dissonance. Evanston, IL: Row, Peterson.

_ _Festmger L., & Carlsmith, J. M. (1959). Cognitive Consequences of Forced Compliance.
‘ Journal of Abnormal and Social Psychology, 58, 203-210.

Frost, J., & McKelvie, S. (2004). Self-esteem and body satisfaction in male and female
elementary school, high school, and university students. Sex Roles, 51 (1/2).

Georgiades, K., & Boyle, M. H. (2007). Adolescent tobacco and cannabis use: Young
adult outcomes from the Ontario Child Health Study. Journal of Child Psychology
and Psychiatry, 48 (7), 724-731.

' Gillen, M. M., Lefkowitz, E. S., & Shearer, C. L. (2006). Does body image play a role in
risky sexual behavior and attitudes? Journal of Youth and Adolescents, 35 (2),
243-255.

Halcon, L., et al. (2003). Adolescent health in the caribbean: A regional portrait.
American Journal of Public Health, 93 (11).

Harmon-Jones, E., Brehm, J. W., Greenberg, J., Simon, L., & Nelson, D. E. (1996).
Evidence that the production of aversive consequences is not necessary to create
cognitive dissonance. Journal of Personality and Social Psychology, 70 (1), 5-16.

Harris, L., et al. (2006). Associations between youth assets and sexual activity: Does
adult supervision pay a role. Child: Care, Health, and Development, 33 (4), 448-
454,

HIV/AIDS Policy Fact Sheet. (2007, January). Retrieved September, 2008, from The
Henry J. Kaiser Family Foundation Web site: http://www.kkf.org

Jack, N. (2001). HIV/AIDS in Caribbean Children and Adolscents. Journal of HIV/AIDS
Prevention & Education for Adolescents & Children, 4 (2/3), 23-40.

Jennison, K M. (2004). The short-term effects and unintended long-term consequences of
binge drinking in college: A 10-year follow-up study. The American Journal of
Drug and Alcohol Abuse, 30 (3), 659-684.



43

Kn'by, D., Lepore, G., & Ryan, J. (2005). Sexual risk and protective factors: Factors
affecting teen sexual behavior, pregnancy, chlldbeanng and sexually transmitted
dlsease Puttmg What Works to Work..”

. Programme on HIV/AIDS (World Health Orgamzatlon) (2007). AIDS Epidemic Update.
Geneva, Switzerland.

Kim-Godwin, Y. S., Clements, C., Bullers, S.; Maume, M., & Demski, E. (2007). Sekual
: behaviors and drinking patterns among middle school and high school students in
southeastern North Carolina. The Journal of School Nursing, 23 (4), 214-221.

Kurtz, S. P., Douglas, K. G., & Lugo, Y. (2005). Sexual risks and concerns about AIDS
among adolescents in Anguilla. AIDS Care, 17 (1), 36-44.

Martinié, M. A., & Fointiat, V. (2006a). Self-esteem, trivialization, and attitude change.
~ Swiss Journal of Psychology, 65 (4), 221-225.

McBride, D.C., et al. (2005). Quality of parent-child relationship and adolescent HIV risk
behaviour in St. Maarten. AIDS Care, 17 (1), 45-54.

Methodology of the Youth Risk Behavior Surveillance System. (2004). Morbidity and
Mortality Weekly Report, 53 (12), 5.

Michels, T. M., Kropp, R. Y., Eyre, S. L., & Harpern-Felsher, B. L. (2005). Initiating
' sexual experiences: How do young adolescents make decisions regarding early
sexual activity. Journal of Researching on Adolescence, 15 (4), 583-607.

National Center for Chronic Disease Prevention and Health Promotion. (2008). National
YRBS: 1991-2007. Retrieved September 28, 2008, from
http://www.cdc.gov/Healthy Youth/ yrbss/trends

Newcomb, M. D. (1988). Impact of adolescent drug use and social support on problems
of young adults: A longitudinal study. Journal of Abnormal Psychology, 97 (1),
64-75.

Ohene, S., Ireland, M., & Blum, R. (2005). The clustering of risk behaviors among
Caribbean youth. Maternal and Child Health Journal, 9 (1), 91-100.

Overbeek, G., Stattin, H., Vermulst, A., Ha, T., & Engels, R.C.M.E. (2007). Parent-child
relationships, partner relationships, and emotional adjustment: A birth-to-maturity
prospective study. Developmental Psychology, 43 (2), 429-437.

Palmgqyvist, R., & Santavirta, N. (2006). What friends are for: The relationship between
body image, substance use, and peer influence among Finnish adolescents.
Journal of Youth and Adolescence, 35 (2), 203-217.

Pan American Health Organization (Regional Office of the World Health Organizaﬁon).
(2007). CAREC Annual Report 2007.



Paxton, S.J., Neumark-Sztainer, D. I;Iannan PJ,.& Elsenberg, M. E. (2006) Body
dlssatlsfactlon prospcctlvely predicts depresswe mood and low self-esteem in’
adolescent girls and boys. Journal of Clinical Child and Adolescent Psychology,
35(4),539-549.. . .

Peter, J., & Valkenburg, P. M. (2006). Adolescents' exposure to sexually explicit online
material and recreational attitudes toward sex. Journal of Commumcanon 56,
639-660.

Presnell, K., Bearman, S. K., & Stice, E. (2004). Risk factors for body dissatisfaction in
adolescent boys and girls: A prospective study. International Journal of Eating
Disorders, 36 (4), 389-401.

Quattrone, G. A. (1985). On the congruity between internal states and action.
Psychological Bulletin, 98 (1), 3-40.

Rosenthal, D., Moore, S., & Flynn, 1. (1991). Adolescent self-efficacy, self-esteem and
sexual Risk-taking. Journal of Community & Applzed Social Psychology, 1, 77-
88.

Silver, E. J., & Bauman, L. J. (2006). The association of sexual experience with attitudes,
beliefs, and risk behaviors of inner-city adolescents. Journal of Research on
Adolescents, 16 (1), 29-45.

Simeon, D.T., et al. (2003). Body image of adolescents in a multi-ethnic Caribbean
population. European Journal of Clinical Nutrition, 57.

Stice, E., Marti, C. N., Spoor, S., Presnell, K., & Shaw, H. (2008). Dissonance and
healthy weight eating disorder prevention programs: Long-term effects from a
randomized efficacy trial. Journal of Consulting and Clinical Psychology, 76 (2),
329-240.

Student Health Survey. (1989). Morbidity and Mortality Weekly Report, 38 (9).

Tsang, J. (2002). Moral rationalization and the integration of situational factors and
psychological processes in immoral behavior. Review of General Psychology, 6
(1), 25-50.

Voisin, D. R., & Dillon-Remy, M. D. (2001). Psychocultural factors associate with HIV
infection among Trinidad and Tobago adolescents. Journal of HIV/AIDS
Prevention & Education for Adolescents & Children, 4 (2/3), 65-82.

Wallmyr, G., & Welin, C. (2006). Young people, pornography, and sexuality: Sources
and attitudes. The Journal of School Nursing, 22 (5), 290-295.

Wild, L. G., Flisher, A. J., Bhana, A., & Lombard, C. Associations among adolescent risk
behaviours and self-esteem in six domains. Journal of Child Psychology and
Psychiatry, 45 (8), 1454-1467.



45

Willoughby, T., et al. (2007). Adolescent non-involvement in multiple risk behaviors: An
indicator of suceessful developiment? Applied Development Science, 1112, 89- ~
103. ' ' : | - -

—

Windle, M. (1992). Alcohol use, suicidal behavior, and risky activities among
adolescents. Journal of Research on Adolescence, 2 (4), 317-330.

World Health Organization. (2009). Overweight & Obesity. Retrieved May 8, 2009, from
World Health Organization Web site: http://apps.who.int/infobase/report

Young Adolescents' Sexual and Reproductive Health and Rights: Latin America and the
Caribbean. (2007, October). Retrieved September, 2008, from International
Women's Health Coalition Web site: http://www.IWCH.org

Zellner, D. A.,' Harner, D. E., & Adler, R. L. (1989). Effects of eating abnormalities and
gender on perceptions of desirable body shape. Journal of Abnormal Psychology,
98 (1), 93-96.



i -

Items and Scales

Demographics
How old are you?
What is your gender?
1. Male
2. Female

Body Self Esteem Variables
I like how I look (circle one):
1. all of the time
2. most of the time
3. some of the time
4. Inever like how I look

Please circle the one statement that best fits what you think of your weight
1) Ithink I am too skinny
2) Ithink my weight is normal
3) Ithink I am fat

Belief Scale Items
I Believe That:
' ' - Strongly Disagree Neither Agree  Agree Strongly
Agree nor Disagree Agree
a. Itis OK for people my age to have 1 » 3 4 5

sex
b. Itis OK for people my age to have
sex with someone they have dated 1 2 3 4 5
for a long time
c. Itis OK for people my age to have

sex with someone they do not know 1 2 3 4 5
very well

d. Using condoms to prevent pregnancy
or infections makes it OK for people 1 2 3 4 5
my age to have sex

e. People my age should use condoms 1 2 3 4 5
if they have sex* )

*Reverse coded item =

46



Plans Scale

\47

.1 Plan to: .
Strongly Disagree Neither Agree Agree Strongly
Agree nor Disagree: Agree
. a. Have sex at my age v 1 3 5
- b. Have sex at my age only if I have 1 3 4 5
dated my partner for a long time*
c. Have sex with someone even if
we do not know each other very 1 2 3 4 5
well
d. Use condoms when I have sex* 1 3 5
e. Say “NO” to having sex if  don’t 1 2 3 5

want to have sex*

*Reverse coded item

Risk Behavior Items \

1. Have you ever said “NO” to someone who has asked you to have sex?
1. Yes
2. No

3. No one has asked*
*Item deleted from analysis

2. How long do you usually date someone before having sex?
1. A few days
2. A few months
3. More than 6 months
4. Idon’t have sex*
*Ttem recoded with lowest weight

3. Have you ever had sexual intercourse

1. Yes
2. No
4. How old were you when you had sexual intercourse for the first time? (Please provide
a number)
a. I'was years old

5. During your life, how many people have you had sexual intercourse with? (Write a

number)
" With people

6. During the past 3 months, with how many people have you had sexual intercourse?
- a. With people (Write “0” if you have not had sexual intercourse in the

last 3 months)



7. How often do you use a condom when you have sex?
1. Never' "
2. Sometimes
3. Often ™
4. Always



Frequencies and Percentages for Body Self-Esteem Variables -

Appearance Perception

_ Level Frequency Percent

I like how I look all of the time 553 42.3%

- Ilike how I look most of the time 496 37.0%
I like how I look some of the time 255 19.0%

I never like how I look 35 2.6%

Weight Perception

Level Frequency Percent

I think I am too skinny 146 10.9%
Weight is normal 975 72.1%
I am fat 229 16.9%

49



IRB Approval Form

Voiir sppioaton for the res e protoen! indicated above was
the IRE. This protoen] Is determined 1o be o feom THB anproval &
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Caribbean Consent and Assent Forms in English

i&mmapmww{ Edueation Letterhead-Grenada]

-An assessment of at risk Mﬁ: behaviors and ;m:msm factors of youth in Seventh
imy Adventist schools in the Caribbean: An application of a theory immi
behavioral model

LOMA LINDA UNIVERSITY
?&mmﬁi ﬂaﬁm wﬁ@aiw}

We would fike your. pwmi&smﬁw iﬁ‘?ﬁ‘% y&xmnf&m o g«mixigm na mm}a
study entitled: “An assessment of at risk health behaviors and protective factors of youth
in @ﬁ%ﬁiﬁ Day Adventist schools in the Caribbean: An a@;ﬁmﬁm of a theory based
behavioral model.” Your son/daughter is invited fo ;m‘émmta in this stady because they
mm@m&ﬁg # student at a Seventh Day Adventist school. This study is conducted by the
sorative efforts of Loma Linda %ww&m&ﬁka Inter-Amierican Division of the
, : . Loma Linda University is a health sciences campus in Celifornia.
Pesearcher ments of Public Health and Psychology at Loma Linda
ﬁmwziv m mﬁi@@ﬂ in & number of studies regarding adolescent high-risk behaviors
in various international mﬁi&s

m

‘The purpose of this study is to learn more about the attiudes &i‘ymmgymie regarding
‘behaviors that might potentially be hanmful to their health, Ttis very important to
‘understand the attitudes and behaviors of adnlescents that may put their health at risk so

.mmmmwﬁemﬁ&pmmtmﬁm

T
t;ﬁm &skxxxg méﬁm a;}smm on %;:gh&fx of health issues mimﬁ to m&m@ eimg absm«,
aleohol con

mption, snd sexuality. Participation in the: ;&%ﬁy will take about an hour.

your child may stop at any tinte or may choose ot w,mmwg%&m &;:;y iﬁmﬁm
;mm sw‘éan@%ﬁ* wm%a s‘m ﬁw wmmw will remain completely anonymous, and

m mﬁ&mwﬁr&mﬁﬁr&m@&wmm&wa& become aware of the potential
¢r of some behaviors. Farthermore, the data gathered from this study will be used to

understand the needs of sdolescents in future prevention and education programs, This
data will also be used by the Inter- American Division in strategic pimxmg of education
pulicies for the: &m%m

Page 1 of2  please initid]

&ﬁ"s f@%%‘ sfter T § ” 5':@‘3&

&m@ﬁms E SN ressgforia

51



52

Nﬁ azmmgé‘s mﬁ ever be made b identify individual r&itg{mﬁeﬁ b}' the researchers or youwr
teachers. No one will be asked any identifisble information. In other words, no one will
ever i::mmf ymzr answers to ﬂm qw&stmns M% af éﬁm wmsiis wﬁ} E}e mnmmmi 50 !}}ai no

”‘l}:”m& are fm{: to wﬁhdmw from this mvd}* at any time, Pmmgmm is completely
vﬂlumxy and has no fmpact on academic perfonmance in school,

If o wmh mv mniacﬁ an mpamai third party not associated with this study regarding
any complaint you may have about the study, you may reach ﬁmgmphm Willinems at
809-442.7430. )

Informed Conseat o _
Pleage read the following and sign below for consenting to your participation in this

study:

“1 have réad the contents of the cansent form. My questions concerning this study have
been answered to my satisfuction. [ hereby give voluntary consent for my participation in
this study. Signing this consent document does not waive my rights nor does it release

the investigators, institution or spensors from their responsibilities. I'may cai conngelor
GHorla Trotman st 8686222314 1%” 1 have sdditiona! questions or concerns,™

Signature of Student Bate Mame of Sudent
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[Sehool/Department of Education Letterhead-Puerto Rico]

We would like your permission to inwite your son/daughter fo participate in a fesearch
- study entitled: “An assessment of at risk health behaviors and protective factors of youth
in Seventh Day Adventist schools in the Canibbean: An application of a theory based
behavioral model™ This sudy is conducted by the collaborative efforts of Loma Linda
University and the Inter-American Division of the General Conference, Loma Linda
University is a health sciences campus in California. Researchers from the Departments
of Public Health and Psyehology at Loma Linda Um\fﬁmty ars involved Ina number of
studies regarding adolescent high-risk behaviors in various international samples.

The purpose of this study is to learn more about the attitudes of voung people regarding
behavioes that might ;mt&mxa,ﬁ}r be harmful to their health, It is very important to
understand the attitades and behaviors of adolescents that may put their health at risk so
that we can develop ways to help prevent such risks.

With your consent, your son or daughter will be given an anonymous questionnaire in
¢lass sking histher opinions on beliefs of health issues related to tobacco, drug abuse,
alcobol consumption, and sexuality. Participation in the study will take about an hour.

The types of questions your son or daughter will be asked may be sensitive. However,

your child may stop af any time or may choose not to answer questions. Any information

your sorddaughter reveals on this questionnaire will remain completely anonymous, and
.00 effort will ever be made to identify him/her,

m hm&f“ﬁs o your son or daughter ave that they will become awars of the pcrtexxmi
danger of some behaviors. Furthermore, the data gathered from this study will be used fto
understand the needs of adalsscents in future mvmmn and education programs, This
data will also be used by the Inter-American Division in strategic planning of education
policies for the Caribbean,

Page L of 2 _pleass indeal
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any complaint you may have about the study, you may 1
8346161

ﬁﬁzs nﬁ:g;x msmxﬁ: fﬁwxmmi ém& not waive my :;ghiz pot ém it release
o1, sponsors from their responsibitities. 1 m&yeﬁ Mm
787-834-5274 if i iww additional questions or concems.™

Signature of Student Date ‘Name of Student

Page2of2
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i&e&n@lﬁ} Departme ent of Education Lette rhead-Grenada]

: LOMA LINDA UNIVERSITY
An m&s&m&gt of at risk &eﬁ&th hehaviors and gmmﬁn factors ﬁf;yuwiz in Sevénth
3)&? ﬁﬁ%ﬁﬁsﬁ w!maix in the Caribbean: An application of 4 m&:y based
- hehavioral model

Informed Consent

We mww yzm o Miﬁﬁ!ﬁfﬁ in 4 research study titled: *“Ani asséssment of at risk health
behaviors and protective factors of youth in Seventh Day Adventist schools in the
Caribhean: An application of a theory based behavioral model”, You are invited to
participate in this study because yon are s student who is currently aﬁ:ﬁﬁé}ﬂg a Seventh
Day Adventist school. This study is conducted by Loma Linda University in California,
the Inter-American Division of the SDA chiurch and vour school. This study ispart of 2
number of studies mgmimg adolescent high-risk behaviors in wa;xd the world..

T%w gangm of this study is to leam more about the attitodes of young people mgamg
behaviors some of which might potentiaily be harmful to their health, We feel that it is
very important to understand the attitudes and behaviors of adolescents. Knowledge of

' ﬁm mmm and beimwsm x}f young people may allow us develop ways to iwi;x prevent

With ;Wuf mczzﬁg wou will be given & questionnaire in class asking your opinions on
beliefs of health issues related 1o tobacco, drug use, alcohol consumption, and sexuality,
Participation in the study will take about an hour.

The types of questions you will be asked are sensitive and my cause some discomfor.
However, you may stop al any time. Any information you reveal on thig Qﬁm&mmm

will remain completely anonymous, and #o effort will ever be mﬁﬁa to identify you,

Benefits’

You may benefit from participating in this study by becoming aware of the potential
danger of sotme behayiors. The dats gathered from this study will be used to understand
the needs of adolescents. The results from this study will | sd and presented to
those involved by the research team, Including the students who participate and their
parents. This data will also be used in making future prevention and education programs
and in defermining gmiw}* fﬁm&s&t&g& HIV/AIDS ;ﬁmmg in ﬁm Caribbean.

Pagelof2 please initial




Confidential . .
No attempts will ever be made to 1df:mﬂy Msmdmi mpam&a E}y the researchers or ﬂmr

teachers. Mo one will be asked any identifiable information. The results will be
“summarized go thm o ofie can be personally idmnﬁed N m’lﬁ will ever know what

: ye;ﬁr 50T OF iimgixm mpm mﬂz&ssmey

‘x's:mr son or dﬁugiﬁ@r iz free iﬂ mihﬁxawﬁﬁm this study st any time. Participation i3
completely voluntary and has rio impact on academic g_x:rﬁ;mm in school.

If m wzsﬁ 1o mmas:tmmpmﬂ ﬁmﬁ party not associated with this study regarding
any somplaing you may have sbout the study, you may reach Dr. Moises Velazques at

787-834-6161.

Pimw rwd ﬁl@ fﬁll@mg and sipn below and return this paman of the form to the school
ONLY if you do NOT want your son or davghter to participate in this study. I you do
not sign and return this form, your child will be permitted to participate in the study.

“I have read the contents of this form. My questions conceming this ﬁu&y have been
answered to my satisfaction. Itis assumed that my child will participate in this study
unless | sign and return this form to my child’s school prior o the administration of the
survey, which will take place on [date to be inserted by each school]. My sonor

: {faﬂgh’l&f s participation does not waive my rights and nor does it release the
investigators, institutions or sponsors of this project from their responsibilities. T may
call call Pedro Fernandex at 787-834-5274 if ] have additional questions or concerns.”

Signature of Parent or Guardian Date Narme of Child

Page20f2 _
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[School/Department of Education wmmrm&i

An assessment af‘aiﬁsx iiﬁtﬁ?ik behaviors snd proteciive fge&m of youth in Seventh
k}ay Mvmmi schools in the Caribbean: An Wﬁmﬁm of a theory based
behavioral m&

LOMA LINDA ﬁﬁﬁ?ﬁm’?
Parental Consent (Passive)

We would like your permission to invite your maéd&%kim 10 participate in a research
study entitled: *An assessment of at risk health behaviors and protective factors afywti;
’msmmt&nayg&vmmxﬁ&m the Caribbean: Amgﬁmaﬁm@fa theory |
‘behavioral model.” Your son/daughter is invited to participate in this study because they
.mwm@a student st a Seventh Day Adventist school. This study is conducted by the
collaborative efforts of Loma Linda Usiversity and the Inter-American Division e:sf‘ziw
(General Conference. Loma Linda University is a health sciences campus in California.
ziﬁmmkm from the Departments of Public Health and Psychology at Loma Linda
:m;mamﬁmmmwmmﬁmmm high-risk behaviors

i vm ammmﬁi samples.

&f iizxﬁ m«lg m 10 lesrn more about the smm&m a%‘yﬁmg people regarding
s yriant {:{3

nderstand the attitudes snd behaviors of adolescents that may put their health at risk so
ﬁa&t W m d@v@w@ w:ags fo help prevent such risks.

your ﬁmfﬁmghm reveals ﬁﬁﬁ’sﬁ& ﬁﬁ%ﬁ%ﬁ&&m will m wﬁxpmeiy anonymos, and
o effort will ever be m&é& to identify him/her,

The benefits to your son or daughter are that they will become aware of the potential
danger of some behaviors. Furthermore, the data g&ﬁ&m from this study will be used 1o
anderstand the needs of adolescents in future mmm;z and education programs. Thig
“data will slso be used by the Inter-American Division i in Wgw p;%ammg of education

policies for the Caribbean,
Pagelof2___ please initial
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will everbe wmade to sé&&fg mﬁmﬁmﬁ responses by the researchiers or their
; Wi%i §§ asked %y zﬁ%ahk: m&mm&m The fesults will 3&

i{i’ym wish to mmz an xmgmmi third party not associated with this study regarding
any mixiﬁt you may have about the study, you may reach lan Green at $68-662-5356.

“"i have read ﬁm contents of this form. My questions conicerning this study bave been
answered to my m&&man It is a&%mwi %a@; my mﬁ mié wmwm in tixt:s mﬁy

‘mmﬁga%@m, mtﬁm& or mm %:%f ﬁz}& 33%3@ from ﬁ&m gﬁsgsm%ﬁﬁm Loy
g:a}i mmw%w Francina Griffiths at 2&&422*‘3&65 if 1 have additional questions or

Signature of Parent of Guardian  Date Name of Child

Page2of 2




‘m: tﬁm&ﬁy a swim 4t & Seventh m@ Advensist mbm? This swéy is mmﬁmmﬁ by the
‘collaborative efforts of Loma Linds University and the Inter-American Division of the
General Conference, Loms Linda University is-a health sciences campus m California,
Researchers from the Departments of Public Health and Psychology at Loma Linda
University are invel *‘ﬁé wme mmiwr @i“ ﬁmim regarding adolescent high-risk behaviors

m Wﬁ% of g}m smﬁv is to learn more. ab@‘m the attifides of young: people regarding
behaviors that might mmﬁy be harmful to their health, Itis very important to
wﬁmﬁé zi% ammim mé iﬁm&m f}§ gﬁ@%&ﬁem that may put their health at risk so

"‘Si’at%;ym cansent, :ywr son s:sr daughter will be given an anonyimous questionnaire in
clasx asking his'ber opinions on beliafs of health issues related to tobaceo, drug abuse,
alcobol consumption, and m&:ual@ ‘Participation in the study will take about an hour.

’1‘%1& tv;m of questions ym SO0 or éamgiﬁm will be asked way be sénsitive, Ho '
-your child may stop at sy time or may choose not 1o angwer guestions. Any. mf‘mm&&mn
“your sm&daaglﬁw reveals on this questionnaire will remain amw% etely ationymous, m:i
B &ﬁ%ﬁ will ever be MQ to i&m@xﬁ/ himvher.

Benefits
}mbm&s&awﬁwmmﬁm‘g&wmﬁm%%ymé § ire of the potential
dumger of some behuviors s 2 this '
understand the needs of adolescents in : axz-gwgmm This

~data will also be used by the émwﬁammm ﬁ%véﬁ%m in s&*&iﬁg&w xzsia;mmg of education
policies for thﬁs Caribbean.

Fa@ i of2 @ia:&sg mfm}
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.»m;m; }ﬁavm %&ﬁi be &3&:@:{&.&@ identif
summarized so that np ane cait be personally
“your son or daughter mms on the survey. ’

vifyem ms%x to contact an m;@ma% ﬁmﬁ party w: associated with this study W&mg
‘any complaiat you %my have about the s&sﬁyy you may reach Donovan Rene at
738-451-8657. :

ticipate in iém study,

“Yhave réad the contents of this form, My questions concerning ﬁm study have boen
Ww&é to my satisfaction. Itis assuined that my child will pa : iy
' sion and return this form to my child’s school prior 1o t&c tinistration of the
Whmﬁ&&k@g%mmiﬁm@w Fhy each: <N son
ﬁﬁ&gﬁim’*s gammwxm does not waive my r&g&&x m&é nor does it m%%w ﬁm

call mmgg Gloris Trotman at $68-622-2514 if T have additional questions or
comeormg.”

Signature of Parent or Guardian  Date Name of Child

Page 20f2




rtment of Education Letterbead-St. Lucia]

v m LINDA UNIVERSITY
ment m‘ mf m& &mﬁ& hehaviors and ;@:&W&i&fe factors a:ti ym&:& o &mi&

~ Day Adventist schools in the Caribbean: An application of a t&aary based
" behavioral model
izyfamaﬁ Consent
We invite vou fo pmzmgmﬁ ina research study titled: “An assessment of at risk health
t schools in the:

_ bmwm and protective factors of youth in Seventh Day A
: n: An mgaimm of i f:%m;y based bﬁhawaw mﬁ% " ’Yw arginvitedto

‘purticipate 4 -4 shud  is , ing a Seventh
Day &évmﬁa& wiawf, This study i is conducted by Loma Lmﬁa j y in California,
the Inter-American Division of the SDA church and your: mi%mia s study ispart of a

_sumber of studies wgax&mg adolescent hﬁ@«mk behaviors in wmxi the W@i :

: Tim W of this study is to Jears mote about the attitudes uf young people mgwﬁmg :
behaviors some of which might potentially be harmful to their health, We foel that itis
very important to understand the attitudes and behaviors of adolescents. Knowledge of
 the gititudes and behaviors afy%mg people: may allow us ﬁwﬁi%@ ways to help prevent

“health risks.

'*s%ﬁa yaw mmt, you will be gtvm % questionnaire in class asking your apinions on
beliefs of health issues related fo tobacco, drug use, aleohol consumplion, and sexuality.
Participation in the study will take about an hour.

The i;qm% of egws%mm you will be asked are sensitive and may cause some discomfort.
However, you may stop at any e, &ﬁy information you reveal on 'this questionnaire
will remiain gmxgig?giy anonymous, and no effort will ever be made to identify you.

Benefis
You may benefit from participating in this stady by becoming aware of the potential
danger of some behaviors, The data gathered from this gméjgj 1§§ be used to understand
the needs of adolescents. The resulis from this stady will be ﬁm;manm and presented to
those sw&%wd by the research feam, including the students who participate : and their
ymw This da ita wi also be used in making future wmm and education programs
determining policy ﬁ:rr strategic HIV/AIDS planning in the %ﬁ%&m

?@g@z tof2 .. please initial
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You are 2{% ix; W sthdx*aw feomy this study at any time, ?&ﬁm;smmn is comp &%;eiy
voluntary égx& has no lmpact on academic performance id school,

Impartial Third Pacty C

I you wish to amim:i ial third party not associsted with this study
any complaint you sy &am about the study, you may reach Donovan Rene at
758-451-8657,
Informed Consent -
Please read the following and sign below for consenting to your participation in this-
shudy:

“I have read the contents of the consent form. My questions concerning this study have
been answered to my salisfaction. - 1 bershy give voluntary consent for my participation in
thiz stody,. Signing ili;us consent document does not waive my rights nor does it release
the investigators, institution or sponsars from their m@m&mbximﬁ& [may t;ali counsclor
Gloria Trotman at 868-622-25 14 if T have additionsl questions or concerns.”

Sigrature of Student Date Name of Studen

Page2of 2
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[School/Department of Edueation Letterhead-Puerto Rieo]

We would like to invite you to participate in a research study entitled: "’An assessment of
st risk health behaviors and protective factors of youth in Seventh Day Adventist schools
inthe Caribbean: An application of a theory based behavioral model.” This study is
worklucted by the collaborative efforts of Loma Linda University and the Inter-American
Division of the General Conference. Loma Linds University is a health sciences campus
in California. Researchers from the Departments of Public Health and Psychology at

Loma Linda %Imvezsity arg involved in g number of stodies regarding adolescent high-
risk behavioss in various international samples.

The purpose of this study is to leam more about the attitudes of young people regarding
behaviors that might potentislly be harmiul to their health. i is very important to
understand the attitudes and behaviors of adolescents that may put their health at risk so

that we can develop ways to help prevent such risks.

Procedure

With vour consent, vou will be given a questionnaire in class asking your opinions on
beliefs of health issues related to tobacco, drug use, aleohol consumption, and sexuality.
Participation in the study will take about an hour,

The types of guestions you will be asked are sensitive and miay canse some discomfort.
I’:imwr, you may stop at any time. Any information you reveal on this questionnaire
will remain completely anonymous, and no effort will ever be made 1o identify you

Benefits

The benefits you may gain from participating in this study ace that you will become
sware of the potential danger of some behaviors. Furthermore, the data gatherpd from
this study will be used to understand the needs of adolescents in future prevention and
gducation programs. The results will be summarized and presented 1o all parties involved
by the msaamh team, including the ;zammpmts and their parents. This data will also be
used in determining policy for strategic HIV/AIDS planning in the Caribbean.

Pape 1 6f 2 please initial

Eome Linds University
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No aﬁemgts mu eVEr && maﬁﬁ o 1&%&5@' individual responses by the researchers or your
teachers, No one will be asked’ any identifiable inforrhation. In other words, no one will
gver know your answers to the questions. All of the results will be summarized 5o that no
gne can be personally identified. No one will ever know what you report on the survey.

‘fauam ﬁm m mﬁ‘hﬂmw from: this study at ;fmy tmm ?smmpamm is »ﬁmplemly
vmimtary and has no impact on academic performance in school.

Ifymz msh ':c mﬁa@ an mgmmssl third party not associated with this study regarding
any cmagiasm you may have shout the study, vou may reach Chmyl Raolle ot 242-341-

4021,

Informed Consent
Please read the ﬁ:ﬁfiawmg and sign below for consenting to your paﬁmipatmn i this

study:

“}L have read the contents of the consent form. My guestions concerning this study have
been answered to my satisfaction. T hereby give voluntary consent for my participation in
this study, Signing this congent document does not waive my rights nor does it release
the imvestigators, institution or sponsors from their responsibilities. 1 may call counselor
Barrington Brennen at 242-361-6355 if | have additional questions or concemns.”

Signature of Student Date Name of Student

Page 2 of 2.
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| iﬁe}%ﬁ!@mﬁ yepartment of Education Letterhead-¥

LOMA Lﬁ%&& WW
“Anassessment of at risk health behaviors and protective factars of ywﬁs i1 Seventh
Day Adventist schools in the Caribbean: An application of a theory based
_ behavioral model

Inforogred Consent

" We invite you to pammw ina h study titled: “An W&ﬁ of at risk health

behaviors and protective factors of mﬁ%& in Seventh Day Adventist schools in the

Caribbean: An application of 2 theory b ‘behavioral model”. You are invited to

¢ participate in this study E@Q&ﬁﬁ% you reu student who is mmﬁy attending & Seventh
Day ,&ﬁvmfﬁ mﬁwi “This study is conducted by Loma Linda University in California,

‘the Inter-American Division of the SDA ﬁm}zmdyams&mi “This study is partof a

rumber @fmaﬁwg regarding adoléscent high-risk behaviors in around the world,

“fﬁm gmgwm of this mzﬁy is to leam more about the attitides of young people r&g&rﬁi}ag
behaviors some of which might potentially be harmful to their health, We feel that itis
“very important 1o understand the attitudes and behaviors of adolestents. Knowledge of
the attitudes and behaviors of young people may allow us ﬁwﬁ&g waysio %m%p prevent

‘health risks.

Procedure.

With your consent, you will be given a questionnaire in class askiﬁg your opinions on
beliefs of health issues related to tobacco, drug use, alcohol consumption, » sexuality.
Participation in the study will take about an Fonw

Risgks
The types of questions you vl im asked are sensitive and may cause some discomfort.

However, you may stop at any time, . Any information ysm reveal on this questionnaire
will remain completely anonymous, and no effort will ever be made o identify you,

%

You a:sf mﬁt from participating in 1
éaﬁgz:ft gfsam& ﬁ&&m@r& ’i‘ﬁﬁ dm :

: ga@m m xiaxa will aisss be used in mamng ﬁm&m mmm tnd aéﬁs@wﬁ programs
and in determining policy for strategic HIV/AIDS plansing i inthe Caribbean,

Page 102 -please initial
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"N attempls : i the or their
m : wwgmwmmygﬁmﬁwkmmm ?%mmw%@wﬁiéﬁ :
By mz&axmmm%mﬁﬁm&mﬁ& %%ﬁmwﬁfwmkmwm

mmaitm&;ﬁwmmmmm&mm&y@m
Miles at

) aﬁg? mpﬁa&x&wx my have about the study, you may reach N
, 2@&@&%’&&%

. My
éﬁ%@&m t Wﬁ@aﬁfm f;im nat waive m}* wgﬁm and nor :im it wm&@ the
investigators, institutions or Sponsors of this project from their. mm&ﬁm Imay
call counselor Francing Griffiths at 2464223566 iF 1 4 fon
ponsems”

Signatare of Parent or Guardian  Date

Page 2 of2
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© [SchoolDepartment of Education Letterhead-Domiaica]
Ana ment of at risb; health behaviors and g?@?@ﬁiﬁ% im:m ni’;gaaﬁa iu Seventh
i M@%%%Miﬁ%&ﬂ&ﬁb&@w An applics
behavioral m&ﬁ
'LOMA LINDA UNIVERSITY
Parental Consent (Passive)

%ﬁ&%:zm&g that. mxgiﬁf mwﬁmziy be harmful 1o their :
understand the attitudes and behiaviors of adolescents that may put their health at risk so

that we can develop ways to im%p prevent such risks.
W“;ﬁ; your Wmi }W son or daughter will be given an anonymous questionsa
class asking hisher opinions on beliefs of health issues related to tobaceo, émg a%us%
sleohol consumption, and sexuality. Participation in the study will take

The tepes of q&wmﬁg your son or daughter will be dsked may be sensitive, ﬁww
your -child may stop at any time or may choose not to answer questions, Any it
your son/da - reveals on this questionnaire will remain completely anonymous, and

no effort will ever be made to identify him/her.

1% m&% to your son ot é@&gﬁﬂm are that they will become aware of the §}mﬁiﬁi
émgﬁr a:af* ﬁs::m hfzzmmm ?ﬁﬁ}i@zmy the éaﬁa g&ﬁw@ ﬁsﬁm ﬁm xtwiy will h%z i
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NQ aﬁmapts Mii ever be made to identify xmimduai responses by the rasﬂamhaﬁ OF your
teaichers. No one will be asked any identifjable information. In other words, no one will -
ever know your answers fo the questions. All of the resiilfs will be summarized so that oo
one can he persnmﬂy identified. No one will ever know what you report on the survey.

n are ftez;e mmihémw from this xmf:iy at azsyxtamt Pam:ﬁ;;&tmﬁ i mmpi&fe@y
miumazy and has no myw on wadmw performancs in school,

I ym 2 wish to contact an m&pﬁﬁmﬁ third party niot associated with this study regarding
any complaiat you may have about the study, you may; reach Marino Contreras at
&ﬂ%&%iﬁ%

ezmﬁrmé the flum-mg anitd szgn below for mmanﬁug m ymr partivipation in this -
study: . _

“Ihave read the contents of the consent form. My questions concerning this study have
been answered to my satisfaction. I hereby give wlunm consent for my g}artw;;pmam in
this study. Signing this consent document does not waive my rights nor does it release
the investigators, institation or sponsors from their responsibilitiss. T may call counselor
Raosa [sela Ulloa at 809-685-1935 if T have additional questions or concerns.”

Signature of Student Diate Name of Student
Fage2 of2
| Lome inds Uintversiy
Atveptist Houltle Selences Center

Institutional By bt
- Approved S ﬁ?zﬁ”%éé&ﬂw




Fof Educaton Letterhead: Damisican Republie]

- LOMA LINDA UNIVERSITY v
,&» assessment of at ¥isk health behaviors and protective factors of youth in Seventh
Day Adventist schools fu the Caribbean: An application s@f a theory based
o zzzﬁi&avimai mpdel

Informed Gm&zwf;

We invite you fo partich v resesrch study fitled: “An assessment of at ri&ia bealth
behaviors and protect &m@’ youlh in Seventh E}ay&évmﬁ&whm&s in the
Caribbean: An app of a theory based behavioral model™. You are fnvited to
participate in this st 56 you are a student who is currently aﬁm%g a Seventh
‘Day Adventist school. This study is conducted by Loma Linda University in California,
the Inter-American Division of the SDA church and your school. This study is part of a
nismber of studies mgaiﬁmg adolescent high-risk behaviors in arotnd the world.

“The ;@W& of this study is to learn more about the attitudes of young people regarding
bebuviors some. m’*‘wiziz:h might patentially be harmiul to their health. We fﬁsﬁi that it is

very important to understand the attitides and bebaviors of adolescents. Know
the attitudes and behaviors of young people may allow us develop ways to %w@ prevent
heglth risks.

‘With your ﬁzmwa you will be given s questionnaire in class asking .
émim of healihi issues related to tobacco, drug use, alcohol QW;SW and misslﬁzi?
articipation in the 5@&&? will i&lm about an im&r

’i‘i&e types of ques&mﬁ& you *@mﬁ be asked are sensitive and may cause some discomfort,
However, you may stop at any time. Any information you reveal on this questionnaire
will mia ﬁm;ﬁmﬁiy Wymwx and no effort will ever be made to identify you.

You my Mﬁﬁi from ;mrmgm&ag i this study by Mg aware of the pﬁmﬁa%
é&ng@sz Qfﬁmﬁ ?:ta‘éz&w&fs “ﬁm éﬁtﬁ g&%wé fifm %&é& gm? will be d

pawgm ?‘k&xﬁaﬁamﬁ& o he use
and in éﬁmmﬁng policy for simegm IV

Pagelof2______plesse inital
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ﬁa mze m t4 wsil everbe: maéa to identify individual responses by the Wh&’ﬁ or your

teachers. N’a ane will be asked any identifiable information. In aihm words, no onewill

gvier know vour answers fo the questions. All of the results will be summarized so that no
~ one can be personally 1ﬁmﬂﬁe& Mo one Wiil ever know what you report on the survey.

?an are fme ismﬂ;dxaw fmm this study at any time. Participation is comgleieiy
vniusx;ary and has no impact on academic performance in school, -

B )ymx wish témmaat sm xmﬁwﬁt third party not associated with this sﬁady regarding
any complaint you may have sbout the study, you may reach Em}a Thomss &t

§76-625-9895.

Piﬁase mmﬁ ﬁm fszzlluwmg and sign E:ze%aw for mﬁsemzzg o your pmcrpamn in thig
study: ,

“f have read the contents of the consent foon, My questions soncerning this study have
been answered 1o iy satisfaction. [hersby give wimﬁsﬁ:‘y congent for my participation in
this study, Signing this consent document does not waive my rights nor does it releass
the investigators, ingtitution or sponsors from their responsibilities. Tmay call zounselor
Dr, Grace Kﬁ?ﬁ}*‘ at §76-523-2252 if I have additional questions or coNCerns. "

Signature of Student Date Name of Student
PageZof2 ~
» Advenet Health Setvaces Caiter

'msﬁémsmal Beview Bosrd
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rsmmmm af!f‘;ﬁw:sﬁ«m M&M &mﬁﬁai

-An Wmmt of at ﬁs&zmsitﬁ behaviors and pre mﬁ%ﬁmm ai‘yxmh i Seventh
i}a}' @Mﬁ&i @Mis in the M&mg An ag;;;iiemm of a theory mw
, iiéixw’i&m mndel

Informed Consent

We invite you to participate in a researsh study titled: “An assessment of at risk health
beraviors and protective factors of youth in Seventh Day Adventist schools in the
Caribbean: An application of a theory &as@&%eh&wami model”, You are invited to
participate in this study mmm area student who is currently attending a Seventh
Dy Adventist school, This study is conducted by Loma Linda University in California,
the Inter-Ammerican Division of the SDA church and your &@km&z This study is partof &
number of studies regarding ﬁﬁ&%&%ﬁﬁi high-risk behaviors in around the world.

’1‘31@ 5 8 wose of this study is to learn more about the aititudes of young people regarding
 behaviors some of which might potentially be harm#ul to their health, We feel that it is
to understand the attitudes and behaviors of adolescents. Knowledgs of

very
the attitudes and %ﬁ}aﬁm of young people may allow us develop w&y& to help prevent
health risks.

“’&'ﬁ%} your s&xgﬁﬁg youwill be givena w&t&amﬁm i class aﬁkmg your opinions on
%@kﬁfs of health issues related to tobacco, drug use, alcohol consumption, and sm‘igty,
?maawma in the study will take about an hiour.

i i}*}m of ig;m&iﬁm you wiia be asked are sensitive and may @%&% some discomfort.
: if{@wwm you may stop at sy Hme, Any information you mmz on this qxzesﬁmm
“will remiin mmpimiy anonymous, and ne effort will ever be rade to identify you,

Beneth \
”ff‘m my i;maﬁt ﬁmﬁ g&aﬁmﬁaﬁizzg %;z tim mﬁy by mmmg awsm s;f iiw wmmi

Page L of 2, please initial
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. fmmmw&ﬁtmmmmmfmaﬁyxﬁmﬁm N&&wwﬁfw@wm
' ;yma? son or da&g&%@rm@gmﬁwmw

ifyw m&km wx}mi: sm xmym% third party niot associated with this smﬁvmgarﬁmg
any complaint you may have about the study, you may reach Christopher Williams at
$09-442.7450.

. w}mgmmﬁ mm'ﬁmfmm, |

Y have read the contents of this formi. My questions conceming ¢ i?m %miy bave been
answered o miy satisfaction. It is sssumed that my child will ;mmm in ﬁxw mdy
unless 1 sign and return this form to my child’s school prior to the administ ©
survey, which will take place on [date to be inserted by cach schooll. My son or
:ﬁw,giisar § yatiigipaﬁm does not waive my rights and nor does it release the
investigators, institutions or sponsors of this project from their responsibilities, I my
call connselor Gloria Trotman at 868:622.2514 if | have additional questions or

goncerns.”

Signature of Parent of Guiardian  Date Naing of Child.

Page 2 of 2 :
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VDepsrtment of Education Letterhead-Puerto Rico]

‘S:fiaﬁtm Assent

Youare invited to participate in a research study about your attitudes and
behaviors. In this survey vou will be asked about your attitudes and beliels rogarding
some behaviors, whick can be harmful to }fm health. The survey ‘will take about an hoar

.mmpiﬁ%

’ of questions you will be %ﬁ(ﬁé ‘may be sensitive. For example, you will
be wk@ﬁ what y@%& think of dmkmg aleohol, using drugs, or behaving sexually with
someone, You may stopat any thne if yon ﬁsmﬁ yourself becoming uneomfartable.

Whether or mi" vou decide 1o participate in the study will not mmz vmr grades
in sehool,

Neithet your parents, nor your 8 will ever have access o the answers you
provide on this questionnaire. Furthe we ask that you do not provide your name on
the survey fmfms since this gwdv will be conducted mmm@

Please know that your participation is completely voluntary. If you choose not 10
g}a&fiwz;:m please work on the puzzles at the end of your packet,

Ifyou have read this form, agree o participate in the study, and have had all of
your questions answered by one of the assistants, please 5&@:1 your name at the bottom,
We thank you for your mmﬁm in.this study.

Signature of Student Date




Caribbean Consent and Assent Forms in Spanish

[Logo de Ia Escuela o Departamento de Educacin-Puerto Rico]

Consentimiento del alumno

|

Te invitamos a participar en una iwestig&cim acerca de m ac
‘conductas. En este estudio se te preguntara acerca de fus actitude:
-con respecto a ciertos comportamientos que pueden ser de perjui
‘salud. Tomara amadmﬁm una hora @ni%&ar la encuesta.

El tipo de preguntas qua se te haran son de ﬁaimﬁm m§&iﬁ o

‘delicada, Por ejemplo, se fe preguniard qué crees con respecto a consumir
bebidas alcohdlicas, drogas o tener relaciones exuales con alguien..

B hecho de que decidas o no participar en el estudio, no tendra ningiin
‘impacto sobre tus calificaciones én la escuela.

‘Ni tus padres ni tus magstros tendran acceso a las respuestas que das en
‘&l cuestionario. Méas aun, te pedimos que no anotes tu nombre en el formulario
de la encussta ‘siendo que se trata de un &&wﬂiﬁ que se llevara a cabo en forma

'ar‘mima

Por favor recuerda que tu game:imaiéﬁ es mm%efamm voluntaria. 8i
eliges no participar, siéntete libre de utilizar los acertijos que aparecen al final de

la encuesta.

8i has leido esta’ mmmmwﬁﬂ estas ciia;}%m a féﬁk’iﬁ@%}faf en el estudio y
han sido contestadas todas tus m@g&mﬁ% por los asistentes, firma el documento
en el espacio indicado al final del mismo. Te agradecemos por tu participacién
en este estudio,

Firma del alumno Fecha Nombre del alumno
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[Logodela ﬁmia o Qeﬁ%xﬁ;atﬁw&.d&&&wm@én%&ﬁa Rico] |

Nos gustaria solicitar su permiso para gus su hga{a} parlicipe en la investigacion
,i&ﬁs?aéa %faiuazﬁém xﬁe mdam ﬁe alto ;‘iasga en ?ﬁ%ﬁ&iﬁﬁ con fﬁ sfaiwzi v

del ﬁam &gﬁm@n de una teoria &}asa&a enel ma&eia eaaéaei;sta" Este
estudia se lleva a cabo en colaboracién con la Universidad Loma Linda v la
Divisidn Interamericana de la Asociacién General, La Universidad Loma Linda es
una universidad dedicada a las ciencias de la salud, ubicada en California. Los
Iinvestigadores en el Departamento de Salud Pﬂbﬁtﬁ y Psi wfsgia dela
Universidad Loma Linda, llevan a cabo una serie de estudios en relacion con las
-gonductas adolescentes de alto ﬁaﬁg{; basados en varias muestras
internacionales.

Pf Hdsito

El propésito de este esfudio es aprender mas acerca de ias actitudes de los
jovenes con respecto a comportamientos que podrian ser mﬁeﬁﬁaimrste
dafiinos para su salud, Es muy importante entender las actitudes y
comportarnientos de los adolescentes que podrian poner en peligro su salud, a
fin de que podamos d@&amﬁar m@ém para ayudar a prevenir tales riesgos.

i@m@fi@gmm
: consentimiento, su hijo(a) recibird en clase un cuestionario

an - o su opinion en creencias sobre salud en relacién con el
tabaco, consumo de drogas, consumo de alcohol y aaxaamm Su participacién
enel sat&d%cx llevara a&mx;maﬁamgég una hora.

Riesaos -

Los km de ;ﬁi&ﬁuﬁfﬁ% qua e le haran son de naturaleza sensible y podrian
causar cierta molestia. Sin embargo, su hijo(a) puede dejar de responder en
cualquier momento que lo desee o no contestar algunas preguntas. ﬁ:squzier
informacién revelada por su hijo(a) en este cuestionario, permanecerd
completamente anénima y no se hara ningan esfuerzo por identificario.

L_ Wwﬁgm que podria obtener al psrﬁwgar en este estudic son simplemente
que su hijo(a) estard mas consciente del peligro potencial de algunas conductas
o comportamientos. Aun més, los datos obfenidos a través de este estudio se
usaran para entender mejor las necesidades de los adolescentes en futuros.
programas de prevencion y educacion, Los resultados sar&r& usados también por
la Divisién Interamericanaen la pm;fméa @sira%gm de los mgiam&mas
M%ﬁa&@ﬁﬁ m la aagiézga del Caribe.

?sifz ga?saré .ﬁfﬂ@@ﬁ esfuerzo por identificar las respuestas individuales, ni por
parte de los m&&%@amg nide Eﬁ‘ﬁ maestros. No se le pedira a nadie

sw Linde Dnbvorsiy
seber Healts Seteweés Conter
Baovlew Bagrd

Approv %L&wi& ateer 1| i
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Jinformacidn que o giﬁmiﬁ:zm Se mmﬁfén los resultados de fal manera que
“nadie podra ser identificado personaimente. Nadie sabré nunca lo que su
vv%ﬁa{aﬁm?wmé enla mwaiegar;:éa

. pa;immaméﬁ% cwmgmm&ﬂw xmimiam g nio tiene mam aigfma en a&
ﬁ%&mgmﬁa académico en la escuela.

»33 usted *fﬁma mmm en oaﬂiwm szm :ma tercera persona no asociada con
este estudio, en relacion con alguna queja que tenga sobre el estudio, puede
;wmmﬁ» en contacto con Dr. Moises Velazquez a 787-834-8161.

'&m w?&v 3&% firmelo y envie de vuelta esta seccitn del formulario a
la escuela SOLO en el caso de que usted NO desee que su hijo(a) participe en

este estudio. Si no firma y regresa este formulario, entonces se le permitira a su
‘hijo{a) parlicipar en ai estudio,

“He leldo el contenido de este formulario. Mis interrogantes con respeclo a este
estudio han sido contestadas a mi entera salisfaccion. Se da por entendido que
mi hijo(a) participara en este estudio a menos que yo firme este formulario y lo
devuelva a la escuela de mi hijo(a) antes de administrarse tal encuesta, lo cual
tendré lugar el [fecha deferminada por la escuele]. La participacién de mi hijo(a)
en el estudio no anula mis derechos y no libera a los investigadores,

instituciones o patrocinadores de este proyecto de sus responsabilidades. Puedo
llamar a call Pedro Fernandez al 787- %%52:% sitengo. m&m‘é&a o
ﬁmwpanﬁam adicionales”. '

Firma del padre o guardian Fecha Nombre del alumno




T

[Logo de la Escuela o Departaments de Educacién-Pusrto Rico]

“Nos gustaria invitarte a participar en 18 investigacion titulada: "Evaluacién de

~conductas de alto riesgo en relacion con la salud, y factores de ;:amiam‘im de los
_jovenes en las escuelas adventistasen la region. «:ﬁei Qﬁﬁﬁ&; ﬁp%msiéﬁ de una
‘teoria basada en el modelo G&ﬁﬁﬁ&%&&” Este estudio se lleva a cabo en
colaboracién con la Universidad Loma Linda y la Divisién Interamericana de la
‘Asociacién General. La %m@aﬂ Loma Linda es una universidad dedicada a
las ciencias de la salud, ubicada en California. Los investigadores en el
‘Departamento de Salud Publica y Psicologla de la Universidad Loma Linda,
lievan a cabe una serle de estudios en relacion con las conductas adolescentes
de alto zmgcz, basados en varias muestras iﬁisamaaiﬁnam

: &i gmpém de este estudio es aprender més acerca de las actitudes de los
jovenes con respeclo a wmm:awiﬁnw Que gﬁﬁt%aa ser potencialinente.
dafiinos para su salud. Es muy importante entender las acfitudes y
‘comportamientos que podifan ponefen peligro la salud de los adolescentes, a
fin de que podamos desarrollar medios para avudar a prevenir tales riesgos.

Siemp mﬁm consentimiento, s te entregara en clase un cuestionario
_3&!&%&&?‘%&% tu opinidn en cuestiones sobre salud én relacién con el tabaco,
consumo de drogas, consumo de a leohol ¥ sexualidad.

La; parﬁr; ;:x_w;m en este %&aﬂ% ~‘§Ewm§ aproximadamente una hora.

Riegg

Los 8{}% de preguntas gue se te harén son de naturaleza sensible y podrian
causar cierta molestia. Sin embargo, puedes dejar de responder en cualquier
momento que lo desees. Cualquier informacion revelada en este cuestionario
permanecerd mm;ﬁﬁetameaﬁa andnima y fo se hard ningln esfuerzo por
identificarte.

Las,&m&ﬁms que podrias obtener al participar en este estudio son simplemente
que estards mas consclente del peligro potencial de algunas conductas o
aampwtamie;;m émn mé&, isp_a datos ah&niﬁm a ira%s de este aakxz?ic se

. ai gmﬁc@anie& enla fnmﬁgaam inmme aios
gm@ os ;za&*t%e;;mniﬂ& yasus padres. Tales resultados se usarén también para
é&iﬁﬁggar mgiamnkm de piaaiﬁﬁméa &sfmtégm en relacién con HIV y SIDA
gnelCarbe.

@@mﬂm




 UNNVERSITY LIBRARES
LOMA LINDA, CALIFORNIA

Confidencialidad

Mo se hard ningiin esfuerzo por identificar las respuestas individuales, ni por
parte de los investigadores, ni de los maestros. No se le pedira a nadie
informacién que lo identifique. Nadie sabra nunca lo que informaste en la

investigacion.

Eres fbrederetzraa’ﬁe da esteesmtia@ &n el momento que lo desess. La
participacién es completamente voluntaria y no tiene impacto alguno en el
desempefio académico en la escuela,

Si desgas pzmer&e en'mﬁmﬁ wﬁma &emera persona no asociada con este
estudio, en relacién con alguna queja que tengas sobre el estudio, puedes
- ponerts en contacto con Dr. Moises Velazguez a T87-834-8161.

Fe de consentimiento
Lee por favor lo siguiente y firmalo dando tu consentimienta para tu participacion
ehn este estudio:

"He leido el contenido del formulario de conzentimienio. Mis interrogantes con
respecio a este estudio han sido contestadas a mi entera satisfaccion. Por lo
tanto, doy mi consentimiento voluntario en relacién con mi participacién en este
estudio. El firmar este documento de consentimiento no me hace renunciar a mis
derechos ni libera a los investigadores, institucién o patrocinadores de sus
responsabilidades. Puedo llamar a czll Pedro Fermandez a 787~ 834-5274 si
tengo preguntas o pendientes adicionales”.

Firma del alumno Fechsa Nombre delalumno

Ly Ldnda Uiivirsity
%ﬁw Fgalth Sefonces Cemtor
stitutional Beview Board
‘x&p;;rwm 1158 [ veda aver 71 1 20000
PERIZEN Chalr R Rl 0l

%




	Body Self-Esteem and Sexual Risk-Taking in Caribbean Adolescents
	Recommended Citation

	tmp.1632770099.pdf.u3zxe

