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ABSTRACT The aim of this study was to determine how the inclusion of sexuality and HIV/AIDS curricula in a
Psychology module benefited the psychological well-being of second- year students in Foundation Program at the
University of Fort Hare (Alice Campus), South Africa. Drawing from Health Belief Model, the development of safe
sexual practices among university students is essential to build their personal resources against the risk factors such
as unsafe sex and substance abuse. The researcher followed a qualitative approach and sought permission from the
Ethical Committee to conduct focus group interviews. Twelve isiXhosa- speaking participants, aged 18 to 24 were
conveniently sampled and assured of confidentiality. The findings indicated that the students acquired skills with
respect to contraceptive methods, antiretroviral treatment and emotional support towards homosexuals. This
study recommended interdisciplinary learning to reach all university students as the prevalence of HIV/AIDS
continues to escalate.

INTRODUCTION

Several studies have demonstrated that
teaching and learning of sexuality and HIV/AIDS
curricula is vital to prevent sexually transmitted
diseases (STDs), promote health and moral
healthy habits (Francis 2013; De Lange 2014;
Wood and Pillay 2016) as opposed to an increase
of dropout rates because of unwanted pregnan-
cies experienced by female students at institu-
tions of higher learning (Kheswa and Hoho 2017;
Mulwo and Chemai 2015). Because majority of
students are younger than thirty years and re-
garded as the age group vulnerable to HIV/AIDS
pandemic (Human Sciences Research Council
2005), there is a concern that a large number of
students at South African universities die(d) of
HIV/AIDS related illness and some live with the
virus although there are no proper records on
AIDS mortality and morbidity (Fourie and Mey-
er 2016). Considering that there  are two millions
of students  pursuing tertiary education  in South
Africa  and 3.4 percent is HIV positive (Hey-
wood 2011), Wood (2012) proposed that an inte-
gration of sexuality and HIV/AIDS into various
modules can prevent and reduce stigmatizing
attitudes and focus on behavioural change of
students  as common models such as AIDS Risk
Reduction Model (Fisher and Fisher 2000), Stag-

es of Change Model (Munro et al. 2007)  that
underlie such change have been supported to
be effective.

Mulwo and Chemai (2015) found that there
are less than fifty percent of tertiary institutions
in South Africa which integrated HIV/AIDS cur-
ricula into their management and planning frame-
work. Although the Higher Education HIV/AIDS
Programs (HEAIDS) are structures within the
universities that promote healthy lifestyle among
the students and expecting lecturers and man-
agement to take responsibility in teaching HIV/
AIDS (Wood and Pillay 2016), Tanga et al. (2014)
found that the reason for certain universities to
struggle with the integration of the HIV/AIDS
curriculum is largely due to lack of qualified ac-
ademics to design and teach HIV- related mod-
ules, overloaded curriculum and lack of resis-
tance from the academics. At the Cape Peninsu-
la University of Technology (CPUT) in the West-
ern Cape, Meda and Luwes (2017) found that
lecturers in the Electrical Departments perceived
the introduction of HIV/AIDS curricula into their
modules as a barrier since they thought they
should be experts.

From the pedagogical point of view, another
exacerbating factor has been found to be with
academics whose methods are teacher-centered.
Findings from three universities in KwaZulu-
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Natal Province, namely; University of KwaZu-
lu-Natal (UKZN), University of Zululand (UNI-
ZULU) and Durban University of Technology
(DUT), suggest that students cited that HIV/
AIDS is also attributable to lecturers’ top-down
teaching methods which deprive them of partic-
ipation to personalize the risk of HIV/AIDS be-
cause in such classes they become passive re-
cipients of information (Mulwo and Chemai
2015). In this regard, the need for collaboration
and student participation in sexuality and HIV/
AIDS curricula cannot be overemphasized be-
cause in a classroom situation, students may
provide insight into how HIV/AIDS and fueling
factors can be tackled through sharing their own
life-experiences. With sex- education, students
may consider responsible sexual conduct: non-
coital sex, abstinence or coitus with a condom
(Kirby and Laris (2009). Furthermore, lecturers’
motivation, enthusiasm and organizational plan-
ning may equip students with basic skills in deal-
ing with relative stressors such as poor commu-
nication leading an individual to engage in risk
taking behaviour (Jong et al. 2014). Furthermore,
upon graduation, as majority will be profession-
al educators, social workers and nurses, they
will contribute by being agents of change in
advocating against social ills (that is, discrimi-
nation on the ground of sexual orientation and
health status (Wood and Pillay 2016).

The positive outcome is that sex education
in African context is riddled with socio-cultural
complexity as most parents still avoid to engage
their children in discussion addressing sexual
matters including HIV/AIDS (Wood 2012). As a
result of this, Centers for Disease Control and
Prevention (CDC) (2013) indicated that univer-
sity students contract STIs and Kirby and Laris
(2009) attribute this infection also to a lack of
effective sexual health programs during second-
ary school years. In Ghana and China, respec-
tively, Tung et al. (2013) and Asante (2013) also
found that university students are compelled to
seek sex-education from the mass media such as
the internet, newspapers and television because
it is not being provided by the lecturers and
parents. Since supervision rendered by matrons
at the residence is minimal, most of the universi-
ty students find it difficult to be emotionally in-
telligent (Kalat 2014) and majority tend to be
predisposed to alcohol abuse (Fincham et al.
2015). In these instances the general tendency
is that majority of university female students in

particular hook-up with acquaintances and re-
port feelings of regret after engaging in non-
consenting sexual relations while intoxicated
(Fisher et al. 2012). In this regard, Desta and
Regasa (2011) found that even when the con-
doms have wrecked or not used, a large number
of this group lacks knowledge to reduce the fre-
quencies of unintended pregnancy by drinking
the Emergency Contraceptive Pills (ECPs) or so
called “morning-after-pill”, the next day. Salva-
tore et al. (2014) found that these tendencies are
also common when there is cohabitation and
premarital sex among university students. To
show that sexuality and HIV/AIDS curricula is
of prime importance, at  UKZN, female students
reported that safe sex is only significant for preg-
nancy prevention than for STIs (Mantell et al.
2015). Therefore, the Department of Higher Edu-
cation should act in terms of putting in place
effective programs to curb risk sexual behaviour
since the International Labour Organization
(2001) predicted that by year 2020, the labour
force will be ten - twenty-percent percent small-
er in countries with higher prevalence of HIV/
AIDS.

On the other hand, the Universal Declara-
tion of Human Rights declared by United Na-
tions (1948) and the resolution introduced by
South Africa to decriminalize homosexuality in
March 2011 and other 84 countries (United Na-
tions Office for the High Commissioner for Hu-
man Rights 2011) made progress towards the
inclusions of LGBT (Lesbians, Gays, Bisexuals
and Transgenders) in basic human rights includ-
ing sex- education. However, in many instances,
research indicates that abstinence – only edu-
cational curricula address the heterosexual learn-
ers or students to delay sexual intercourse up
until marriage without considering students with
other sexual orientations (Guttmacher Institute
2015). Therefore, Harbeck (2014) pointed out that
whenever an opportunity arises to educate stu-
dents about the origin of homosexuality and bi-
sexuality, students tend to understand and re-
duce the homophobic tendencies which might
have occurred as a result of prejudice and dis-
crimination. Based on these premises, the cur-
rent study attempts to address the following
questions: (i) How does the inclusion of sexual-
ity and HIV/AIDS curricula in a Psychology
module benefit the students at one South Afri-
can University Campus? (ii)  What is the impact
of the sexuality and HIV/AIDS curricula on atti-
tude formation by students towards the human
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rights of gays and lesbians as well as people
living with the pandemic?

Research Objectives

The research objectives of this study were
formulated as follows:

(i) To determine how the inclusion of sexu-
ality and HIV/AIDS curricula in a Psy-
chology module benefit the students at
one South African University Campus.

(ii) To investigate the impact of the sexuali-
ty and HIV/AIDS curricula regarding the
attitude formation towards the human
rights of gays and lesbians.

Theoretical Framework

This study is guided by Health Belief Model
(HBM) which was proposed by Hochbaum et al.
(1950) and it intends to describe and predict
health behaviours. According to Buldeo and
Gilbert (2015) HBM is based on five factors, name-
ly; perceived susceptibility, perceived severity,
perceived benefits, perceived barriers and self-
efficacy. In perceived susceptibility, university
students will, before engaging in  sexual inter-
course, evaluate the chances of contracting STIs
(Bernstein 2016) and its consequences, thus
perceived severity (James et al. 2012). Linked to
Fisher et al.’s (2003) Information Motivation
Behavioural Skills Model (IMB), university stu-
dents with a sound HIV/AIDS knowledge, are
likely to use a condom when engaging in sex to
reduce the levels of vulnerability to STIs and
HIV/AIDS irrespective of perceived barriers such
as cultural beliefs and peer pressure which may
prevent them from practicing safe sex.

METHODOLOGY

Research Design

The study followed qualitative research
method and employed the focus group inter-
views for data collection. Focus group inter-
views allowed the participants to interact in dis-
cussing the importance of HIV/AIDS knowledge
gained in psychology course as suggested by
Creswell (2013). In the process of the discus-
sion, the researcher gained insight from the par-
ticipants as they shared how the integration of
sexuality and HIV/AIDS into the module became

useful for their well-being. Furthermore, the ex-
ploratory nature of the study enabled the re-
searcher to probe the participants in clarifying
information on subjects such as masturbation and
attitudes towards gays and lesbians. The inter-
view schedule was guided by the rich literature
from previous articles which addressed the sexu-
al needs of the young people. Following the data
collection process, the data was coded by means
of selective, open, and axial coding. Thereafter,
the themes were identified (Babbie 2010).

Sample and Sampling

Non probability sampling was employed to
sample twelve Xhosa-speaking Psychology sec-
ond year Foundation students, aged 18 to 24.
The sample was selected by means of conve-
nience sampling. In convenience sampling, the
researcher includes available participants at the
time of conducting research and who fit the cri-
teria (Welman et al. 2015). In this study, the par-
ticipants were equal in number, that is, six males
and six females. It should be borne in mind that
the study emerged after a series of lectures
around sexuality and HIV/AIDS.

Trustworthiness

Four constructs pioneered by Lincoln and
Guba (1985) were adopted to establish trustwor-
thiness, namely; credibility, dependability, trans-
ferability and confirmability. By credibility, the
researcher poses the same questions to the par-
ticipants and interview them to the point at which
there is prolonged engagement (data saturation).
To achieve dependability, the researcher em-
ployed relevant research methodology to con-
duct the study and data which was later orga-
nized into themes after the verbatim transcrip-
tions and translations, findings and the recom-
mendations have been made. To achieve con-
firmability, the researcher did audit trial of the
verbatim transcriptions and themes (Krefting
1991). Transferability was ensured by a litera-
ture control after data collection by comparing
common findings from previous studies (De Vos
et al. 2011).

Ethical Considerations

To ensure that the ethical guidelines are ad-
hered to, the researcher sought permission from
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the Ethical and Research Higher Committee from
the University of Fort Hare to conduct the study.
The participants consented to have their re-
sponses recorded using a recording instrument
during focus group interviews. Confidentiality
and privacy of the participants were also taken
into consideration as they were never coerced
into answering questions, which they felt were
of embarrassment to them. In maintaining ano-
nymity, the researcher preferred pseudonyms to
identify the participants and conducted the fo-
cus group interviews in the Psychology Build-
ing, where none of their friends would see them.

RESULTS

The analysis that resulted in the develop-
ment of the key themes, are; decision making
skills, contraceptive methods, masturbation by
students, emotional support towards individu-
als living with HIV/AIDS, antiretroviral treatment
and respect for human rights.

Decision-making Skills

The first theme that emerged from the respon-
dents was related to decision-making skills. Re-
spondents expressed that the module equipped
them in decision-making skills and being asser-
tive since their parents never taught them about
HIV/AIDS. For example, Thato, a female student,
aged 24, said: “Most of us never have sexual talks
with our parents, so we come to varsity very vul-
nerable and become easy targets of HIV/AIDS.
So, this curriculum sharpens our minds not to fall
prey to old men who want to use us.” Cebisa agreed
that although she had multiple sexual relationships
because of poverty and peer pressure prior to learn-
ing about HIV/AIDS, she has realized the need to
be decisive as poor socio-economic factor deprives
many unmarried women to practice unsafe sex.
Funwayo, a male student, aged 24 cited that HIV/
AIDS discourse with the lecturer armed him with
the ability to make wise choices especially about
drugs and alcohol as they fuel HIV transmission.
He stated that is important not to mix drugs and
alcohol with sexual behaviour because when an
individual is under the influence of drugs, one
could be at risk of contracting HIV through shar-
ing needles.

Contraceptive Methods

The phenomenon of casual sex has become
the global trend and it is widely accepted since

majority of students tend to engage in casual
sex without condoms. However, the participants
in this study mentioned that the module in-
creased their self-efficacy for condom use, in-
fluenced them to visit clinics for family planning
and voluntary counselling and testing for HIV.
For example, Ahmed, a male student, aged 21,
stated: “I was afraid to even buy condoms at
the shops because of the reaction I would re-
ceive from other customers when paying for
them since I am Christian. I will go for HIV test
because I have been ignorant, not using con-
doms and telling myself that I won’t masturbate
while having girlfriends.”

Ncomekile, a female student, aged 19, ex-
pressed that being exposed to the module,
taught her about a variety of birth control meth-
ods which they were never taught by their par-
ents or educators during high school such as
Femdom (a female condom) and Depo-Provera
(a birth control implant which is inserted in the
woman’s uterus to prevent pregnancy for up to
three months). However, Cebisa expressed that
since she has a brother who is gay, the module
enriched her to advice his brother to practice
safe sex and accept himself although he is still in
the closet.

Masturbation by Students

Although masturbation is often avoided
during sex-education, it is evident that male stu-
dents masturbate themselves instead of con-
tracting STIs and being fathers prematurely. For
example, Zolela, male, aged 22 confirmed that
masturbation reduces chances of rape and it is
safe. Another male participant, Sibonise, aged
21, emphasized that masturbation provides im-
mediate pleasure than to be in trouble for raping
women without their informed consent. It was
interesting to note that female students support
masturbation because it releases tension as
Akhona, aged 20, responded as follows when
asked if masturbation was important as part of
preserving one from contracting STIs, “Mastur-
bation is essential and healthy especially if the
relationship is still new rather than to practice
unsafe sex. The enjoyment during oral sex stim-
ulates one’s mind.”

Emotional Support towards Individuals
Living with HIV/AIDS

Fifty percent of the participants admitted that
they have lost their significant others due to
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HIV/AIDS and could not provide as much as
emotional support as possibly can owing to
associating HIV/AIDS with witchcraft.  Howev-
er, Funwayo cited that: “It was believed that my
mother was mutilated and would rely on tradi-
tional medicine. But luckily, upon being intro-
duced to the module last year, I encouraged my
mother to go for the tests and because of emo-
tional support from the family she is still alive
and takes her ARVs.” Aziwa a female student,
aged 18, with tears running down her cheeks, said:
“People living with HIV/AIDS deserve to be sup-
ported and shown love by their family members
as I learnt that my mother passed away while I
was 2 years old because she was infected.”

Antiretroviral Treatment

From the responses provided by the partici-
pants, it became clear that in the rural areas peo-
ple experience challenges to access the antiret-
roviral drugs owing to lack of transport, lack of
knowledge, fear of disclosure, gender based vi-
olence and poverty. Aziwa mentioned that she
wondered why her mother waited until it was
late for her to go for test. The socially bold fe-
male student expressed the following: “HIV/AIDS
is not a death sentence and to know one’s health
status early in life just like me enabled me to
adhere to my ARVs.” However, Zolela, revealed
that majority of the students living with HIV/
AIDS fail to take their treatment because at the
Wellness Centre, there is no privacy and sug-
gested that the university should improve its fa-
cilities to protect the dignity of those living with
the virus. Khaliphi, a male student, aged 18, at-
tributed the lack of adherence to the ARVs to
hegemonic masculinity as he was quoted as: “Al-
though the module was informative, but it should
address the need for empowering men who do
not want to accept that traditional male circum-
cision does not prevent HIV transmission.”

 Respect for Human Rights

The last theme relates to respect for human
rights. When asked to explain on their personal
experiences about different types of sexual ori-
entation learnt in the module, all participants
asserted that discrimination of gays and lesbi-
ans increases crime and it should be discour-
aged. Furthermore, they emphasized that homo-
sexuality is not abnormal behaviour. This is ev-
ident in the following extracts:

“My roommate is a lesbian and I don’t have
any problem with that as much as my older
brother is gay” [Cebisa, female, aged 21].

“I used to think that traditional male cir-
cumcision cures one from being gay until I learn
that homosexuality is not a pathology and I
should respect gay guys” [Teboho, male, aged
19].

To respect other people’s human rights was
echoed by Zolela, male, aged 22, who highlight-
ed that in their village, there is discrimination
towards homosexuals, and feminine adolescent
males are ill-treated during traditional male cir-
cumcision. However, since he learnt about sexu-
ality that has helped him to accept gays and
lesbians because they are not harmful to the
society. Tyelovuyo, a 20-year old female stu-
dent mentioned that “It was hard for me to in-
teract with homosexuals simply because I did
not understand why they are doing what they
do and why they are doing what is against God’s
will. As time went by, I slowly accepted them as
other human beings with a different sexual ori-
entation to mine.”

DISCUSSION

This research has highlighted the benefits
of the integration of the sexuality and HIV/AIDS
curricula in Psychology module as the partici-
pants were ignorant and exposed to risk sexual
behaviour. Some participants indicated that ow-
ing to poor communication around sexuality with
their parents, they were susceptible to HIV/AIDS
owing to multiple sexual partners they have had.
It should be borne in mind that young women
reared in impoverished communities such as in
the Eastern Cape Province, which is character-
ized by patriarchy and poverty, often tend to
remain subservient and lack assertiveness to use
birth control methods (Jewkes et al. 2015). Fur-
thermore, one of the male participants (Ahmed)
asserted that it becomes a challenge for him to
access condoms due to his religion which for-
bids premarital sex. In contract, the Joint United
Nations Program on HIV/AIDS (2015) advocates
for culturally appropriate educational messages
to teach youth about the importance of access-
ing condoms than to attach stigma when they
visit the clinics. From this finding, it could be
speculated that majority of Christian male youth
who are sexually active use condoms infrequent-
ly for fear of being seen at the public clinics
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seeking  the condoms, let alone at the shops
buying them.  The question for such risky sexu-
al behaviour is:  Do they know their HIV status
when they are practicing unsafe sex with multi-
ple partners?  For this reason, the researcher
concurs with the proposal made by Mulu et al.
(2014) to increase the knowledge of HIV/AIDS
and sexuality among university students be-
cause there could be inconsistency in condom-
use owing to peer pressure, low self- esteem
and  modelling which is fueled by Bandura’s
social learning theory.

Reproductive and sexual rights which were
officially recognized at the International Confer-
ence and Population and Development (ICPD)
in Cairo, Egypt, in 1994, to ameliorate gender
inequality (Griffin 2006) had profound impact on
this study as the participants indicated that they
have learnt different forms of birth control meth-
ods, which prevent unwanted and unplanned
pregnancies. In this regard, it is safe to assume
that they changed their sexual behaviour and
saw the need to use contraceptives although
they have been involved with multiple sexual
partners for financial gain. Given the nature of
sexual relationships which are governed by so-
cial exchange theory, it is most likely that they
practiced unsafe sex so that they may receive
money to meet their physiological needs or gifts
such as jewellery and phone. Another important
finding was brought by male participants who
elucidated the safety of masturbation when sex-
ually aroused than to rape their girlfriends or
women in general. Contrary to the denial and
cloak of secrecy held by many African men re-
garding masturbation, these participants showed
confidence which may shed light on others who
still regard masturbation as taboo. This finding
concurs with the initiative made at the Copper-
belt University, Zambia, by Sanjobo et al. (2016)
who found that sex-education can potentially
reduce new infections among students.

This study also found that the participants
expressed respect for and transformation of atti-
tude towards homosexuals, which is what the
Constitution of the Republic of Southern Africa
Act 108 of 1996 stands for (Republic of South
Africa 1996). Male participants in particular cit-
ed that they thought that traditional male cir-
cumcision cures homosexuality as in their com-
munities they would discriminate against gays.
From this articulation by participants, it is im-
portant to ensure that the curriculum develop-

ers redesign sexuality education modules in
such a way that they become comprehensive
and entail LGBT health care and demystify the
stereotypes about homosexuality as in the Unit-
ed States, Shindel et al. (2016) found the need
for curriculum to be enriched to address mis-
conceptions around HIV/AIDS. Finally, through
engaging the participants to explain how they
practice humanity or the concept of “Ubuntu”
towards people living with HIV/AIDS, it was
clear that the module instilled empathy, compas-
sion and non-discriminatory behaviour amongst
them because through emotional support, some
of their loved ones are alive as a result of antiret-
roviral drugs.

CONCLUSION

In conclusion, this research study sought to
highlight the impact that the sexuality and HIV/
AIDS curricula may have on the Psychology
students in their second year of Foundation Pro-
gram at one of the South African university cam-
puses. It is clear that there is an need for sexual-
ity and HIV/AIDS curricula at the institutions of
Higher Learning in South Africa because stu-
dents may continue to learn and overcome the
following; (i) Frequent use of contraceptives
every time they engage in sex, (ii) Destabilize
heteronormativity through workshops, (iii) Dis-
crimination towards and embracing LGBTI peo-
ple, and (iv) HIV-AIDS transmission through
encouraging the people living with the pandem-
ic to adhere to antiretroviral treatment.

RECOMMENDATIONS

The findings demonstrated that should the
South African Department of Higher Education
endorse the curricula at all the universities, het-
eronormative practices which often condemn
homosexuality may subside and women be pro-
tected from gender based violence because in
transactional relationships, women are forced
not to use condoms. Finally, universities have
to implement HIV/AIDS policies and train lec-
turers to disseminate HIV awareness programs
to save youth.

LIMITATIONS

While some new findings emerged from this
qualitative study, the limitations are that this
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study was only comprised of black IsiXhosa-
speaking students from an institution which is
rural areas.  From that perspective, the sample
might not be a true representative of all students
at the universities, considering that at other uni-
versities in other provinces, they do not offer
HIV/AIDS curricula in their Psychology module.

ACKNOWLEDGEMENT

This study was financially supported by the
Govan Mbeki Research and Development Centre
from the University of Fort Hare, South Africa.

REFERENCES

Asante KO 2013. HIV/AIDS knowledge and uptake of
HIV counselling and testing among undergraduate
private university students in Accra, Ghana. Repro-
ductive Health, 10(1): 10-17.

Babbie E 2010. The Practice of Social Research. 12th

Edition. Belmont, USA: Wadsworth.
Bernstein DA 2016. Psychology. Foundation and Fron-

tiers. Florida: Cengage Learning.
Buldeo P, Gilbert L 2015. Exploring the health belief

model and first-year students’ responses to HIV/AIDS
and VCT at a South African university. African Jour-
nal of AIDS Research, 14(3): 209-218.

Centers for Disease Control and Prevention 2013. Di-
agnoses of HIV Infection in the United States and
Dependent Areas. HIV Surveillance Report. Atlanta:
Centers for Disease Control and Prevention. From
<https://www.cdc.gov/hiv/pdf/library/reports/surveil-
lance/cdc-hiv-surveillance-report-2013-vol-25.pdf>
(Retrieved on 15 July 2015).

Creswell J 2013. Research Design: Qualitative, Quan-
titative, and Mixed Methods Approaches. 4th Edi-
tion. Los Angeles: SAGE Publications Incorporated.

De Lange N 2014. The HIV and AIDS academic curric-
ulum in higher education. SAJHE, 28(2): 368-385.

Desta B, Regassa N 2011. On emergency contracep-
tion among female students of Haramaya Universi-
ty, Ethiopia: Surveying the level of knowledge and
attitude. Educational Research, 2(4): 1106-1117.

de Vos AS,  Strydom H, Fouche CD,  Delport CSL 2011.
Research at Grass Roots: For the Social Sciences
and Human Services Professions. 4th Edition. Pre-
toria: Van Schaik Publishers.

Fincham SM, Roomaney R, Kagee A 2015. The rela-
tionship between worldview, self-efficacy, psycho-
logical distress, and a health-promoting lifestyle
among a South African undergraduate university sam-
ple. South African Journal of Psychology, 45(4):
508-520.

Fisher JD, Fisher WA 2000. Theoretical approaches to
individual-level change in HIV risk behavior. In: JL
Peterson, RJ Di Clemente (Eds.): Handbook of HIV
Prevention. New York: Kluwer Academic/Plenum
Press, pp. 3-55.

Fisher ML, Worth K, Garcia JR, Meredith T 2012.
Feelings of regret following uncommitted sexual en-
counters in Canadian university students. Culture,
Health and Sexuality, 14(1): 45-57.

Fisher WA, Fisher JD, Harman J 2003. The informa-
tion-motivation-behavioral skills model: A general
social psychological approach to understanding and
promoting health behaviour. In: J Suls, K Wallston
(Eds.): Social Psychological Foundations of Health
and Illness. Malden, MA: Blackwell, pp. 82-106.

Fourie P, Meyer M 2016. The Politics of AIDS Denial-
ism: South Africa’s Failure to Respond. New York:
Routledge.

Francis D 2013. Sexuality education in South Africa:
Whose values are we  teaching? The Canadian Jour-
nal of Human Sexuality, 22(2): 69-76.

Griffin S 2006. Literature Review on Sexual and Re-
productive Health Rights: Universal Access to Ser-
vices, Focusing on East and Southern Africa and
South Asia. London: Panos, Department for Inter-
national Development.

Guttmacher Institute 2015. Sex and HIV Education:
State Policies in Brief. New York, NY: Guttmacher
Institute.

Harbeck KM 2014. Coming out of the Classroom Closet:
Gay and Lesbian Students, Teachers, and Curricula.
Bingham, NY: Routledge.

Heywood M 2011. HEAIDS Summit. Keynote Address
Presented at the Sixth Social Aspects of HIV and
AIDS Research Alliance (SAHARA) Conference, 28
November - 2 December, Nelson Mandela Metro-
politan University, Port Elizabeth.

Hochbaum G, Rosenstock I, Kegels S 1950. Health
Belief Model. United States: United States Public
Health Service.

Human Sciences Research Council (HSRC) 2005. South
African National HIV Prevalence, HIV Incidence,
Behaviour -change and Communications Survey
2005. Cape Town: HSRC Press.

International Labour Organization 2001. Code of Prac-
tice on HIV/AIDS and the World of Work. Geneva:
Author.

James DC, Pobee JW, Brown L, Joshi G 2012. Using
the health belief model to develop culturally appro-
priate weight-management materials for African-
American women. Journal of the Academy of Nutri-
tion and Dietetics, 112(5): 664-670.

Jewkes R, Sikweyiya Y, Morrell R, Dunkle K 2015.
The relationship between intimate partner violence,
rape and HIV amongst South African men: A cross-
sectional study. PLos One, 6(9): e24256. Doi: 10.
1371/journal.pone.0024256.

Joint United Nations Program on HIV/AIDS 2015.
UNFPA, WHO and UNAIDS: Position Statement
on Condoms and the Prevention of HIV, Other Sex-
ually Transmitted Infections and Unintended Preg-
nancy. From <http://www.unaids.org/en/resources/
presscentre/featurestories/2015/july/20150702_
condoms_prevention> (Retrieved on 11 March
2017).

Jong R, Mainhard T, Tartwijk J, Veldman I, Verloop N,
Wubbels T 2014. How pre service teachers’ person-
ality traits, self efficacy, and discipline strategies
contribute to the teacher-student relationship. Brit-
ish Journal of Educational Psychology, 84(2): 294-
310.

Kalat JW 2014. Introduction to Psychology. 11th Edi-
tion. Boston: Cengage Learning.

Kheswa JG, Hoho VN 2017. Exploring the factors and
effects of alcohol abuse on the behaviour of univer-
sity female students at one South African University



146 J.G. KHESWA

campus. Rupkatha Journal on Interdisciplinary Stud-
ies in Humanities, 9(1): 291-300.

Kirby D, Laris BA 2009. Effective curriculum-based sex
and STD/HIV education programs for adolescents.
Child Development Perspectives, 3(1): 21-29.

Krefting L 1991. Rigor in qualitative research: The
assessment of trustworthiness. American Journal of
Occupational Therapy, 45(3): 214-222.

Lincoln YS, Guba EG 1985. Naturalistic Inquiry. New-
bury Park, CA: Sage.

Mantell JE, Smit JA, Exner TM, Mabude Z, Hoffman
S, Beksinska M,  Stein ZA 2015. Promoting female
condom use among female university students in
KwaZulu-Natal, South Africa: Results of a random-
ized behavioral trial. AIDS and Behavior, 19(7):
1129-1140.

Meda L, Luwes N 2017. Lecturer Perceptions about
Integrating HIV and AIDS Education into the Elec-
trical Engineering Curriculum of an African Univer-
sity of Technology. A Paper Presented at the Pro-
ceedings of the Fourth Biennial Conference of the
South African Society for Engineering Education,
14-15 June, Cape Town, South Africa.

Mulu W, Abera B, Yimer M 2014. Knowledge, attitude
and practices on HIV/AIDS among students of Bahir
Dar University. Sci J Pub Health, 2(2): 78-86.

Mulwo AK, Chemai L 2015. Developing a participa-
tory pedagogical and multidisciplinary approach for
integrating HIV/AIDS into university curriculum. 
Journal of Education and Practice, 6(25): 6-15.

Munro S, Lewin S, Swart T, Volmink J 2007. A review
of health behaviour theories: How useful are these
for developing interventions to promote long-term
medication adherence for TB and HIV/AIDS? BMC
Public Health, 7(1): 104.

Republic of South Africa 1996. The Constitution of the
Republic of South Africa – No. 108 of 1996. Preto-
ria: Government Printer.

Salvatore JE, Kendler KS, Dick DM 2014. Romantic
relationship status and alcohol use and problems
across the first year of college. Journal of Studies
on Alcohol and Drugs, 75(4): 580-589.

Sanjobo N, Lukwesa M, Kaziya C, Tepa C, Puta B
2016. Evolution of HIV and AIDS programs in an
African institution of higher learning: The case of
the Copperbelt University in Zambia. The Open
AIDS Journal, 10(1): 24-33.

Shindel AW, Baazeem A, Eardley I, Coleman E 2016.
Sexual health in undergraduate medical education:
Existing and future needs. The Journal of Sexual
Medicine, 13(7): 1013-1026.

Tanga PT, De Lange N, Van Laren L 2014. Listening
with our eyes: Collaboration and HIV and AIDS cur-
riculum integration in South African higher educa-
tion. The Journal for Transdisciplinary Research in
Southern Africa, 10(1): 169-186.

Tung WC, Lu M, Cook DM 2013. HIV/AIDS knowl-
edge and attitudes among Chinese college students in
the US. Journal of Immigrant and Minority
Health, 15(4): 788-795.

United Nations 1948. Universal Declaration of Hu-
man Rights. New York, NY: UN Department of Pub-
lic Information. From <www.un.org/en/documents/
udhr> (Retrieved on 20 August 2010).

United Nations Office for the High Commissioner for
Human Rights (OHCHR) 2011. Discriminatory Laws
and Practices and Acts of Violence against Individ-
uals based on their Sexual Orientation. Geneva, Swit-
zerland: United Nations.

Welman C, Kruger F, Mitchell B 2012. Research Meth-
odology. 3rd Edition. Cape Town: Oxford University
Press.

Wood L 2012. Every teacher is a researcher! Creating
indigenous epistemologies and practices for HIV pre-
vention through values-based action research. SA-
HARA-J: Journal for Social Aspects of HIV and AIDS
Research Alliance, 9(Sup 1): 19-27.

Wood L, Pillay M 2016. A review of HIV and AIDS
curricular responses in the higher education sector:
Where are we now and what next? SAJHE, 30(4):
126-143.

Paper received for publication on April 2017
Paper accepted for publication on October 2017


