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EXECUTIVE SUMMARY

1. At this critical juncture in the ascendant phase of the HIV and AIDS epidemic in Barbados, the policy imperative is for behaviour change. 

2. AIDS has become the leading cause of death in the 15-44 year age group in the Caribbean and, in Barbados, adolescent girls are especially vulnerable, outnumbering their male counterparts by over 2 to 1 for HIV infection.

3. Government HIV/AIDS policy and programmes in Barbados are a model of success within the Caribbean region. Of special note, mortality rates have been halved by the medical (anti-retroviral) intervention. 

4. Behaviour strategies in the form of Information, Education and Communication (IEC) campaigns that promote abstinence, faithful partnering and condom use have been less successful, based as they are on the assumption of rational human behaviour – that knowledge of the consequences of unsafe sex will result in behaviour change. 

5. To date, research on HIV and AIDS consists of surveillance, economic impact assessments and Knowledge, Attitudes, Belief and Practices (KABP) surveys, notably among the youth. The latter have provided a substantial body of information on sexual and reproductive patterns, as well as the wider environment of risk among adolescents. The results reveal alarming evidence of early sexual initiation, multiple and mixed-age partnering, transactional sex and irregular condom use. At this phase of the epidemic, research must move forward to answer the critical question: Why does unsafe sexual practice persist despite knowledge of the risk and consequences of HIV and AIDS?  

6. To understand the persistence of ‘at risk’ sexual practice requires knowledge of the macro socio-economic context as well as the sub-cultures and environments of youth. A review of research conducted on these issues uncovers a range of factors in the risk environments of adolescents that influence and reinforce knowledge gaps and misconceptions, risky attitudes and beliefs and unsafe sexual practices. 

7. The following three-tier qualitative methodology was designed for this research project: 

i. review of the relevant literature and research findings, 

ii. focus groups in two age groups (11-13 years and 14-16 years),

iii. in-depth, one-on-one interviews 

The focus groups and interviews were conducted in 4 local secondary schools with adolescent girls identified as ‘at risk’.

8. The principal research findings were as follows:

Sexual knowledge, Attitudes and Practices:

· Despite being well-informed, there were knowledge gaps and misunderstandings among the participants, possibly because their principal sources of information were informal and non-professional

· Shock was expressed at the possibility of HIV infection indicating that the epidemic has not become an immediate reality in the lives of the participants, although pregnancy and its consequences definitely are.

Relationship dynamics:

· Physical appearance, material circumstances and age as the primary criteria of attraction in partner choice

· Relatively young ages considered appropriate for involvement in a relationship (14 years) and sexual initiation (mid to late teens)

· A marked gap between the ideal and actual relationship stages, a confusion in meaning between “love” and “sex”, and uncertainty as regards appropriate exchanges of gifts and money in relationships

· Limited communication between partners and an emphasis on the physical aspects of sex

· Some indication of violence in relationships  

· Multiple partnering, “cheating” and the need for “back-up” relationships as the norm 

· Short-lived relationships due primarily to male “cheating” and public and knowledge of relationships which exposes them to rumour and gossip 

· Unsafe sexual practice as a result of female disempowerment and vulnerability especially in relationships with older men, despite claims of female assertion in the initiation and management of sexuality in relationships with boys and men

· Male pressure for sex without condoms, sexual curiosity and spontaneity (“it just happens”) correlating with the influence of drugs/alcohol and the multiple, casual locations for sexual activity 

· Social meanings of mistrust, multiple partnering, infidelity and STI infection associated with condom use

· Transactional relationships with older men for material gain and protection, despite the known vulnerability and danger for the girls involved 

Youth Sub-cultures

· Sexual imagery and activity is centered and promoted, although public sexual performances and sexual practices considered to be culturally deviant are strongly condemned

· Alternative and contrasting cultural constructs of adolescent femininity (e.g. “rats, “bashment”, “church girls”)
· Adolescent female friendships and peer groups characterized by competition for boys, jealousy and sexual boasting, putting pressure on girls to acquire a “reputation” and alienating those that do not conform 

· Easy access to night clubs and other venues where sexual performances, alcohol and drugs are available.

Social institutions:  
Family, home and community:

· Supportive family circles and close relationships with mother (mainly within the 11-13 age group), but few participants living with both parents and several experiencing residential change

· Evidence of conflictual home environments, experience of parental financial, drug/alcohol and bereavement problems, father absence or marginality, and poor and prescriptive communication with parents on topics of sexuality and relationships

· Some concern about community safety and security.

School, church and health system:  

· Negative perceptions and experiences of school life in general. Teachers and guidance counselors described as uncaring, judgmental and “dangerous” (not keeping confidences) and HFLE classes as irrelevant and “boring”
· Non-participation in church and the health system.

Personality and general well-being:

· Most participants with ideas and plans for the future in relation to careers and motherhood, but also evidence of loneliness, despondency and signs of troublesome, disruptive, attention-seeking behaviour 
· Occasional indications of more serious distress among some participants. 
General conclusion: 

The subcultures and environments of youth outlined in the perceptions and experiences of the participants presented a picture of mixed messages, contradictory pressures, and a wide gap between their ideals and the reality of their own experiences of sexuality, relationships and lifestyles. On the one hand, they receive messages of denial and severe warnings of the consequences of sexual activity from their parents and other adults in formal social institutions. On the other hand, their youth counter-culture promotes an adolescent construct of femininity based on a “bashment” reputation that centers and stimulates sexual curiosity and active experimentation, while stigmatizing abstinence and virginity. Within this sub-culture, their peers, boyfriends and male partners pressure them to have sex, especially unprotected sex.  

9. Recommendations for behaviour change for adolescent girls are made in the form of suggestions for further discussion and refinement by experts. They relate to safe sexual practice, relationship dynamics, home and family, the school, church, health system and wider environment, public campaigning against HIV and AIDS, legislation and further research. The participation of adolescent girls themselves in formulation and implementation is critical both to the success of policies and strategies and also to the general aims of youth and gender empowerment for behaviour change.

10. A list of references consulted for the report is provided. 

Abstract
The human immuno-deficiency virus (HIV) and acquired immune deficiency syndrome (AIDS) currently constitute a leading threat to human survival and development in Barbados. As the epidemic continues its spread, adolescent girls are increasingly ‘at risk’. To date, policy has centered health and medical programmes and public health campaigns with the result that lives have been saved and the knowledge base improved. But the agenda must advance to prioritize strategic interventions for behaviour change to reduce the incidence and reverse the spread of the epidemic. The research agenda to inform and guide these new policies calls for in-depth, qualitative data collection and analysis focusing on why unsafe sexual practice persists within specific lived environments. For adolescents ‘at risk’, sexual and lifestyle behaviours are designed, promoted and reinforced within ‘risk situations’ that encompass a range of contexts and relationships including male-female and peer group dynamics, youth subcultures, family and community organisation and other social institutions such as the school, church, and health system. Critical to the effective design and implementation of behaviour and lifestyle change interventions is a full understanding of the harmful and dangerous influences in the social environment as well as the opportunities and challenges. 

1.
Introduction

HIV/AIDS research in the Caribbean is prolific and expands by the day. But the agenda for research as well as for policy is dominated by an epidemiological discourse that constructs the epidemic, both in terms of causes and cures, as a biological and medical phenomenon. And yet the context and reasons for HIV prevalence and spread are clearly social. This article makes a plea for mainstreaming social science research that zeros in on ‘at risk’ sexualities and social environments. At this critical juncture in the ascendant phase of HIV and AIDS, the policy imperative is intervention for behaviour change to turn the tide of the epidemic. But only when we know why high risk sexual practices persist can we hope to design effective policy for behaviour and lifestyle change. 

This Research focuses on ‘at risk’ behaviour among adolescent girls in Barbados and recommends strategies for change. Behaviour change intervention is generally interpreted to focus on two major dimensions, one in relation to sexual practices, the other in terms of public perceptions and attitudes. Although the major thrust of this research concerns the former, that is specifically the need for behaviour change in sexual practices among teenage girls and the accompanying beliefs and attitudes, the latter which relates to the wider social environment is intimately linked. Negative stereotyping and the resultant discriminatory practices reinforce a climate of fear and denial that in turn, alienates those who practice publicly unacceptable sexual behaviour. Conversely, those described as sexually promiscuous and deviant, including adolescents, are condemned and pushed underground to develop and legitimize counter-cultures of their own. The urgent priority at this stage in the evolution of the epidemic is to develop policies for behaviour change and accompanying communication strategies, in particular among those identified as most vulnerable. 

This Report is divided into two main sections. It begins by providing background details on the prevalence and spread of HIV and AIDS in Barbados, in the process identifying adolescent girls as a high risk cohort. This is followed by a critical examination of government policy and strategic planning in response to the epidemic. Two principal policy thrusts are highlighted, namely medical interventions and educational campaigns. This analysis points the way forward for the repositioning of qualitative social research and policy intervention for prevention in the fight against HIV and AIDS. The second part of the Report presents the findings of the qualitative research conducted in Barbados, focusing on the risk behaviours and risk situations of adolescent girls in Barbados.  

2.
The Evolving Reality of HIV and AIDS in Barbados

The Caribbean has the second highest rate of infection, second that is to Sub-Saharan Africa, and AIDS has become a major cause of death. Within the region and among the Anglophone countries and French dependencies, Barbados recorded the second highest rate of AIDS by 1997, second that is to the Bahamas. AIDS has become the leading cause of death among young adults in the 15-44 year age group. The number of persons living with HIV and AIDS (PLWHA) is predicted to grow from 1250 to 3600 over the next 10 years (Miller and Crown 2005:4). The epidemic has, therefore, reached crisis proportions and poses a heavy challenge to the scarce resources of a small developing State. It was, for example, estimated that the planned programme of intervention for Barbados for the 5 year period between 2001 and 2006 would cost approximately US$ 86 million (Government of Barbados 2002:26) and the annual cost of drugs alone to escalate from BDS$2.3 million for 2005 to BDS$ 8.1 million over the next 10 years (BDS$ 4.3 million if generic drugs are used as substitutes) (Miller and Crown 2005:4). 

The epidemic has rapidly escalated from a human and personal source of pain and suffering to become a national, regional and global catastrophe. HIV and AIDS are concentrated primarily in the economically productive age group of young adults and there is evidence over recent years of what has been described as the juvenalisation and feminisation of epidemic. Disproportionately affected, therefore, are young women, many of whom are also the mothers of young children, resulting in family impoverishment and dependency on the health and social welfare resources of government and NGOs. In Barbados, there are an estimated 200 orphans and vulnerable children as a result of HIV and AIDS. The impact of the epidemic is, therefore, widespread and threatens to undermine family functioning and child well-being as well as decades of socio-economic progress and political stability.

The epidemic is still in its ascendant phase. Since the first case of AIDS was recorded in Barbados in 1984, the rate of infection has increased steadily and relentlessly (See Table I). Transmission in Barbados and the wider Caribbean is almost exclusively by heterosexual intercourse. There are also cases of vertical mother-to-child-transmission (MTCT). In Barbados, by June 2004 a total of 71 cases of HIV infection had been identified among children under 5 years of age. This continues to be an area of concern despite targeted interventions to reduce the incidence. Within the wider population, males continue to predominate among reported AIDS cases at a ratio of 2.4 to 1 and among reported HIV infection rates at 1.8 to 1. Within the cumulative totals, cases of HIV infection are 62 percent male, AIDS cases are 70 percent male and deaths from associated illnesses are 75 percent male. However, there is evidence that the gender gap is narrowing as an increasing proportion of women becomes infected. In 1995, the ratio of male to female HIV infection was 2.3 to 1; by 2004 (June) the imbalance had closed to 1.8 to 1.   
Table I : Number of Persons with HIV and AIDS,

and the Number of Deaths, 1983 – 2003 (March)

	HIV Cases (total)

2630

	Male 




1616

	Female
 888

	Gender unknown                                    127

	

	AIDS Cases (total)                              1629

	Male                                                     1152

	Female                                                   467

	Gender unknown                                     10

	

	Deaths (total)                                      1193

	Male                                                       897

	Female                                                   294

	Gender unknown                                       2


2.1
HIV/AIDS, Gender and Youth
Of serious concern is the spread of infection to younger age groups, adolescents in particular. A total of 48 percent of all cases of HIV infection in Barbados has been found among persons aged 15 to 34 years. Given the relatively long incubation period of the virus before it develops into full-blown AIDS, estimated on average at 8 to 10 years, it is clear that a large proportion of infected persons has contracted the virus during teenage years. At a relatively early stage of the epidemic’s history, Ellis et al (1990) noted, “transmission of HIV is a significant problem amongst children of school age”. It has also been noted that “Young people 10-25 are the age most at risk of HIV infection in the Caribbean” (Allen et al 2001:8) and, more recently, that Barbados is likely to be the leading the Organisation of East Caribbean States (OECS) in the number of new infections in the age group 15 to 19 years (Daily Nation, 18/10/05:4). 

Disaggregating the data for adolescents by sex, reveals an alarming trend among teenage girls. While males carry a higher rate of infection in the overall population, the reverse is apparent among adolescents. Taking the cumulative totals since 1984, girls between the ages of 10 and 19 years outnumber boys in that age group by 2.2 to 1 for HIV infection and by 2.0 to 1 for AIDS cases. While the overall figures for the adolescent girl cohort remain small, the incidence of infection continues to grow. Within this group, between 1995 and 2004, the reported cases of HIV infection more than doubled by 159 percent, from 41 to 106, as did the number of AIDS cases, by 150 percent, from 10 to 25. For the overall population, the corresponding figures are 144 percent and 179 percent, implying that female adolescent group is slightly outpacing the general population in terms of HIV infection, though this has not yet become the case for full-blown AIDS. Adolescent girls, therefore, constitute a critical social group for targeted interventions. 

3.
Government Policy and Programmes 

Barbados has devoted priority attention, resources and funding to combat HIV and AIDS and backed this with strong and committed leadership and political will at the highest level of government. Indeed, the ‘Barbados Model’ has been acknowledged as a leading comprehensive, multi-sectoral strategy, especially as regards treatment, and has been recommended as offering “lessons of experience” to other countries of the region (Miller 2004:1). 

To date, government policy in the campaign against the disease has been concentrated on three primary strategies, namely establishing an institutional framework, medical intervention and educational campaigning. Of special mention are the following successful initiatives:

· A national authority for the programme with the establishment, in May 2001, of the National HIV/AIDS Commission centering the HIV/AIDS response within the office of the Prime Minister. This replaced the National Advisory Committee on AIDS in the Ministry of Health, thereby facilitating the shift from a health centered to a multi-sectoral approach, mobilizing the resources of all line ministries and public sector agencies, NGOs and civil society and providing the necessary budgetary allocations;

· The adoption of a human rights framework for policy interventions, for example, the refusal to implement mandatory testing or to socially isolate Persons Living with HIV and AIDS (PLWHA);

· Medical interventions, including the Highly Active Anti-Retroviral Programme (HAART), entitling all residents of Barbados to treatment accompanied by Voluntary Counseling and Testing (VCT) through the public health system at no cost to the individual;  

· Achievement of the goal of 50 percent reduction in the mortality rate and a decline in hospitalization for opportunistic infections as a result of AIDS;

· An 82 percent reduction in related deaths with the introduction, in 1995, of anti-retroviral prevention for MTCT;

· Treatment, care and support systems for PLWHA including the establishment of a specialist clinic for HIV and AIDS patients and a hostel for homeless PLWHA;

· Condom procurement and distribution, and the promotion of condom use;

· Public education and information campaigns via the media, and within the workplace, schools and tertiary education institutions, and other organizations and agencies;    

· Advertisement and public awareness campaigns to reduce stigma and discrimination (Government of Barbados 2000, Miller and Crown 2005) 

Despite this record of success, the most critical problem persists – the incidence of HIV infection continues to rise and the epidemic to take its toll. This begs the question: Why do the best intentioned and technically well informed interventions to control the epidemic have a minimal impact on its spread? Failure to reduce the incidence of the disease means that the campaign in Barbados has now has reached a watershed. Imperative at this stage is a re-examination of the AIDS agenda, and a rethink and revision of policy. This requires a review of fundamental issues and the redirection of research to exploring and responding to related questions. With this task in mind, the Report proceeds to critically review two major thrusts in present policy, namely medical interventions and the education campaign. 
3.1
Medical Intervention 

To date, the epidemic in Barbados and the wider Caribbean has been constructed and policy intervention formulated primarily as an epidemiological issue, controlled and driven by the dominant and highly prestigious medical profession. Even with the shift in location of the national center for HIV and AIDS policy from an exclusive health focus to a multi-sectoral approach, the top-down approach persists, centered in the Prime Minister’s Office, the Ministry of Health and the public health system. As a result social science research has been under-funded and marginalized, as have the contributions of NGOs, CBOs and other agencies that adopt social and psychological perspectives. The epidemic is seen as a bio-medical phenomenon and the fact that the reasons for its spread are clearly social has been played down. 

Policy and programming in the campaign against HIV and AIDS spearheaded by medical professionals with some input from health economists, and the central questions to which they have responded are: “How do we manage the epidemic?” “How do we cope with it?”  The answer to that question has lead directly into a number of initiatives. Primary among these is treatment and care to save and extend lives, involving the sourcing and administration of drugs (anti-retrovirals) and targeting PLWHA. As a result of this programme, Barbados has recently proudly announced that the mortality rate from the complications of AIDS has declined. The local press, in editorials and front page articles respectively, lauded this as an “impressive record of achievement” and as “dramatic gains in the fight against the deadly disease” (Daily Nation 25/09/03:1 and 23/09/03:8), and noted that the country is well positioned to achieve further reductions. 

Concern has, however, been expressed recently at the late stage of diagnosis of infected persons. The majority of those reporting to the specialist HIV/AIDS clinic for the first time are in an advanced stage of the disease and are diagnosed with AIDS. The serious implications have been spelt out as follows:

1. “The current reported cases only reflect a fraction of the actual number of HIV positive cases in the community

2. Many of these persons are likely to be unaware of their status and hence may be contributing to the further spread of the disease

3. Those diagnosed late would have had approximately 10 years to further contribute to the spread of HIV before becoming aware of their status

4. By presenting at the stage of AIDS, persons are compromising the ability of the HAART therapy to provide optimum benefits” 

(Ministry of Health nd:3).  

Much of the explanation of this scenario lies in the prevailing climate of individual fear and denial within a social context of stigma and discrimination. Breaches of confidentiality by medical professionals, whether real or perceived, also deter reporting by those who are HIV positive. Although public sensitization and educational campaigns along with voluntary counseling and testing (VCT) have been integral components of government policy, there is still some way to go to change the personal and social response to the disease. Of critical importance here is the ethical link between care and prevention and the need, therefore, to provide non-judgmental care settings and convincing mechanisms to ensure confidentiality. 

3.2
Educational Campaigns

The second major HIV and AIDS policy thrust in Barbados has taken the form of a comprehensive Information, Education and Communication (IEC) campaign. This strategy has been promoted primarily by medical and educational professionals. Secondary school students are a principal group for targeting, primarily through formal sex education and Health and Family Life Education (HFLE), and an appropriate curriculum has been developed for use in primary schools. More recently, training in Emotional Intelligence has been used to sensitise school populations in HIV and AIDS. These interventions are soundly based on the premise that HIV prevalence is a direct result of ‘at risk’ sexual practice and is designed as a preventive intervention to control the epidemic by promoting abstinence and/or condom use. The great advantage to school-based interventions is the high rate of enrolment and attendance, at primary school (over 99% of the 5-10 age group) and at secondary level (over 90% of the 11-16 year olds).  

It is clear that these campaigns have been successful in educating the population, in particular the secondary school students. A series of questionnaire surveys, conducted among Barbadian youth, reveal that, while there are gaps, young people are well informed about sexuality, reproductive health, STIs including HIV and AIDS, and safe sex practices (Carter 2001:13-19, Ellis et al 1990:5, Wickramasuriya and Adu-Krow 1990). This has been the case for some years now. Even by 1989, it was reported that: “there is no doubt that the knowledge about sexual transmission and the deadly nature of AIDS is very high amongst Barbadian school children” (Ellis et al 1990).    

It is in the translation of this knowledge into practice that the problem arises. The basic assumption underpinning educational campaigns is that people act rationally, that sexual practice is shaped by conscious decisions and that, with accurate and appropriate information, people will protect their lives by modifying their behaviour. In the case of HIV and AIDS the argument runs, they will postpone sexual initiation, abstain or practice safe sex. The campaign, therefore, assumed that behaviour change was a relatively simple matter and adopted the popular ABC slogan (Abstain, Be faithful and Condomise). But it has become abundantly clear that knowledge alone does not change behaviour, even when action to the contrary is potentially fatal. Furthermore, the assumption of a rational cause and effect relationship between knowledge and action failed to acknowledge the significance of the messenger-receiver relationship, for example, top-down teacher to student or doctor to patient, and the method of communication between them often in the form of one way lecturing, on the listening and internalization process necessary for behaviour change. The view that the public has been “saturated” with information has also emerged along with complaints that this information is “stale” (Miller and Crown 2005:16). In sum, then, the IEC programme may have made small dents in individual experiences, but it has not generated the behaviour changes essential to stem the tide of the epidemic. Despite information and knowledge, sex without condom use and multiple partnering persists. It is this disconnect between knowledge and practice and, as a result, the persistence of unsafe sex, among adolescents in particular, that is cause for grave concern. It is this issue that must be given priority attention in policy and intervention.   

To summarise: HIV/AIDS policy in Barbados has been informed and driven by a hegemonic epidemiological discourse. Efforts have been centered on managing the epidemic with the primary interventions being medical treatment (anti-retroviral drug therapy), support systems for PLWHA and their families, and public sensitization campaigns to reduce stigma and discrimination. The alternative approach, that of prevention, has been accorded lower priority. Apart from the very successful initiatives to ensure blood safety and drug therapies to curtail MTCT, the initiative in this respect has been dependent on an educational campaign to promote abstinence or condom use, within schools in particular. But the campaign has not lived up to expectations because knowledge, while necessary, is not sufficient to promote the behaviour change required to curtail the spread of the epidemic. In addition, the communication of knowledge has been a top-down process often with judgmental and patronizing overtones often, therefore, generating resistance rather than internalization and acceptance. Indeed, it appears on occasion that emphasis on drug therapies has engendered a measure of self-congratulation in Barbados based on the declining mortality rates from AIDS, and has drawn focus and energy away from prevention. The danger of this cannot be over-stated, for the result may be an exaggeration of the impact of medical interventions and a false sense of complacency about the epidemic.   

This review of HIV/AIDS incidence and policy in Barbados to date leads directly and inevitably to the conclusion that, as the epidemic evolves, there is an ongoing need to reconsider the priorities and to refocus and redesign policy. In Barbados, the response to this has been to shift from a health centered programme to one that is multi-sectoral spread widely throughout public sector ministries and departments and increasingly into the private sector, civil society and the NGO sector. At present, the urgent priority, however is to reconsider the message and intent of interventions by rebalancing the emphasis of the programme between social and behavioural change, on the one hand, and clinical and epidemiological control, on the other. The ‘Barbados Model’, as mentioned, is one of remarkable success as regards the latter. It is more than time to give greater priority to the former. And this, in turn, means activating a behavioural research agenda to inform innovative and targeted policy making.     

4.
The Research Agenda

Research on HIV and AIDS in the Caribbean has been heavily quantitative with two main areas of focus, surveillance and KABP (Knowledge, Attitudes, Beliefs and Practices) questionnaire surveys. The former has been spearheaded by the Caribbean Epidemiological Centre (CAREC) and seeks with increasing statistical refinement and precision to chart and monitor the course of the epidemic both population-wide and also, more recently, with reference to specific vulnerable groups, including youth, sex workers and men who have sex with men (MSM) (Camera et al 2001). Supplementing this are the research results of health economists who have investigated the economic impact of HIV and AIDS by asking essentially: What are the cost implications of the epidemic? They chart demographic predictions by counting population changes and the impact on the labour force of high mortality and ill-health among those within the working population. They also calculate and predict the increased burden on State health and welfare provisions by PLWHA and their dependents, orphans in particular. Policy-wise this focus generates recommendations for systems to be put in place to deal with the increased demand on medical and social support services. 

In the Caribbean and particularly in Barbados, a substantial and detailed body of information on sexuality and reproductive health in the context of HIV and AIDS has been generated by KABP surveys. These have been concentrated on eliciting responses from adolescents and young adults, secondary school students in particular, with alarming results including the prevalence of early sexual initiation, multiple and mixed-age partnering, transactional sex and irregular condom use. Complementary information has also been reported on adolescent mental health, nutrition and general social and psychological well-being, health seeking behaviour, alcohol and drug use and other risky behaviours, and on the lived environments of school, family and community. This research on unsafe youthful sexual practices accumulates in ever-greater volumes. At regular intervals, the general public is bombarded with information, often sensationalized and exaggerated by the media, and responds by raising its collective eyebrows and hands in horror. 

These quantitative research results have filled critical gaps in the knowledge and understanding of the nature and spread of the epidemic. They have also played an important role in formulating and targeting policies for education and information, treatment and care. But there are severe and often unrecognized limitations in their capacity to inform and chart policy, especially in relation to interventions designed to control and reduce HIV infection. For one thing, these surveys are not designed to generate answers to more sensitive questions about the multiple sources of risk in environments, questions for example relating to gender relations, peer influences, family problems, access to information, support and care, and inequality, poverty and social alienation, all of which affect adolescents and children as well as adults, and all of which, therefore, are critical to the assessment of unsafe sexual behaviour and risk. Furthermore, a side effect of these surveys has been to generate and reinforce stereotypes of groups defined as ‘deviant’ and ‘at risk’. Included in these ‘at risk groups’ are adolescents, in particular adolescent girls who start sex at an early age and who form liaisons with older men. Underpinning this research also is the assumption of rational social behaviour, specifically that unsafe sexual practices and related behaviours will change once individuals know the consequences of their actions especially since these are potentially fatal, and that persons will present for treatment once they know of its availability and have been counseled as to its effect. 

Despite all this knowledge and awareness, the progress of the disease continues unabated. More so perhaps that any other facet of human behaviour, the social complex of sexuality, sexual relationships and sexually transmitted disease is rooted in long established cultural and social patterns, is shrouded in secrecy, denial and taboo, and is driven by emotion and spontaneity, indeed by behaviour that is irrational and often, therefore, highly risky. If research is to guide the refocusing and reformulation of policy, as it must, what is required is a move beyond the investigation and analysis of what exists and what is predicted for the future growth and spread of the epidemic. If policy formulation is to concentrate attention on the curtailment and prevention of the epidemic, then the priority must be to target and change behavior, and research must move into the intimate domain of sexuality to explore and explain attitudes and practices, in particular those that place persons at risk of HIV infection. 

Policy interventions then must redress the balance between, on the one hand, coping with the epidemic as it exists now and is predicted to develop in the future and, on the other, curtailing the incidence and preventing the spread of the disease. This necessitates a shift from an almost exclusive concentration on a medical model, designed to save and prolong life to preventive strategies to control and reverse the incidence of infection. In essence, the latter strategy requires behaviour change and the pivotal question that researchers must address is “Why does unsafe sex persist despite knowledge of the risk 
and consequences of HIV and AIDS?” At the start of her book on HIV and AIDS in South Africa with the provocative and disturbing title, Letting them Die: Why HIV/AIDS Prevention Programmes Fail, Catherine Campbell raises what is effectively the same question: “Why is it that people knowingly engage in sexual behaviour that could lead to a slow and painful premature death?” (Campbell 2003:1). 

The central focus of this research, as indicated earlier, is the behaviours and risk situations of vulnerable adolescent girls. In line with the argument presented above, the focus in relation to sexual attitudes and practices moves from What? to Why? The pivotal research question, therefore, is: Why do adolescent girls persist with unsafe sexual practices when they know the risks and consequences of HIV and AIDS? To answer this why question, it is essential to examine the social construction of sexuality, what has been referred to as the risk situations of HIV transmission. This means following through on the assumption that risk behaviours are located in, generated by and reinforced within these risk environments. In other words, it is here that we will find the causes and correlates of unsafe sexual practice. 

4.1
The Barbados Socio-Cultural Context 

Understanding the sexual behaviours that cause HIV infection requires a knowledge and appreciation of the socio-cultural context in which the epidemic survives and spreads. In Barbados there is a wide range of factors - demographic, economic, social and psychological - in that environment that encourage high risk sexual behaviours. Macro-level socio-economic factors include a tourist industry and media messages that target young persons, and that center sexuality and publicly promote overt sexual images of casual and commoditised sex; highly mobile populations both within and across national boundaries and the likelihood that this will increase with recent proposals to further promote regional integration and the free inter-island movement of Caribbean citizens; family and community fragmentation; secularization; unemployment especially among women and youth; high levels of crime and violence; and persistent poverty in certain pockets of the population. 

At a more micro and immediate level, within the environment in which persons, including adolescents, live their daily lives there are also realities and images that foster risky sexual behaviours. Communities and neighbourhoods are reported to be increasingly fragmented. Local social support systems no longer function as they did in previous generations, while criminal activity centered on drug trading and violence generates fear and isolation in many neighbourhoods. Nearly half of the households are headed by women and associated with higher poverty levels than households with male heads. Reports of intra-family violence and child neglect and abuse are commonplace (Le Frank and Rock 2001) there appears to be no significant reduction in the numbers of children who are accommodated in Children’s Homes run by the State. 

On the positive side of the picture is the Barbados experience in the area of reproductive health and fertility. Over the last two generations, there has been a marked decline in fertility rates primarily as a result of the successful promotion of contraception and family planning. An economic environment characterized by diversification and progress enabled women to achieve educational, occupational and social mobility and this, in turn, persuaded many to reduce child bearing and family size. Significantly for this study, the trend to lower fertility is reflected in teenage childbearing which declined from 28.6 percent of total births in 1980, to 17.5 percent in 1996, although there was a rise to 20.0 percent in 2000.  
However, there is much cause for concern. In 1983, abortion was legalized in Barbados and, since then, teenage terminations of pregnancy have represented a relatively high proportion of abortions, averaging nearly one quarter (23.6 percent) of the total.
 What this means, of course, is that the overall reduction in childbearing among teenage girls is no cause for complacency. Even though childbearing and motherhood may be averted, the critical and alarming issue here is that these adolescents continue to practice unsafe sex and become pregnant and, therefore, to expose themselves to the risk of HIV infection. 

Compounding the situation is the phenomenon of unequal gender relations. Male-female relationship dynamics are characterized by male domination and a construct of masculinity centered on sexual prowess measured by multiple concurrent and serial partnerships and the birth of children. Concomitantly, within relationships women have little power to negotiate sexual and reproductive health, including safe sex, and feminine ideals continues to be demonstrated and measured by monogamy, respectability and motherhood. Power differentials are exacerbated within mixed age relationships, especially those between older men and adolescent girls, which are prevalent in the region and have a long cultural tradition. The overall result is a cultural context of sexuality characterised by multiple partnering, casual short-term relationships, pre- and extra-marital sex, sexual coercion and violence, transactional sex and inconsistent condom use, all fueling the persistently high levels of HIV infection.  

At the same time, the socio-cultural environment is less supportive than it might be both in terms of the response to the official policy and campaign, and also to those marginalized groups associated with HIV and AIDS. According to Carter (2001:6) “Persons with the disease face rejection daily by family, friends, employers (actual and prospective), health care providers and others. Persons living with HIV and AIDS or those who suspect they may have been affected by the disease are singularly unwilling to disclose their status due to the likelihood of recrimination by the society at large”. From the former perspective, opposition -- even hostility -- has emerged from traditionalist moral interest groups, in particular the fundamentalist faiths, against certain interventions central to the programme. Providing condoms for incarcerated persons and decriminalizing homosexuality and prostitution have become targets for conservative and reactionary forces in the society. The same social forces impact negatively on those who live on the margins of society and their family members, including PLWHA and those whose social and sexual lifestyles are perceived to be deviant and AIDS linked. For most citizens, the central social institutions of family, education and religion continue to provide care and protection. However, these provisions are not as consistent and effective for groups such as men who have sex with men, sex workers and, in particular, PLWHA. For them, often even the immediate home and family environments, traditionally associated with care and comfort, have become unsupportive and alienating. Children orphaned by AIDS or associated with HIV positive parents, who may or may not themselves be infected, are a vulnerable group of special concern as they experience hostility and alienation in the classroom, playground and peer group. Though many churches have become more involved in raising awareness and in care-giving activities, there are also signs that a wave of religious fundamentalism is provoking a backlash and reinforcing stigma and discrimination. This is in large part related to the exclusive promotion of abstinence as the method of reducing transmission. Though there are exceptional families and social groups, including dedicated non-governmental organizations, that provide a caring and supportive environment, in general, the values and attitudes of the wider society combine to stereotype and discriminate against these groups, occasionally with the use of physical force. This hostile climate acts as a deterrent to HIV testing and health seeking behaviour and perpetuates social alienation and the denial of the fundamental human rights entitlement to access to life-prolonging therapies, non-discriminatory treatment and a positive quality of life.

4.2
The Risk Situations of Adolescent Girls 

It is important at the outset to note that only a minority of adolescents in Barbados have life styles that place them at risk. The majority are well-adjusted, healthy, satisfied with their appearance, enjoy a good quality of life and have never had sexual intercourse. Survey results reveal that the majority view their general health as excellent or good (87 percent) and are either happy or content with the way their bodies look (85 percent) (PAHO 1999: 31,40). They feel cared for by their parents, enjoy school and have plans for the future (PAHO/WHO 2000). Although feelings of despair and powerlessness in their dealings with adults in schools and other formal institutional settings have been reported, most have a strong positive self-image (Carter 1993:10). However, there are significant numbers of young persons in Barbados, girls in particular, whose lifestyles, sub-cultural norms and socio-economic environments are neither safe nor secure and it is among them that we must examine risk behaviours and risk situations. 

To facilitate this investigation and understanding of the risk situations of adolescent girls in Barbados, the research investigates the immediate psycho-social and cognitive variables and the sense of identity and self, moving to the social construction of sexuality, especially within relationship dynamics, peer groups and youth sub-cultures, and the wider context of family and household, community, social institutions, religion and education in particular, and the wider socio-economic environment. We proceed by reporting the findings of previous research studies in each of these sectors of the environment of adolescent girls.   

4.2.1 Individual psycho-social and cognitive variables

Although the youth of Barbados have been exposed to sex education in school and are generally well informed, knowledge gaps and misconceptions with reference to sexuality, contraception and STIs, in particular HIV and AIDS, persist. In one study, the school was identified only by a minority (15 percent) of young persons as a source of information, their major source being the electronic and print media (Carter 2001:13). Communication on these issues, therefore, is one-way with little or no opportunity for questions and is often sensationalized. In addition, there is among adolescents a need to appear knowledgeable on these matters and some reluctance to admit ignorance (Blades 2002:3, Ellis et al 1990:5, Minott 2002:14, Rivers and Aggleton 1999:4). This, in turn, is likely to deter them from asking questions to acquire knowledge. Another implication is the limited capacity for sexual communication and the negotiation of safe sex (Stuart 2000:127-8). 

Also noted, among adolescent girls in particular, are a lack of empowerment and economic autonomy, and some evidence of poor body image and low self-esteem (PAHO 1999:25,40, Stuart 2000:127-8). According to one researcher, “she may just want someone to love her, and to be loved” (Blades 2002:13). Surveys have revealed some evidence of fatalism and a low expectation of long life: “if they don’t dead of one thing, dead from another” (Blades 2002:8), little sense of direction or goals for the future, and even depression and suicidal tendencies among a few adolescents (PAHO 1999:25,27). 

Also disturbing in the context of the HIV epidemic is the positive image of motherhood and its importance to female identity and status, in that young girls may choose this as a route to self-esteem and purpose in life. Indeed, there has been reported among them a desire for pregnancy and child-bearing, to please a partner and “because babies are cute” (Blades 2002:13). A consequence is resistance to condom use and the resultant exposure to STIs (PAHO 1999:18, Stuart 2000:134).   

4.2.2
Sexual practice and condom use

Research undertaken in Barbados to date, indicates that adolescents are a markedly heterogeneous group as regards sexual behaviour. Survey results report that the majority (75 percent) of secondary students, virtually all of whom (99 percent) were in the 11-17 age group, had never had sexual intercourse and had made a conscious decision to abstain from and postpone this event. The reasons given were varied and significant. In order of priority, they included the following: waiting until marriage, averting the risk of pregnancy, fear of disease, not emotionally ready, against parental values, did not feel the need to do so, not yet met the right partner, religion, guilt, lack of opportunity and not been asked (PAHO 1999:15-16, See also Ellis et al.1990). 

However, there are significant proportions of young persons who do not fall into this safe category. A survey among secondary school children (Ellis et al. 1990) revealed that 33% had been sexually active. Of these, 50% claimed that sexual intercourse had occurred before the age of 13 and 25% had been active with more than one partner. Other more recent investigations of adolescent sexuality echo these conclusions by revealing common patterns such as short-term relationships and multiple partnering (serial and concurrent), early experimentation and initiation of sexual activity, and casual one-night-stands (Blades 2002:10, Carter 2001:29, Dann 1987, Ellis et al 1990:7-8, Rivers and Aggleton 1999:2). However, gender distinctions were apparent. A survey among Barbadian youth reports the mean age for sexual initiation for males as 14.8 years and for females 16.3 years. Nevertheless, one in four females had experienced sexual intercourse by age 15.
  The research also reveals that sexual activity is the norm for both young men and women. Although a slightly greater proportion of females than males were sexually active, females (86 percent) were more likely to have a single partner than were the males (71 percent) (Carter 2001:26, 28).      

Research has also reported that only a minority of adolescent girls have experienced pregnancy and abortion. In one survey, the majority (91 percent) had never been pregnant and, among the 28 pregnancies that had occurred that occurred within the sample, nearly half were miscarried or terminated (PAHO 1999:19). 

Although there is a general feeling among adolescents, both male and female, that they can say “No” if they are not ready to engage in sexual activity (Ellis et al 1990), there are also reports that girls have experienced ‘forced’ sexual initiation (PAHO 1999:17) and are engaged in transactional sex for material gain (Stuart 2000:129). Given the highly sensitive nature of this information, it is quite possible that many respondents are unwilling to report these experiences and that the overall results of these surveys might, therefore, give a somewhat distorted picture of reality. Gender distinctions concerning appropriate sexuality might also give rise to greater hesitation among girls in revealing risky sexual practices. The results are likely therefore to overstate ‘good’ behaviour on the part of girls and, therefore, not reveal the extent of the problem (Allen 2000:25), while boys are likely to exaggerate their sexual exploits (Walrond et al 1990:12). 

On the other hand, there is also evidence that young females are increasingly adopting a sexual stance traditionally associated with masculinity. This blurs the gender dichotomy noted by early Caribbean anthropologists in their descriptions of the ‘double standard of sexual morality’. Increasingly reported among young females is a shift from the standards of respectability, modesty and monogamy associated with the female component of this cultural complex, to the infidelity, concurrent multiple partnering and assertive sexual initiation celebrated within masculinity (Blades 2002:5). However, research reports reveal very little shift to same sex sexual activity. In a survey of adolescents in the 11 to 17 year age group, only 3.2 percent of females in a survey of youth aged 15 to 29 years reported female sexual partners during the preceding year, and only 3 percent of males reported homosexual activity (Carter 2001:29, PAHO 1999:14).   

Of greatest concern is the prevalence among adolescents of unsafe sexual practice, in this context meaning sex without condom use. Among secondary school children who are sexually active, 63% had practiced sex without condoms (Ellis et al. 1990). A more recent survey identified disturbing proportions of young persons aged 15-29 years who did not regard condom use as a sure way of preventing HIV infection (59.5 percent) and admitted to inconsistent condom use (45.8 percent). Gender disaggregating reveals that a larger proportion of males (35.4 percent) than females (26.9 percent) practiced consistent condom use, and an alarming 21.9 percent of females who “never used condoms”, (emphasis in original) compared to 12.2 percent of the males (Carter 2001:23,25,30). This survey took the point further by reporting that condom usage was lowest among those who perceived themselves to be at risk of HIV infection (Carter 2001:24). The researcher concluded that the implications of the results were “potentially quite serious as they suggest that many young people, even when knowledgeable, are not using their knowledge to protect themselves” (Carter 2001:19). 

The absence of condom use among adolescents is associated with spontaneous, careless sexual practice among persons who “just do not think of it” (PAHO 1999:18), “take chances” (Carter 2001:31), are “caught in the moment” or for whom AIDS is an “afterthought” (Blades 2002:11). The notion that sex with condoms would “get boring” has also been reported (Blades 2002:10), as has the prevailing view that insistence on condom use by one partner is interpreted as evidence of mistrust, infidelity or HIV infection (Blades 2002:11, Stuart 2000:130).   
4.2.3
Relationship Dynamics

With reference to the relationships that adolescents form, research reveals a disjuncture between an expressed ideal of trust, honesty, intimacy and equality and the reality of infidelity, non-communication and power. Economic factors continue to be a primary consideration in partner choice among some females, despite overall higher levels of education, and occupational and social mobility. There is then, a persistent cultural pattern among females of partner selection motivated by the need to create gateways to male income (Allen 2000:34-5, Handwerker 1989, Stuart 2000:128-9). The image of the female as a passive victim and the male as a sexually driven predator is prevalent although, as indicated, female sexual assertion appears to be a growing trend.

From the perspectives of female protection, the question of empowerment within relationships is critical, in particular for the negotiation of condom use with a partner. In one survey, the answers to a series of perceptive questions on this topic were revealing. The majority of male respondents (64.6 percent) indicated that they had been asked to use a condom, and a corresponding majority (68.5 percent) of the female respondents indicated that they had insisted on condom use. Again consistent with these results, 63.2 percent of respondents did not engage in unprotected sex because the partner did not wish to do so without protection. However, these results do suggest a significant proportion (over one quarter) of young persons who, because of poor or non-existent negotiation skills, engaged in unprotected sex (Carter 2001:31). What would be interesting here is a breakdown by age, in particular data on the adolescents in the sample and the desire and capacity of teenage girls to insist on safe sex.

It is within unequal gender relationships, that the situation is most alarming. Anecdotal evidence in Barbados repeatedly speaks to a sub-cultural practice that has become popularly known as the “sugar-daddy syndrome”. This involves school-girls in unprotected sex with older men in exchange for brand-name clothing, jewelry and other material goods, even food and basic necessities (Barrow 2003, PAHO 1999:17, Minott 2002:14, Rivers and Aggleton 1999:3-5, Stuart 2000:129). The commodification of young girls’ sexuality is not new to the Caribbean and older-men/younger-girl liaisons have a long history (Beckles 2000). They are, in all probability, much more culturally embedded and widespread than is generally believed and are, at present, most associated with public transportation in the form of minibuses and so-called ZR vans. The drivers of these vehicles are assumed to be the main perpetrators as they transport girls to school and elsewhere in their vans, playing the latest dub and rap music and providing a dance-hall and sexually charged atmosphere (Blades 2002:5).

Very little is known about the internal dynamics of these liaisons, but it is here that young females are likely to be most vulnerable and powerless to choose partners or determine whether sexual activity occurs and the terms on which it happens. They are generally unable to negotiate either condom use or postponement, abstinence or refusal. The following painful letter from a young female school-leaver, which appeared in the local press and has been followed by others with similar messages, typifies the stereotype of these young girl/older man liaisons.  

“Dear ………

I am a young girl who recently left school.

I was trapped in a relationship with a well-known minibus man on the Speightstown route. He caught me with a lot of money and gifts. He also impressed me with picking me up from school when he was off duty in his private car. 

…I was fascinated and happy over this because all my friends used to see me getting into the car. I believe they envied me.

Now …I’ve found out he’s given me STD. I am devastated and don’t know who to turn to. He denies giving me anything and told me he wasn’t involved with anyone else. Another thing is he didn’t like using condoms. 

I hope my letter will let other young girls know money and a pretty car don’t say a thing. Now I am left with this burden for a lifetime. I just want to tell the girl he is chatting down from a tertiary school not let the money and the car fool her. And make sure if you are involved with anyone, that they use a condom or suffer the consequences (Weekend Nation, November 2, 2001).   

In these relationships, young girls may become victims of physical and emotional pressure to have sex or of outright sexual coercion and violence (Allen 2000:33-4, Barrow  2003:48-50; Blades 2002:6, 9, Handwerker 1992, Minott 2002:14, Patz et al 2000, Stuart 2000:127-8).
 
Even within relationships between adolescents of similar age, there are signs of casual sex and the avoidance of commitment to one partner. It has been reported that adolescents deliberately avoid emotional content and commitment in order to protect themselves from being hurt. Thus girls enter low-expectation relationships with ‘bad boys’ who they know will be unfaithful, and boys limit emotional investment predicting that their partners will eventually leave for better prospects (Blades 2002:7). There is also a lack of sexual communication in conjugal relationships and confusion about what is appropriate in gender exchanges of sex and gifts (Blades 2002:6-7, Patz et al 2000).

4.2.4
Youth sub-culture/peer groups/friendship

Sexuality is at the centre of the contemporary Barbadian subculture of youth. Sexual visual imagery is prevalent and heavily emphasized in advertisements and media messages directed to youth groups as well as in music, the electronic media and elsewhere (Best 2000, Blades 2002:9). Correlating with this is the importance of having a boy/girl friend for image and status, the norm and expectation of sexual intercourse within these relationships, and immense peer-group pressure on youths to become sexually active (Blades 2002:14). 

The cultural messages targeting youth are contradictory and a source of confusion for them. Ambiguous “good” and “bad” adolescent female images are contrasted, the latter representing a sub-group of girls known in Barbados as “rats”, “ ghetto girls” and “bashment girls” and associated with involvement in indiscriminate, transactional sex (Blades 2002:3). For young men, the new image of a caring, sensitive and responsible male icon is contrasted with the dominant construct of masculinity which centers virility, sexual experience and involvement in deviant peer-groups and gangs (Barrow 1998, Branche 1998, Chevannes 2001, Miller 1986). The persistence of traditional views of males as financial providers within relationships at any age (Blades 2002:3) appears to fuel the search on their part for quick easy money, rather than an investment in educational qualifications for future job prospects. Among those who are ‘at risk’ a correlation between sexual activity, multiple partnering, unsafe sex, drug and alcohol abuse and violence has been reported (Carter 2001:33). Friendships between girls are described, not as sharing and supportive, but as competitive “in terms of looks and image”. While female-male friendships are “more relaxed” and “honest”, they are often “misconstrued ... as an invitation to more than friendship” (Blades 2002:3).    

4.2.5      Family and household 

The results of an adolescent survey (PAHO 1999: 28) reported that less than half of the respondents live with both parents and one third lived with their mothers only – revealing high rates of parental extra-residence and separation with the result that, in most cases, fathers do not live with their children. A significant 19 percent of the adolescent respondents reported concerns about parental abandonment (PAHO 1999:23). In the same survey, however, 84 percent said mothers care a lot for them, and 69 percent reported good paternal care. Nearly 75 percent said they would tell mothers about their problems, but less than half would consider her to be a confidant. The majority (83%) said that friends care for them, 71% said this of their teachers and less (56%) about a priest or minister of the church.  Only 16 % would contemplate running away from home, more so among females (PAHO 1999:28-30).

Family problems and dysfunction also emerged as an integral component of the risk situations of some adolescents. There are parental problems of chronic disease, stress and mental ill-health, drug and alcohol abuse, spousal violence, (Le Franc and Rock 2001, PAHO 1999:13). An adolescent survey reported that the great majority (over 87%) of respondents indicated that neither of their parents suffered from these problems (PAHO 1999:13). There is also mention of a decline in family communication across generations and the fragmentation of supportive extended family networks traditionally associated with Afro-Caribbean culture. Restrictive socialisation practices which are resented and generate rebellion among adolescents have been noted, as has severe punishment and physical abuse by parents (Barrow 2003, Le Franc 2002, PAHO 1999:20, Rock 2002). 

In Barbados, in virtually all cases of sexual abuse of a minor (under the age of 16 years) that occurred between 1994 and 1996,
 the victim was female (93.5 percent) and among these, most (70.1 percent) were effectively teenagers between the age of 12 and 16 years. Of particular concern, is the claim by officials of the Child Care Board in Barbados, that family members, mothers in particular, have withheld evidence and refused to press charges against the sexual abusers of their under-aged daughters, either because they are “out of sympathy with the child”, or because they are themselves involved in a “current personal relationship with the offender” or, most alarmingly, because they opt privately to “accept an out-of-court settlement” (Barbados, Child Care Board, n.d.: 112). Significantly here, the data on sexual abuse mentioned above reported that most of the perpetrators (65.3 percent) were classified as “non-family members”, rather than “step-fathers” or “mother’s boyfriends” as is generally assumed. 

Communication between parents and children, including adolescents, is reported to be generally poor, one-sided and prescriptive. Parents continue to deny the existence of youthful sexuality and to push the message of abstinence, with the result that communication on sex, relationships and reproduction is especially inadequate. Several studies, however, report that support and advice is sought from family members, mothers in particular (Blades 2002:2, PAHO 1999:29, Rivers and Aggleton 1999:3-6). 

4.2.6
Community, social institutions and socio-economic environment

Within the wider environment of risk situations in Barbados, there are reports of a deteriorating quality of community cohesion and support in conjunction with increasing neighbourhood crime and violence, and a lack of security and safety. Significant proportions of adolescents reported their concern about problems of violence (36 percent) and drug/alcohol abuse (28 percent) in their communities (PAHO 1999:23). For children and adolescents the absence of close, communicative and caring relationships with adults in the community is a source of concern (PAHO 1999:27). There is also evidence that, for whatever reason, adolescents are not receiving the care and support expected from the two major formal social institutions traditionally central in their lives, namely the church and the school. Barbados is generally described as a highly religious society, but there is clear evidence of secularization and the corresponding decline of religious influence on behaviour as well as the care and support of the church for the poor and vulnerable. This is also evident among young persons with as high as 40 percent of the 15 to 29 year old respondents in one survey not indicating any religious affiliation (Carter 2001:11) Within the adolescent group only just over half (57 percent) considered themselves to be religious or spiritual (PAHO 1999:27). 

School enrolment is high, consistent with Barbados’ established policy of compulsory schooling to the age of 16 years, but research reveals problems of disaffection among students with their teachers and with schools in general (Carter 2001:11, PAHO 1999:27). Concentrated mainly within the 13 plus age group are 17 percent who hate or do not like school and 32 percent who have difficulties getting on with their teachers. However, the vast majority of respondents (82 percent) plan to complete their education at secondary level (PAHO 1999:10). As mentioned, although students (65%) attend HFLE classes, school was rated low as a source of information about HIV and AIDS.  

With specific reference to health care and HIV/AIDS, on the positive side is the willingness of young persons to have an HIV text (80.8 percent) and to tell someone if the test indicated that they had contracted the virus (74.5 percent). However, there are a number of areas of concern. The contact that adolescents have with health institutions is unsatisfactory in many respects. Factors include the negative patronizing and judgmental attitudes of front-line health officials at local clinics and a predominant perception among adolescents of breaches of confidential information by all professionals, including medical personnel, teachers, priests and counselors, especially concerning HIV test results (Blades 2002:3, PAHO 1999:37). Disturbingly low proportions of adolescents feel that the information they share would be kept in confidence by a guidance counselor (43 percent), a teacher or nurse (36 percent), a peer counselor (33 percent) or a doctor (25 percent). They do, however, perceive a higher level of confidentiality in their parents (71 percent). This and the prevailing negative perceptions of youth and adolescent sexuality, generates disempowerment and the curtailment of rights among adolescents. Another result is lower levels of health-seeking behaviour and a reinforcement of the stigma linked to the use of counseling services (Blades 2002:2, Barrow 2002, Rivers and Aggleton 1999:2-3).

Overall, adolescents live in an environment characterized by negative attitudes and reactions to HIV and AIDS including silence, fear, stigmatization, denial and discrimination (Carter 2001:6, Francis 2000:186), fueled by sensationalist media reporting (Howe 2000). It is possible that young persons are more tolerant and open-minded concerning HIV and AIDS than is the general society as evidenced in the “Yes” responses of nearly half of a secondary student sample to the questions: “Should a student with AIDS be allowed to attend your school?” and “Would you be willing to be in the same form with a student who has HIV infection?” However the same proportion indicated that they believed that a person who has AIDS should be blamed (Ellis et al 1990: 6, Walrond et al 1990:9). 

In general, the response of adolescents to HIV and AIDS is one of uncertainty and fear along with a disturbing level of helplessness. When asked what they would do on discovering they had contracted HIV, the majority (61.5 percent) of young persons responded that they would live with the disease or were uncertain about what they would do. Very small minorities indicated that they would seek medical attention (5.0 percent) or counseling (3.6 percent). Not surprisingly therefore, a high proportion (77.9 percent) did not identify HIV/AIDS programmes that they considered to be effective (Carter 2001:34).   

5.
The Research Process 

5.1
The research team
Six (6) persons comprised the research team for this project. They were the Senior Researcher who also acted as the initiator, organizer and coordinator of the research, the Researchers and a Counselor/Advisor. The Researchers were responsible for conducting the research in the schools in Barbados. They were selected as top students among the graduating class of students who had completed their degrees in Sociology. This meant that they had been exposed to and also had experience in conducting qualitative sociological research. They were also specifically selected for the project as Barbadian, black, female, and in their early 20s. The assumption here was that they would, therefore, already somewhat familiar with the culture and lifestyles of the girls who would become the major participants and informants in the research and that, in turn, they would relatively easily develop a rapport with these participants. They were selected after intensive interviewing which revealed their personalities, their maturity and their general competency to undertake the research. They also participated in an intensive training session which revised and honed their research skills, and also introduced them to the specific character and objectives of this research project and their roles and responsibilities within it. Given the relatively intensive and sensitive nature of the research and the potential impact that this might have on the researchers, it was felt that the participation of a Counselor/Advisor to provide professional guidance during and after the project would be appropriate.  

5.2
Research methodology
This research project adopted a three-tier methodology made up of a review of the existing literature and research findings, focus groups and individual interviews. Each tier, therefore, consisted of a specific data collection technique and lead logically to the one following. In other words, the initial technique, namely the literature and research review, the results of which have been reported above, set the parameters of the research focus and also raised questions which were used at the second level of the research, that is within the focus groups. Subsequently, information from both the literature review and the focus groups identified issues and areas for further in-depth probing during the one-on-one interviews.  

This research was specifically designed to elicit the opinions, beliefs and experiences of adolescent girls, in particular those identified as more “at risk” sexually and otherwise. It was important therefore, to allow them to speak for themselves, to listen carefully and to follow up on their responses particularly by probing with questions such as “Why do you say that?” or “Could you explain that for me?” or “Tell me some more about that?”. It is for this reason that the techniques of focus groups and individual interviews were selected as the most appropriate. A series of open-ended questions was drafted for use as a guide during the focus groups and the interviews, but the flexibility of these techniques allowed for new and unforeseen issues that cropped up during the sessions to be followed through. The objective was to allow the participants themselves to identify and give priority to the issues that were important to their lives and their worldview. It is for this reason that, in reporting the results of the research, the comments of the participants have been quoted directly. Although the most explicit and crude comments have been censored and omitted, it was seen as important to give as valid and graphic a picture of their views and lives as possible. Direct quotes have, therefore, been transcribed using their local dialect. The quotes are presented in italics with the meaning inserted in regular type in brackets where this was felt to be necessary.  

With the assistance of the Ministry of Education, four (4) government secondary schools were identified for the research and arrangements were made with Head Teachers and Guidance Counselors, in particular, for the focus groups and individual interviews to be timetabled and conducted on the school premises. School locations were chosen for reasons of convenience, but also with the knowledge that secondary school attendance in Barbados is high. It is, of course, most likely that the adolescent girls at greatest risk in Barbados would be among the very few that were not enrolled in or attending school, or who were truanting on the days that the research was conducted. But it would not have been possible within the parameters, resources and time limits of this research to track them down and attempt to include them as participants in the research. However, both the schools identified and also the girls chosen within each school to participate in the research were purposively sampled in order to include those that were considered to be at greatest risk. This was done as discretely as possible and on the basis of local knowledge within the schools of the behaviour, experiences and backgrounds of the girls concerned. As it turned out, none of the girls questioned the reason for their selection as a participant, in particular they did not conclude that they were stigmatized and grouped as “at risk” or even “deviant”. 
For the focus groups, it was considered important to separate the participants according to age into two groups, of 11-13 years and 14-16 years. In all, eight (8) focus group sessions were planned, two (2), that is one in each age group, in each of the four (4) selected schools. There was a lack of cooperation and some resistance to the research in one of the secondary schools selected. A decision was made, therefore, with the official assistance of the Ministry of Education, that this school should be replaced by another. After this, the research proceeded smoothly. However, one focus group had already been conducted in that school, it was decided include these findings. The research, therefore, reports on 9 focus groups. 

It was planned that 10 girls would participate in each focus group. However, the number varied from 5 in one case to 16 in another. In addition, most of the sessions continued beyond the allocated time, the longest taking 2 hours and 10 minutes, while others continued after the end of the formal session and the tape recorders had been switched off. Refreshments were also provided for those participating. In each case, the focus groups were tape recorded and transcribed verbatim. There were, however, some occasions when several girls spoke at once, and it was impossible to decipher their words from the tape recording. Each participant in the focus groups also completed a short bio-data questionnaire giving factual background information, for example on the number and duration of relationships with boys/men.  

The individual interviews were designed to follow through in greater depth by interviewing as many as possible of those girls that had already participated in the focus groups. Ideally, therefore, a total of 80 interviews would have been conducted. However, a drop in numbers was expected for several reasons, a principal one being that several of the focus groups were conducted with less than 10 participants. In addition, the research was planned for the end of the school summer term so as not to disrupt the teaching programme. This also meant that attendance at school was irregular and it was not possible to locate and organize interviews with several of the girls. In the end, a total of   51 individual interviews was completed. 

The success of the focus groups and individual interviews depended very largely on the quality of the arrangements that had been made beforehand. In some schools the Guidance Counselor had identified the students and briefed them and also found a room for the groups to meet, in one case her own room. In these cases, the girls turned up and their response was very open, informative and enthusiastic. In other situations, although these were in a minority, girls were hurriedly rounded up and persuaded to take part as the researchers arrived and it took some time to explain the purpose of the research. Rooms were occasionally double booked and virtually all focus groups were interrupted by members of staff or other students who entered the room. In one case, the session was located next to and within hearing distance of the Deputy Head Teacher’s office. 

In general, the girls were anxious to participate in the focus groups. Their comments were pertinent and their language direct and explicit, often crude and sometimes hilarious. The majority were out to enjoy the sessions, to communicate and share their views and, occasionally, to vent their feelings. There was also a tendency among the participants to act out “bashment” and engage in unruly behaviour. As one researcher put it: “The girls were very loud and appeared not to grasp the concept of being quiet and listening to each other”. This was especially apparent as the refreshments appeared: “When the refreshments were served, there was complete chaos. The girls appeared to have no sense of order. They grabbed for the sweets and my shades were knocked off my head”. There was also much showing off to the researchers and the rest of the group and, in this respect, a tendency towards exaggeration and over-emphasis. One participant was described as follows: “Tammy appears to be a handful. She is extremely outspoken and appears hyperactive. During the session, she often burst into song and dance. On several occasions she could be seen fidgeting and often hurled insulting remarks at other girls”. Despite these difficulties, virtually all the participants welcomed the chance to talk and voice their opinions on subjects, which they saw as important in their lives. A researcher described their reception on arrival at one of the schools: “When we arrived we saw some of the girls from the 11-13 focus group and they appeared very happy to see us, calling our names and waving. They were eager to find out if we were there to talk to them again”. Only a few seemed reluctant to talk and, according to the researchers, “carried on private conversations and whispered their answers to those sitting next to them ”. 

The individual interviews proved to be more problematic. This was to be expected given the personal and sensitive nature of the discussion and, as became evident, the perception on the part of several of the potential participants that information shared in the school environment was not confidential, despite assurances to the contrary. Appointments made with the girls at the end of the focus groups in which they had participated, but on several occasions these were broken either because the girls were not at school on the scheduled day, or because they expressed reluctance to continue with the research, participation of course being completely voluntary. The variation in the length of the individual interviews mentioned above was due not only to differences in the experiences of the girls, but also to their willingness to share information. In some cases, despite the encouragement of the researchers, answers were short with little if any elaboration. In the majority of interviews, however, the girls expanded on the information they gave, appearing to be quite anxious to share their thoughts and experiences. The researchers felt that this was because they were not seen as authority figures and also that opening statements providing reassurance and promising confidentiality were effective.  

In sum, the uniquely intensive and sensitive nature of this research presented some critical problems, which, while not insurmountable, tested the resources and the ingenuity of the research team. The logistical problems mentioned above ultimately meant that the research could not be completed on schedule, that is by the end of the summer term, and had to be resumed and completed at the beginning of the following school year. The unruly and disruptive behaviour of the participants during the focus groups, particularly those in the 14 to 16 age group, also tested the skills and resources of the researchers in terms of their capacity to control the groups and keep the discussion on track. The researchers had, during and after the focus groups, to deal with having their “hair pulled to see if it is real” and “mopping and cleaning up the mess after refreshments”. They reported that girls “beg constantly for things … Shani begged for my pen. When I gave it to her, she said she would remember me by it.”   According to the researchers, there was also a girl who commented “on my height and A’s (researcher’s) size ” and another who “thinks she can bully me. She takes my cell phone and refuses to return it demanding that I say Please. I ignore her and she returns it.”

Conversely, the reluctance of some of the participants to share information meant that the researchers had to probe very carefully and sensitively. Additionally, in planning the research methodology, it was anticipated that some of the information revealed by the participants would be somewhat alarming and disturbing. It was for this reason that a counselor/advisor was appointed to the research team. His initial briefing, however, proved to be adequate, along with several informal meetings with the Senior Researcher/Coordinator at the end of a day’s research to relieve any concerns and anxieties. As mentioned, the four (4) researchers for the fieldwork were carefully selected. It also helped that they worked in pairs with a partner they chose as compatible. 

The school environment was generally described as disorganized and noisy. The researchers described one school on their arrival one morning in the following terms: “This morning the school was a scene of chaos. Students were everywhere, except in the classrooms. The noise level was unbearably high. On inquiry we found out that there was a brief staff meeting”. The researchers also found: “an atmosphere of hostility between teachers and students”. At one school, a teacher “yanked a male student by his tie to gain his attention” and then “yanked off his headphones from his ears”. A maid loudly described the students as “real stinkin’ and nasty” and was later seen to pull “a male student by the back of his shirt to stop him from going upstairs”. The researchers were confronted with what they saw as “impolite and unfriendly staff - it appeared that our presence bothered them and only 3 (out of about 10) acknowledged our presence or greeted us”. Students themselves were described as “cursing freely without a thought of who is nearby”.  In addition: “one student had the latest calypso music on CD and they took turns listing to the Disc Man and dancing for us”. 

RESEARCH FINDINGS

6.
Sexual Knowledge, Attitudes and Practices 
Within the focus groups, there were, among the younger age group in particular, admissions to the effect that: “I don’ know nutting ’bout AIDS, right” and “Tell de truth, I in know much about AIDS. I know yuh could get it from men”. All were clear and in agreement that the virus passes by means of “unsafe sex”, “blood transfusions”, “infected needles” and “open wounds”. However, the following statements concerning HIV transmission generated significant argument, disagreement and uncertainty: 

“When yuh kiss somebody, you could still ketch AIDS” 

“When a mosquito bite yuh after it bite somebody with AIDS you cuh ketch it.”

“Yuh could get it from blood, from saliva. Yuh could get it from cuts?” 

“Yuh could get it from kissing too. If yuh got pyorrhea gums them is bleed”

“Drinking from de same glass? I wuh got tuh wash dat wid Clorox”   

“It does help when yuh bathe properly”

“Seawater is kill sperm, de salt does kill de sperm. So dat is why yuh go tuh de beach. Yuh ain’t got tuh put on a condom, de water does kill de sperm” This was followed by much argument, including the following comment: “Nobody can’t trick me and tell me so. De water can’t kill AIDS though. Dat is a fact”

“You can live with HIV for your whole life without ever getting AIDS”. 

However, the participants, in general, had a high level of knowledge about safe sexual practice, and the link between unsafe sex, pregnancy and STIs. They described unsafe sex in the following terms: “not using a condom”, “more dan one partner”, “sex with promiscuous people, a lot of people”. On occasions, however, a knowledge gap was evident in that several participants felt that they would be safe from both pregnancy and STI infection if sex occurred quickly, if the man withdrew before ejaculation and if it took place in the sea. One girl who is 15 years of age and has been involved in 3 sexual relationships argued quite assertively as follows: “Alright, de majority of de fellas dat does want have sex wid me is don’t like tuh use condoms and I is got tuh tell dum, ‘yuh either walk wid dum or not’. But if dum don’t want to use dum, I is really don’t force dum. All I does tell dum, “When you feel youself coming, you know wuh to do, pull out.’ I tell dum straight off, ‘Wunna know wuh tuh do when yuh feel yuh coming, shift!’

Participants also offered advice on condom use, testing for STIs and relationships based on commitment and trust: 

“You go and get a blood test. He get a blood test. If wunna (you) still feel up to it wunna could use de rubber, even though wunna had de blood test. Wunna in (have not) got de virus, still use a rubber (condom)” 


“If you really wanna be safe you could carry you boyfriend tuh de doctor or you girlfriend to de doctor and get test. Everybody should get tested.”

“You have to trust the person, when you can trust a person 100%” 

“Sex is safe when you and your partner is committed”

“If a man going tuh marry me … or if we marry I would go and see if he got AIDS first.”

The responses, however, also reflected fear and a level of pessimism and fatalism, rather than a positive, knowledgeable and pro-active response to the disease. 

“AIDS is a virus and it does get into yuh blood stream fast”

“AIDS does kill yuh; it is a killing disease” 

“I know AIDS is a very deadly disease, and when you get it, it ain’t nuh cure fuh it”

“You don’t know who got the virus, you could never tell who got de virus”

“When yuh is a carrier yuh don’t dead fast, you gine dead eventually, but not suh fast though. De carriers does live longer”

“You can have AIDS, but you can’t have sex and that’s not a life”

“When AIDS ain’t nuh longer part of the world, dat’s when sex safe” 

“It (sex) can’t really be safe. Is sex safe? Never”

6.1
Sources and the quality of knowledge 

Several sources of knowledge about safe sexual practice and related issues were identified. Participants mentioned informal sources, in particular their mothers, aunts or other family members. Very few identified more professional sources such as teachers and guidance counselors at school, priests or doctors and other health professionals. Only one girl mentioned communication with a doctor, the general deterrent being that a visit to the doctor required parental accompaniment until the age of 16 years. Later in this report we deal with communication within relationships with these persons in more detail. Another referred to a formal course: “Well I get my information from a course I doing in peer counseling and I’m very interested in the whole thing. I went tuh a lot of YAA (Youth Against Aids) workshops. Dat whole thing is just call me.” For the majority, however, the source of information was “on de net (internet)”, “from TV” or “from a book that was being passed between friends at school”. For one participant, “I watch a boy and girl (having sex)”, while others mentioned friends, cousins or older sisters. There was general agreement that talk of sex is commonplace and, therefore, information readily available: “Yuh friends does tell yuh things, yuh’s hear people talking all over de place”. 
The participants expressed concern at the nature and quality of information that they received from these sources, claiming that it was either too abstract and generalized in the case of information from professionals, or limited to prescriptive behavioural instructions in the case of information from mothers and other family members. It was, therefore, generally not helpful in forming their own knowledge and guiding their life choices. Talk with their parents, their mothers in particular since the subject of sex and reproductive health are not generally discussed with fathers, was generally described as a one way communication with mothers telling their daughters what to do and not to do and warning them of the consequences of misbehaviour, pregnancy in particular. Communication with professionals was also described as not useful, in that it was either too abstract or too concerned with dos and don’ts. In general, therefore, girls were relatively well informed about the mechanics and consequences of safe and unsafe sex and about pregnancy, reproduction and STIs, but this was seen as of little help in making their own life-style choices, for example, in dealing with boyfriend relationships and pressure to have sex. This information generally comes from within their peer groups and friendships, where there is a confusion of mixed messages and contradictory signals.  

There was a correlation between these responses and those to questions which sought to ascertain their reactions should they find that they themselves or their boyfriends/sexual partners are infected with the AIDS virus. Their responses expressed total shock that this might happen and a panic reaction. This reflects the fact that HIV infection has not become part of their immediate experiences and is not seen as a threat or potential reality that they might have to cope with in their own lives: 

“I would be in shock”

“I would be suh frighten”

“I would cry”

“I would kill myself”

“ I wuh put a cup a poison dey and let it totally slip my mind dat it is poison. I wuh drink it and dah way I wun feel nuh pain when I sleep and it wun be nuh waking up”

“I wouldn’t want nuhbody know I die of AIDS”

“Wha’ de rangate! I would kill him”

“He would pay” 

“I would get tested. If I do have AIDS, I will kill him” 

“I wuh wanna beat he so bad.”
There was, however, a minority of participants who indicated that they would take a more sensible and less emotional course of action: 

“I would tell my mother”

“I would ask him if he knew before. He could have had it before and not know” 

“I would go to de doctor, get check up, every six months and ting” 

“I would be frighten at first, then I wuh go and get tested. If I find out it true, I wuh got tuh go through de whole thing o’ telling family, closest family” 

“I would go to a counselor”

On a positive note, the participants were virtually unanimous in their statements about how they would react if a close friend tested HIV positive. They indicated in quite strong terms that, although they would feel “weird” and upset, they would remain friends and be there for support and comfort:

“ I would cry” 

“I would feel real bad” 

“It would hurt”

“I would feel bad about the fact that I losing a friend, because she gine eventually dead”

“If yuh all is best friends, true best friends, you can’t judge she because she got AIDS” 

“I would be there for she, don’t treat she like an outsider, be normal just be a friend” 

“I would carry she to the hospital and ting’

“I would not tell nobody. I would be a friend” 

“I wouldn’t scorn she, I would still share”

“I wun do nuttin. I wuh talk wih she cause if it was me I wuh want she to talk wih me”

“ I wuh do tings to make she happy” 

“I wuh try tuh help she” 

“I would stand by she side cause yuh don’t really scorn people dah sorta way”

“I wouldn’t be frighten to touch she. You can’t get AIDS by touching” 

“Tuh me is not really you fault if yuh got AIDS right?”

“Well she guh still always be my best friend. I would try to put myself in her position. I ain’t gun stop being she friend. I wuh support she throughout de whole thing from de time she get diagnose wid it til de time she dead and I wuh cry bad. A’right den I would cry real bad. Dem is only want yuh tuh be a friend, dem is doan want nuhbody tuh scorn dem, dem is just want a friend. All you got tuh know is when she get cut and ting, what to do” 

It was unusual to hear comments such as the following: “Yuh wuh never know wuh kindah person yuh best friend is until she go and do wuh she gawh do.” 

In contrast with the surprise and shock expressed in relation to HIV infection, pregnancy is very much a part of their conceptual perspectives. In other words, AIDS has not become an immediate reality in their own lives, but pregnancy definitely is. As one participant put it, “Look forget AIDS right. Most people don’t even care ’bout that. It is de baby. I am so serious. You could imagine going and tell your mother – ‘yeah mummy I pregnant’.” 
Their responses to the question of how they would feel if they found themselves pregnant were most negative: 

“I would feel bad” 

“I would cry” 

“I would be scared”

“I wuh ha’a run ’way” 

“I know I would cry, I so serious cawh (because) first thing I would say ‘Oh Lord have mercy, wah de hell I went and do though’”.

Participants were unanimous in their view of abortion as equivalent to killing or murdering the unborn child. None indicated that she would consider abortion as an option if she became pregnant:  

“Listen tuh me is better tuh bring de child dan tuh go and kill it. I know I already sin, but when you go and have an abortion yuh gun feel more pain” 

“I never had a abortion cawh a baby is a good ting I know I made a mistake and I ain’t gun do it again. I got my child and I ain’ care wha’ nuhbody say. People could talk chalk, I ain’t care” 

“I could not have an abortion. I feel it would haunt me, honestly. Face de talk, face de world and guh ’long”  

“When I get over de shock (of the pregnancy) den I wuh got tuh tell myself ‘well I was woman enough tuh go and tek it, lemme push it (give birth) cause I doan believe in abortion.” 

“Keep it. I would keep the child, but just not in my muddah house” 

“And God say you should not kill children” 

“People should get charge when dem pregnant and dem got a abortion. It is murder”  

“I would rather give it up for adoption.”

They felt that teenage abortions occur as a result of parental pressure: “It is very easy becaw when yuh guh tuh de doctor and de doctor think that the girl is too young tuh have de child, or something might guh wrong wid de pregnancy. Dem wuh abort it … and dem still got some children dat does get abortions because dem parents want it.” 

With abortion out of the question, they spoke of the consequences of pregnancy and early motherhood, referring specifically to the stigma and consequent lifestyle changes: 

“When girls get pregnant in school, people is be like ‘she couldn’t shut she legs?’”

“Yuh can’t go school wid you friends and enjoy yuhself. Yuh gotta be home, children does get sick …” 

“I aint want nuh child tuh tie me down. Then yuh can’t guh partying or nun (nothing).”

As they perceived the situation, they would not be able to count for assistance either on the fathers since “90 percent of de time de fella doan stick round”, or their own mothers and grandmothers who would be unlikely, these days, to look after the child: 

“Nubody does don’t wan keep yuh child nowadays. Dem wan be out and about” 

“I ain’t want nuh child tuh tie me down and then de grandmother ain’t gwine wan keep de child. And den yuh mudda gwine be saying ‘yuh see wha’ I tell yuh’”. 

Participants saw the consequences of pregnancy as a downward slide in their own lives. They predicted being thrown out of the home by their own mothers: “I would get put out”, “My muddah wuh kill me. If you get pregnant, pack you self - going so”, “She is tell me that if I get pregnant that tuh find my way out de house”. They also spoke of the likelihood of more pregnancies following on from the first: “When yuh get yuh first child it don’ be long before you get yuh second”. Only one participant saw pregnancy as a deliberate strategy to escape from the family home: “Some want get pregnant. If dum want get out dum mother house, right, dum have sex tuh get a baby. So dem wuh get put out pun dem own. Pun dum own cause you got a child you got tuh be you own women. Some gine go do wuh dem gotta to tuh get a child and when dem go live wid de boyfriend. Cause if you in got a child, you gotta live wid you mudda. Get a child, go and live wid de boyfriend.” 

While some joked about how they would feel, commenting to the laughter of others in the group that: “I would feel good” or “I would feel like uh woman”, the general view was that pregnancy should be postponed: 

“Yes, but not right now” 

“Yes, but not at this age”

“Having a baby is special”

“I gotta got a house. I gotta have good finance fuh my child, a good foundation” 

“If I get pregnant now my ass want cutting, I tell yuh..” 

They also cited their wish not to be a disappointment to close family members by becoming pregnant at this early age:
“I would not get pregnant. I am keeping myself to myself. My grandmother would be so disappointed. She would be so disappointed in me that I don’t know what I would do.”

“I would feel bad because of certain things that happen in my life when I was young. Nobody didn’t expect much of me and because of where I come from, I pick up myself and a lot of people put hopes in me. Out of all the grandchildren, out of all de people my age that in my family, I probably get the highest at such a young age and so much hope is put in me.”

“In my family the standards are set so high that I don’t know if I would be able to reach them. My uncle got a scholarship, my mother is a lawyer, my grandmother was the first female judge in…  (country). If I was to turn around and tell anybody in my family that I was pregnant, I would be dead. Listen, if I was ever to do anything wrong in my family, I would be dead.” 

Although participants predicted that, in the event of pregnancy and child bearing, their mothers would respond most negatively and their prospects for the future would be severely compromised, they did cite exceptional cases in which all eventually turned out well for the teenage mothers. For them, the difference between success and failure was due to whether or not the girl’s own mother was supportive: 

“Dem got a girl that I know, she get pregnant when she was 13 and she had tuh stand home. And let me tell yuh wuh she do. She mudda quarrel and thing and say yuh should use … and ting and ting. But when she done, she mudda is who help she and you know where dah girl is now. Da girl is a doctor, yuh dred, a doctor! And if she mudda din’ help she, wuh she woulda do?” 

“I know a girl at C… (university). I think she should be a social worker by now and she has two beautiful children. She got pregnant at 15. De lil boy so sweet, right. And at first de people in de neighbourhood was saying she’s this and she’s dat, but she mudda stick by she 100 percent. Yuh got tuh got a good mudda and if you are determined tuh not let that be the end of your life. And learn from you lesson you cuh still go on and become what you want tuh be. You must have ambition..”

Although the participants identified these and other exceptions to the norm, in general terms early pregnancy is perceived to represent a downward slide in the life of a teenage girl. With abortion not considered to be a viable option, girls see themselves as facing the consequences of early motherhood, namely quitting school and leisure activities with friends, the anger of their own mothers, alienation from home, and the heavy responsibility of raising a child with little assistance, especially since, in these situations, the fathers often seen to pull out of the picture or leave because the relationship has ended.   




7. Relationship Dynamics  

7.1
Forming relationships

7.1.1
Criteria for partner choice  

For the participants, outward appearance was high on the list of criteria identified as important in their choice of a boyfriend: “very good looking” and “dress good too”, followed by material wealth: “he got tuh got money”, “a car”. According to one participant, “Looks are important because when you meet somebody de first time de first thing yuh does see is looks. Nuhbody ain’t gine be attracted tuh nuh ugly man”. Another emphasized dress saying: “Don’t come down here dress de wrong way yuh know. I got tuh got somebody dat know the where and when, dat’s my sorta fella. He’s mine (laughter) – a pretty boy”. 

There was a general admission, however, that looks may well be deceptive since: “Yuh don’t judge a book by it cover” and, putting it bluntly: “De good looking ones does got AIDS”. Another participant claimed that a disadvantage in hooking up with a good looking man was the competition for his attention: “De school girls now feel that de ugly men are de best thing becaw nuhbody ain’t gun want dem”. 

Intelligence and education were also considered important: “He gotta got sense”, “book smart”, “dem future – if dem have one – what they plan tuh do at school – stuff like that”. However, those boys that overdo this quality and became “plebby” and “nerd-like” are to be avoided. Correlating with this, boys who are shy and self-conscious are also undesirable. An eligible partner is “brave, brave as in doing de kind a things expected – like don’t be shy – like talk tuh me, don’t be afraid to say yuh love me or anything like dah dey.”   

Little mention was made of a boy’s attitude towards the girl, although one participant stated: “he got tuh respect me”. Another mentioned the guidance and encouragement to stay on the right track from her boyfriend as more important than good looks. “ Cause de fella dat I got he ain’ good looking. I ain’t good looking either. All he got is de eyes and de hair. But he real sensible and right know he going out of school with 8 CXCs (exam results) and he always asking me ‘K you studying?’” 
Age is also an important criterion, with the majority of girls participating in the focus groups indicating that their partners should be older than themselves. The 14-16 age focus groups specified boys between the ages of 19 and 22 or 23 years of age, but were in agreement that 25 and over would be considered too old. They were also adamant in their rejection of boys of their own age, especially their class-mates who considered to be too immature and, therefore, not eligible:   

“Because they act like two years old – they don’t act like a man”, 

“They get on like little boys”

“Always running ’bout and play wid marbles and ting”

“He could be a little freak”

“Boys at this school very nasty, vulgar”

“Immature - dem does show off, call you names – nicknames – anyt'ing dat he friends could laugh at”

“Because dah could be totally embarrassing”.  

There was, however, a minority view, more so in the younger age (11-13 year) focus group, that there were exceptions to this schoolboy stereotype: “Not all de boys in my form stupid. Some are well – I don’t know how to explain it. Some are very stupid and some are very good to talk to. Not all of them are wutless (worthless)”. There were also perceived advantages in a relationship with a boy at school in that “you would be able to be with him all day” and could “keep tabs on him.”  However, a lack of privacy would be problematic: “I had a boyfriend at this school and it was extremely hard. Uh-huh, everybody was always up in my business.”
Same age relationships were contrasted with those with older men, an issue to which we return later:  “I would rather somebody my age than to go and like somebody older than me. Sometimes when de got people dat older than yuh, de only thing they want yuh for is sex and nothing else.”  

7.1.2
What boys look for in girls 

The girls were quite clear in their own minds and somewhat scornful of the qualities they thought boys and men look for in girls, namely looks and sex appeal:

“Good bottom and two big good firm breasts and a face behind it”

“A big behind” 

“Yuh got tuh have big bubbies and a big boxcy (bottom)”
“Dem got some fellas – de girl cuh be just illiterate as hell, she just got tuh look good. She’s a Barbie… somebody just tuh walk ’bout wid and show off. A trophy.”

One participant voiced the views of the majority when she claimed “Well, this generation boys just look for sex and dah is all”, while another indicated that sex was the only criterion “or if dem ain’t getting nun (sex) dem just want one fuh dat ... a one night stand then act like dem don’t know yuh de next day … especially if de girl ugly”.  

There was general consensus that peer group pressure or“wuh he friends think” influences boys in their choice of a girlfriend. As one girl put it: “It got some fellas dat does choose a girl according tuh dem friends liking” and that this would direct them to choose popular girls with “attitude, cause most de fellas like ghetto girls, or street girls, or street rats.”

Paradoxically, however, the girls agreed that, in the final analysis, boys chose girlfriends who are quiet, respectable, church-going, not openly sexual and who keep themselves to themselves, what they referred to as “a personal girl”.  
“A lot of fellas prefer girls that don’t overplay them sexuality, try to be something that they are not” “Somebody dat everybody ain’t run through (had sex with). He would look fuh somebody that upholding he. He ain’t gun want nuhbody that always under neat’ de boys and she legs so (hand sign for open). At the end of de day he wuh only choose a girl that quiet and tuh sheself, a girl dat don’t go slut about, dat is so true”

He want a girl dat he can carry home, that is why some guys play dem going in church and look for a girl.” 
This clear dichotomy in terms of the types of girl that boys are involved in was articulated as follows: “Men does look at how yuh dress and how you get on. All right say you dress nice and you push up youself tuh a man. You push up yourself tuh a man all de time he gun tell heself well she pushing up sheself tuh me, I tek advantage. But you keep yourself tuh yourself and walk and tell he good evening whatever, you would see dat man would more respect you.” In other words, it is the “personal girl” that gains his attention by earning his respect.   

7.1.3
Appropriate age for boyfriends and for sex  

Some of the participants joked that the appropriate stage in life for entry into sex and relationships was based on physical criteria such as “when you hormones start kicking”. More seriously, they agreed that friendships between boys and girls are appropriate at any age: “You could talk to a fella from wha’ever age you feel you ready, once you ain’t having sex”. But pairing off with a boyfriend should be postponed: “A good age to have a boyfriend is when you finished studying and when you know what you want in life.”  

Self-knowledge and a sense of direction were considered important, as was being able to cope with the relationship so as to avoid being led astray: 

“When you old enough to handle it”

“You got to know what you want. Don’t let nobody change you, then you know you ready”

“Be sure to know who you are so that you would not let no fella come and tie up you head.”  

There was general agreement that, at 14 years, a girl should be able to handle herself. Younger than that and she is “a lil to young. She ain’t gwine know what gwine on in de world. She wha got (would have) a giddy head.”   

The age of 16 years was identified as the youngest age appropriate for the initiation of sex, though 15 was mentioned occasionally. The ideal, however, was somewhat older with 18 and 21 years mentioned. Also identified were life cycle correlates such as “when yuh ready”, “when you finish school”, “when you go out a yuh mudda house (leave home)” and “when you on you own and yuh working for yourself and have a good job”. Marriage was also mentioned with the ideal expressed as: “Is right to get to know each other, then marry, then have sex” and “de Bible say dat sex before marriage is a sin”. However, these ideals were ridiculed by bravado counter comments such as: “Marriage wuh! Yuh got tuh live life tuh de fullest” and “Most women getting married when dum in dum 30s and ting. Who gine wan’ wait dah late?” 

The participants were adamant that young girls should not be forced: “You have to know when you are ready.” They agreed, however, that they are under some pressure from their partners and peer pressure in particular: “Duh get pressured and because all dem rest a friends doing it, so…” For others, the first sexual experience was less on account of pressure and more because of their own curiosity. As one girl described it: “Dah was, dah was experimenting. I dih just wan know wuh it dih feel like. Just curious. I in (don’t) know, because I used to hear my friends talk ’bout it.” They also agreed that many girls start sexual activity at too young an age:

“Dem got lil’ children dat does be real hot!”     

“Dem ones too hot, dem legs want shutting up”. 


7.1.4
Initiating contact  

The participants indicated that they would be forthright and assertive with boys in terms of talking to them, getting phone numbers and generally initiating contact: 

“I would go and tell dem face to face” 

“I would get he name, where he live and find out if he want to go fuh a little eat” 

 “I would talk to him, drop hints and ting”

“I would flirt – I would come up to you. If you send out a signal where you might not be interested, I would as a friend tuh talk tuh you”

“Well tuh be honest, I like tuh be straight forward. So I go and tell he, ‘My friend I like you’. Dat is true, very very true, ‘My sexy friend I like you’.”

Others less confident would make the approach through a friend though there is always a danger in this respect that she will muscle in. Some admitted to shyness: “I cuh talk to fellas for other girls, but I can’t talk tuh a fella fuh myself. I am a shy person, believe it or not. Tuh talk to dem fuh myself, I’s got tuh build up de courage”. Virtually none mentioned waiting for a boy to approach them, the general response to this question being “Well yeah, but…” 

Participants indicated that any wise girl moves into a relationship with caution and checks out her potential boyfriend’s credentials beforehand, including his family background and whether or not he is already involved in a relationship:

“I would get his number, but I wouldn’t give him mine”

“Find out who he is, get the file”

“Just start talking to he, try tuh find out things ’bout he first”

“Yuh meet a fella, you should know he background, who he family tuh”

“I wuh start talking tuh he, if he say he got a woman I would lef’ he then”  

“Dah’s why I does test de fella first. I does tell he something – it don’t have to be true – just tell he something. If it get back tuh me, I know he ain’t nuh good.” 

7.2
Relationship Content

7.2.1
Relationship stages

Ideally, according to the participants, relationship formation and development should follow a process of clearly defined stages, from friendship, to “talking” to each other one-to-one, to love, to sex, to marriage and, ultimately, a life long partnership: 

“Sometimes yuh does enter a relationship and yuh don’ be in love. It does come later on down de road. But you don’ start relationships wid love, yuh does start it as friends”

“If you love somebody you got tuh trust them first, the foundations of de relationship should be trust and if yuh trust somebody, you cuh bring yourself tuh loving them and thing.”

Participants denied quite vehemently that they were too young to fall in love: “I do not believe that because you older you know more about love than somebody our age. I don’t buy that!”  Even in the 11-13 year old focus groups, participants when asked if persons of their age fall in love, responded with “How yuh mean? Yuh in got nuh feelings?” However, they also admitted that young people fall in and out of love very quickly and confuse love with other emotions: “You fall in love, but also you fall out of love very quickly, especially when you are so young. Sometimes the love that they have is not necessarily in love, it’s love because it’s comfortable – infatuation.”
All were agreed that, within the process of relationship formation and development, love should ideally be an essential pre-requisite to sex and also to marriage. In particular, they emphasized that sexual activity should be postponed. Referring to sex, one participant stated: “Dah does be part of a relationship right, but further on in life.” It was generally agreed that sex should be postponed: “when yuh get older”. Other comments echoed the point: 

“It (sex) is not important now cause yuh got yuh school work and yuh don’t want a b.a.b.y (spelt out)”

“Yuh can’t just see a fella and because you like, he have sex wid he, yuh know” 

“Yuh’s marry someone you could love. Yuh never marry fuh money, never. Yuh never ever marry someone fuh duh background, or looks.”  

7.2.2
Love and/or Sex

Participants also expressed clear ideas about the qualities that should be reflected in male-female relationships and repeatedly mentioned “trust”, “honesty”, “commitment”, “love” “faithfulness” “respect” and “maturity”. The discussion, however, centered on love. Love was highlighted as the most important quality and was perceived to encompass other qualities, in the sense that if love is present, then all the other positive qualities would be subsumed to form a total package representing the ideal in male-female relationships: 

“Love is when you cuh put somebody before youself, when you love somebody right, nuh matter wuh you wuh put them before yuh”.

“I want somebody dat I can rely on. Somebody dat would be dey fuh me. If I going through something I could call he” 

“No matter what happens, he’ll be there for you” 

“When yuh ready to go thick and thin (together) – tuh me dat’s true love.”

However, in direct contrast to their conceptual ideal of love in relationships was a negative counter image of the reality of relationships. The ideals of loving, enduring relationships were cynically perceived as just that – ideals which were almost impossible to achieve. 

“Love, wuh (what) is love – Love ain’ nuh word. Love is when you mother and father loves you. Nuh man wuh never love yuh … I ain’ know wuh love is, dah is de trute (truth)” 

“My mother say, ‘love is a contract between two fools’”

“Yeah, but tha’s (love does) develop to hate sometimes.”

Participants also indicated that the relationship between sex and love had become unclear and confused in recent years: “Once it was mekking love, but now sex is just sex. Yuh ain’t got tuh love de body (the other person) tuh do it, is just plain sex now”. In particular, they claimed that boys and men proclaimed love in order to persuade a girl to have sex:  
“He just using love as an excuse to tuh get it (sex)”

“Fellas does use ‘I love you’ tuh get sex. Yeah. ‘I love you’ don’t mean nuttin..”
Participants pointed to the danger in forming relationships. Girls, young immature girls in particular, get involved for the wrong reasons – “if he look good and if he cuh do it (sex) good”, and end up suffering emotional pain:

“Yuh does get hurt” 

“Yuh gun want to cry, you ain’ gun be eating”

“Every young girl does fall in love at some point in time, cause that’s part of life – cause dem stupid” 

“Some girls does fall in live wid de fella and dem does don’t want dem heart brek. Den de fella does guh long and left dem and dem does feel bad. Yuh can’t try not to fall in love, cause if yuh in a relationship, it gun happen”  

“He like a girl til he get it. (Then) he tell she nope, can’t work out. You gimme it (sex) too quick. He gone, just left de girl”

“Love is important in truth, when yuh mother or yuh father don’t give yuh it yuh does go out looking for it.”
Some participants claimed that sex was important for physical reasons, since it is “relaxing”, “it mek yuh feel good” and “it does get yuh hormones high”. They also identified some girls for whom, in their view, persistent sexual activity driven by hormones had become a need and a norm:   

“People can’t control demself cause dem hormones does be kicking” 

“You never have sex and you get older and you ain’ gun tink bout it, but when you had sex once and you stop, you gun still go back and do it again” 

“Duh got some people dat addicted to sex.”
However, the majority expressed the reverse opinion in relation to their own needs: 

“Nah, it in important” 

“Tuh me dah is like a hobby, for de sport. You doing it cause you want tuh or you feel you gine enjoy you self and you just doing it cause you can”. 

One girl even expressed regret that she had had sex: “Tuh me I would say, sex is not all important cause tuh me I would say I regret de day I did dat. I say so all de time. I regret the day, de hour.”
7.2.3
Exchanges of gifts and transactional sex  

A point that provoked considerable discussion during the focus groups concerned the exchange of gifts, money and sex within male-female relationships. Participants were agreed that it would be appropriate for them to receive occasional gifts on special occasions such as birthdays, but that the receipt of money within their relationships was out of the question. Additionally, although they agreed that the main flow of gifts should be from boyfriends to girlfriends, they also indicated that gifts might move in the other direction:  

“Most a de time pun a special occasion, not just giving you tings cause dum could or cause dum want you tuh be deeply in love wid dum”

“Only on Valentine’s day. I like a present on Valentine’s Day cawh (because) I giving one too”  

“Not necessary to give them things, but every now and again a gift at like your birthday” 

“I don’t tek money from fellas, but if it coming on tuh a certain occasion, like say my birthday coming ‘round and he come and gee me a ring. I would take it” 

Indeed, within relationships gifts are expected and participants indicated that it would be of concern to them if they are not forthcoming on these special occasions. They might feel that their boyfriends did not care and were merely using them for sexual purposes: 

“Valentines day and you wuh tink ‘wait I ain’t getting nuttin, wuh sort a foolishness dis is’. Yuh would think, ‘wait he ain’t care. All he want me fuh is fuh sex’”

“If you girlfriends gine up de road talking ’bout de Rolex dem get, de birthstone earrings, de ring, and you dey .. de next day you telling youself he cheap.” 
However, the participants, particularly those in the older focus group, implied that gifts do not come without strings attached. The exchange of gifts carries meanings and obligations from one partner to another that can be confusing and can go too far:

“I don’t believe in dat (receiving gifts) because any time you ask a man fuh anything he’s want something in return – precisely. Nuhbody don’t give fuh just giving. People does give tuh get” 

“I’s find it real hard to tek things from people, cawh I know that when people give yuh things sometimes dem is want something in return. I hate taking things from men.”

The flow of money from one partner to another carries an entirely different meaning from that of gifts, and is seen alter the nature of the relationship: “Some girls want their boyfriends to give them money. I personally think when you out there asking you boyfriend for money like that, no matter how you look at it, that is prostitution to me.” Mention was also made of girls who become confused, and even somewhat obsessed, so that they continue to pour endless amounts of money and gifts into the hands of their boyfriends: 

“Some men does just got girls bewitch, I mean bewitch. Every time she get she pay she’s go and spend off all she money pun he”  

“She had this fella and every time ‘Oh I want money’ and if she ain’t giving he it, he gine in she purse and tekking out what he want and giving she back she purse’

“Like if a fella know that a girl got money, the only reason he with her is because he knows that if he wants a pair of shoes he would get a pair of shoes, if he want a jacket, he would get a nice new jacket, if he see a hat in N… L… (local clothing store), he would get the hat in N … L…” 

“I don’t think its right a woman giving a man money… it would got tuh be de other way round.”
On a more disturbing note, the point was expressed that some girls provide men with money in order to buy protection: “Protect sheself.  A girl wuh say all right I gine go wid he to get wuhever he want. Any time anybody interfere wid me he wuh be dey fuh me.” 

The transfer of gifts and money was perceived generally to be so fraught with problems, that there was some agreement that it was safer not to engage in these exchanges at all. The fact that relationships are perceived to be short-lived, a point that will be explored in more detail below, merely compounded the issue by generating the embarrassment of being asked to return gifts when the couple separate: 

“I in gihing he nuttin, I in want nuttin from he neither” 

“My birthday gift does be ‘happy birthday’ and a kiss pun my cheek”

“Just tek it (gift) and neva open it and when you and he done, just drop it back in he face”  

“No man can never say he carry me in town and buy a suit fuh me. Yuh know why? Because dem have fellas that don’t have nuh respect fuh dem woman, when yuh fall out, when dem see you in town (they say) ‘tek off my shirt.’” 

7.2.4
Communication between partners  

The issue of communication within relationships was also identified as important, though it was not especially emphasized, except in relation to the importance of keeping confidences. Confidentiality in communication was, in turn, linked to trust in that persons in a relationship should be able to share intimate and personal details of their lives without fear that the information will be leaked: “Because you don’t want tuh be telling he stuff and he go and talk it out tuh everybody on de block.”
Participants in the focus groups indicated that communication between boyfriend and girlfriend tends to focus primarily on sex, specifically, on the mechanics or physical aspects of sex for example to “what positions to do it in”, “wha’s he favourite position”, “if yuh like it hard or soft, yuh like kinky sex, all o’ dem sorta tings”, “if it hurt”, “yuh hormones” and “why you ain’t ready”. Participants also claimed that it is the boys that initiate communication on sex:

“A boy does wan’ know if he getting some, dem does wanna know when and how and where”   

“Dem would ask yuh if yuh ready and if yuh really want tuh do it.”

Mention was also made of communication by phone, “wha’ yuh does call phone sex”, taking place until all hours of the morning.

They agreed that communication on topics such as safe sex and sexually transmitted diseases was rare and tended to take place only with “the ones dat care ‘bout you” and that most males would “talk about doing it bareback”. In the focus groups, only one girl spoke about her boyfriend talking about issues other than sex: “My boyfriend does talk ‘bout other tings. He is talk about he want me guh school and get a education and he don’t wanna see me fighting”. She, however, described this as “a bunch of stupidness”, while others in the focus group agreed, indicating “dat is bare foolishness” and rhetorically asking her: “He is you father?” It was also generally agreed that few couples talk about commitment and a future together. This, they indicated, happens only “when you talking tuh one body, but yuh don’t fine much a dah nowadays”. 

The issue of violence in relationships came up in the focus groups, the participants declaring vehemently that it was unacceptable and that the respect for a female partner required in relationships mandated the absence of physical violence: 

“Any fella dat hit a woman is a coward”

“And you got to got respect for de person cawh … I don’t feel that yuh should got nuhbody dat don’ respect yuh and any man that gine hit a woman caan’ respect she” 

“Pedro never laid a hand on me and if he did, I would fuck him up. Bup bup (clapping hands). He did not lay a hand on me. He would stay away from me. Pedro had a huge temper he used tuh quarrel and get on stink a’ right and that was disrespecting me. But Pedro never hit me. That is de truth a’ right.”    

Nevertheless, the girls admitted to responding to violence with equal force: 

“De first time I hit a fella we fight so bad. Listen he got dis ting ’bout slapping me in my face and I don’t like that so we start to fight. When I was done wid he, he was slash up, bend up, ring up, everyt’ing”

“A fella did making sport wid me and he hit me and I tek up a rock and burst he head wid it.” 

7.2.5
Multiple partnering  

Concurrent multiple partnering was also said to be a component of the reality of sex and relationships. As one participant in the focus groups put it: “boys cheat on girls and the girls cheat on boys. It goes right round in a circle”. The general view is that multiple partnering or “cheating” is commonplace, especially for males some of whom are perceived to be experts at separating out and hiding multiple relationships: “Some men want a girl that wuh stop home, then a girl that wuh go O… (cinema). The main difference is that men will always have a main girl. None of the girls would ever know about each other.”  

Earlier reference was made to the Caribbean cultural complex identified as the double standard of sexual morality in earlier literature on conjugality and family relationships. According to this standard, it was the men who practiced multiple partnering, while women were monogamous or were involved with more than one man serially rather than simultaneously. This research questioned that dichotomy with reports that females have adopted the culture of multiple partnering. Various reasons were given by participants for this behaviour on the part of girls including the fact that, if her partner is cheating, this gives her license to do the same: “A girl dat got more than one fella, sight, she wuh tell she self, ‘A’right, he ain’t nuh good, I know he ain’ gine deal wid me alone, so I gine deal wid another man.’ I got another man and he got another girl so …”

There was also the implication that one man cannot satisfy all your needs:

“Yuh like one ting ‘bout he and den yuh like another ting from another fella”

“Whatever one ain’t giving she, the other muse (must be) giving she”. 

In this regard, several mentioned the need for a “flam”, that is someone in addition to the main boyfriend, someone who provides for your material needs: 

“One is yuh boyfriend, and some is flams. A flam is a fella yuh does hang out wid and talk wid. But he ain’ yuh boyfriend, cause when he dun wid yuh, yuh does still got yuh man deh. Yah does use a flam. A flam is a outside man yuh does just talk tuh but he in actually yuh man”

“Yeah I know girls dat have a money-man, a driver man. I know girls like dat. And a main man.” 

One participant described how the relationship with flam develop: “Say that you walking through town and you just see did fella dat look way better than you man, right? He look good and ting. And sometimes he might approach you and you might not do nuttin’. And he wuh wanna talk tuh yuh and ting, and tell you dat you look good, dat sort uh way, right? So yuh is just end up talking tuh dem to meck dem feel good. And he might gih you he number and you might just like call he or he wuh call you or something so. Some fellas does wanna talk tuh you so yuh does talk to dem as a flam.” 

An additional reason that girls enter into multiple liaisons, not all of them necessarily sexual, relates to the fragile nature of relationships and the need, therefore, to have a stand-by or “back up” for when a main relationship terminates: 

“Some girls have more than one man. Yuh does call dem back-up. Yuh does got tuh got back up. Cause de man could left yuh, yuh would got a man to fall back pun Yuh ain’t got to wait. If de man done wid yuh, yuh don’ got to care” 

“Like if tings ain’t hitting off too good, yuh could done wid dat one dey and still have de other one dey …” 

“When yuh boyfriend horning yuh, you does doan know, so yuh should got a flam. A flam can become yuh man”   

“Yuh gotta got back ups and ting. Yuh know? But really and truly yuh is be talking tuh these people, but yuh really and truly, got a personal (a main boyfriend). Yuh get wuh I saying?” 

For young persons, changing relationships, that is serial rather than concurrent multiple partnering, was perceived as beneficial in terms of providing experience and variety:  “You can’t be so clingy. If you are with this one person for a long time, by the time you get old you would have no experience. I’m not saying that you have to be with a lot of men, but as in you won’t know what you would be missing. But you would never know. If from the first you are with one person, you would never know. What I am saying is that if you are there all the time with vanilla, you would never know if chocolate taste better.” Also mentioned as a positive quality in young people’s relationship experience was the need for fun: “You can’t have a relationship that is too serious all the time. You are only going to be 15 for one year. We have the rest of our life to be dull”. 
However, there are potentially negative consequences to this behaviour. For one thing, if she is sexually involved with more than one man simultaneously a girl’s reputation suffers, more so than that of a boy: “Dah is wuh you does call a slut”, “Duh’s be (they are) all about de place. I don’t think dat is right”. According to one participant, however, such behaviour should be equally condemned in males and females: “People does say, you know, if a fella got more than one girl he’s a player. A girl got more than one man, she’s a whore. The first thing, first I feel it should guh both ways. A fella should not got more than one girl, nor a girl more than one man. If you got somebody you should only got one person. Cause dats why AIDS spreading. Everybody want tuh hit (have sex with) everything.” 

Boys who are already involved and refuse the advances of other females are seen as unusual, but are admired: “I went to a barbeque on Mother’s Day and my friend … they had dis boy dat she did like and de boy said ‘Sorry, I have been taken already’. And I said, ‘That is a boy that I would like’. He say he had a girlfriend already and that is the type of boy I would like.” Sadly, however, most agreed that relationships were built on a rocky foundation and, from the perspective of the participants, “yuh never know” if your partner is unfaithful.


7.3
Relationship duration and termination 

Correlating with the relationship characteristics and dynamics mentioned above is the general agreement that most are short-lived, and expected to be so: “a month”, “a week”, “a day!”  

“A good relationship does last for two years or so, some does last fuh more dan two years”

“I had a fella fuh a year and I was so proud and dat time I ain’t cheating pun he yuh know”.
A primary reason for the termination of relationships is cheating, mainly on the part of the male:

“De boys is be cheating”

“You find out dat de man got another girl”

“Fellas does be talking tuh real nuff girls at one time and she wuh get jealous”. 

Dissatisfaction and the attraction of a better prospect were also mentioned, for girls in relation to better material provision and for boys in relation to sex: 

“After a while dey (the boys) does seem ugly tuh you” 

“She want money, he ain’t got it and she gine tuh somebody dat got it”.
“He see something better looking dan you. He just kicksing (having a fling). But yuh get attached tuh dah man like a parasite den”

 “Dem (boys) is love yuh an when yuh look round after dem done get wuh dem want, dem is guh ’long.” 

The impression given by the participants is that relationships between boys and girls are not private, but become matters of public discussion and even interference. Even when cheating does not actually take place, this makes relationships fragile and vulnerable to gossip and jealousy on the part of others. This includes even ones own girlfriends who cannot be trusted because they have an eye on your boyfriend: 

“Yuh friend might like he”. 

“Sometimes friends does talk - bad talk yuh – to yuh boyfriend and he would believe it” 

“Because if they (other girls) can’t have him, you can’t have him either. Some girls might not even want de fella, but just so they won’t see you happy. People would go out of their way to get you to break up with dem. They would make up rumours, they would lie.” 

The advice given was that a girl should break a relationship before her partner does. Otherwise she becomes the victim of gossip: “Neva let a man brek you up, yuh got tuh brek up wih he first. If de man dun wid yuh, yuh does hear nuff talk. Neva evah let a man dun wid yuh.”
The following experience described by one of the participants indicates that circumstances such as travel and separation also make it difficult to maintain long-term relationships: “My relationship end real stupid ‘cause de only reason that we finish is because he want away and we had a argument right before he went ’way, right? And I ain’t know if he did fretting me, cawh he tell me he gine way fuh good. He ain’t coming back nuh more cawh he mudda live overseas. And I start talking tuh dis other fella and as I start talking tuh dis other fella, he come back and I was like up dat area and I see he. I near faint. Then he was throwing it in my face telling me that I do this tuh he and dat tuh he. And den recently he did want talk back tuh me, but I start talking tuh somebody and I’m not the sorta person to talk tuh more than one person at de same time.”

7.4
Unsafe sex and condom use

Participants in the focus groups gave several reasons for the persistence of unsafe sex, defined here as sex without a condom, among young girls. Primary among these were comments that related to the power dynamics of the relationship and the inability of the girls to negotiate safe sex: “because de men don’t want to use nuh condoms. They (the girls) can’t get de man to wear condoms”. They are perceived to be under pressure from men and boys, who “like it rough and bareback” and “doan like sex wid a condom cawh (because) yuh doan feel it”. The nature and degree of male pressure varies. Men are seen, at one level, to bribe with “sweet talk” or talk of trust and love and claims to be free of STIs or, at the other extreme, to coerce and force: “de men does threaten”.  
“As you mek he put on a condom, (he says) ‘You don’ trust me’. Den dem got some fellas that does holla fuh, “If you love me you gine do it (without a condom). Tha’s de sorta guilt trip dem does put yuh pun”

“It’s psychological, yes trust and ting. Most fellas reason that de reason you want me to use one is because you don’t trust me”

“Some boys does tell you, ‘I love you so you ain’t gotta use a condom, ’cause I love you’” 

“Dem (men and boys) does be like ‘ man, I ain’t got nutting, I ain’t got nutting (no disease). Man, you ain’t trust me, I thought you did trust me’”

Correspondingly, the girls’ response also varies. Some were said to want to “please de man”, “if yuh like he real bad yuh would gih he unprotected sex”. They “think that love and sex is the same thing, that they go hand in hand”. For girls also the introduction of condoms into the relationship can lead to misinterpretations:  

“I feel de girls should car’ dem own (carry their own condoms), but den dem is say when a girl got a condom dat she’s a rat. I doan care how much rat I wuh be, I wuh walk wid mine”

“I guess she gine feel a short a way ’bout she self, as if he feel that she dirty or something so” (if he wears a condom).

On the other hand, girls may also give in under the pressure of future promises or, most alarmingly, to submission under force:  

“Sometimes de men does force de girls, tell dum wuh dem goin’ give dem and all dah dey, so dem would give dum” 

“If somebody force yuh to have sex, yuh don’ have nuh choice if dey don’ wanna use a condom you can’t tell them wuh to do.” 

The general conclusion was that the onus was on the young girls to introduce the topic and insist on condom use. However, within relationships, with older men in particular, most girls are seen to have no power to negotiate safe sexual practice. In addition, all were agreed that it would be difficult, if not impossible, to revert to condom use after unsafe sexual practice: “There are girls that do things with popular fellas and when they start doing it so, without condoms, then they can’t go back and say that they want condoms. In their mind they don’t have a choice.”

The consensus was that, in the final analysis, men are unscrupulous and not to be trusted: 

“I know some fellas does put a hole in de back a it (condom)”

“Duh got some boys dat does stick de condom wid a needle and put it on and de girl does get pregnant”

“But still yuh got tuh make sure de condom ain’ got nuh holes or whatever. All you got tuh do is get water and full it up”
“Dem (men) wuh put a rufie (drug) in yuh drink and yuh drink it an yuh get tired and yuh can’t resist” 

“I hear dey got dis perfume dat de men mek you smell and when yuh smell it, it does knock yuh out and dem men wuh car’ yuh (would carry you) and rape yuh.”
On the other hand, there are girls who for various reasons have little inclination to protect themselves and “want to see what it’s like”. They were described as “stupid, retarded” with a “lack of self respect.”  They “don’t think for themselves” and “just don’t care”. These careless attitudes were linked both to an addiction to sex and also to a desire for pregnancy: “some want get pregnant”, “duh just want a child”. 

There was general agreement that, in these cases, a lack of knowledge and education was not the main cause of the problem. Rather, unsafe sex was attributed to spontaneity: “a condom is a afterthought”.  Girls who have sex without a condom “get caught up in the moment” and the feeling that they will get away with it, tends to overrule their knowledge and reasoning. They know about the consequences, “but that doan stop them”. 

“Some people have de education, but just doan use it. Common sense ain’t common”

“Some does think when yuh get way wid somet’ing one time, yuh does get way wid it all de time. But wha’ yuh do in de dark does come tuh light, night does run ‘til day ketch it”

“Some people get caught up and are there in the moment. There is no condom and they think ‘OK make this quick this one time’. But then you have AIDS”

 “If de men really want it, de men does forget ’bout de condom and just go straight tuh de action.”

Spontaneity and careless sexuality were directly linked to the influence of drugs and alcohol: 

“Awright, when you high you don’t know wuh you be doing, and when yuh drunk you don’t know”

“Dat’s de biggest risk – when you high. At de point when you high you might tek de risk of having sex unprotected”  

“Yu high, you just think well I want something now. You just want it, hit it, quick so. And when you done wid da dey, you remember you din’ had no condom. Couple months later you got bumps coming up pun you skin, you got some disease, AIDS.” 

Sound advice was offered from one participant: “If you know you can’t handle alcohol, you should leave it. You have to, drink when you are with responsible people. I would not drink if I am with some person that I don’t trust, some person that is not responsible. You should never be so drunk that you cannot think for yourself, no matter who you are with”.
However, the participants also revealed the ease with which they are able to acquire alcohol - “yeah, drink Heineken and brandy, alize, alcohol” - and several described their regular visits to bars in local shopping centers and partying at nightclubs during the weekends. Some boasted about their unrestricted entry to these clubs, despite the fact that they are all under age: 

“I have been in the B…… (local club) many times, they don’t ask you for ID. No, money has no age, or race or class.” 

“I have walked right up to the bar. I am four foot six and a half. I go right up and ask for a drink” 

“I have walked into L…… (local night club) and it was no problem. A time (once) me and de bartender sit down and talk for 20 minutes.” 

Correlating also with spontaneous and careless and, therefore, unsafe sex is the location of the activity. Participants gave the impression that sexual activity takes place virtually any and every where: “in de bush”, “cart roads”, “in de back of vans”, “in de back of a car”, “de bathroom”, “de theatre (cinema)”, “at de beach”, “any place, a lotta dirty places”, “Oh Lord, any place anytime, anywhere, anyway de feel tuh come together dem ready”. School premises were also identified as a common place for sex: “in de bathroom at school, in de classroom at school, behind de canteen at school” – especially towards the end of term when classes are over and supervision is lax: “when school scanty, dey could go in vacant classrooms”, and one student “would be de lookout”.  In this respect there was strong disapproval: “anywhere, people don’t care about them things. Dey got some girls that don’t care. They would do it anywhere, anytime. I think that they let their men tell them where to do it”. One girl claimed: “de only place I having sex is in my house or his house”.

The following case studies describe more holistically and in more detail relationships with boys of roughly the same age:



7.5
Relationships with older men 

Relationships between girls and older men perceived to put adolescent girls at greatest risk of physical and sexual abuse and infection as a result of their powerlessness and vulnerability. These relationships are not new to the cultural landscape of Barbados and have a long history, in all likelihood dating back to slavery. In the context of poverty, they are often seen to be encouraged by mothers of the girls as gateway to male income and material gain. In modern times they have been labeled as the “sugar-daddy syndrome”. There was general agreement among the participants that these liaisons are a common and familiar part of the world they live in. The girls in the focus groups had much to say about them, particularly in terms of their transactional nature, their attraction to young girls, and the vulnerability of the girls who become involved. 

Relationships with older men are seen essentially as transactional. For the men the motivation is sex and reputation. 

“A relationship wid a man – yuh know he only looking fuh what yuh got between yuh legs”  

“De men does take advantage of dem. Older men taking control of younger women and nuhbody don’ talk ’bout dat”

“And de girls can’t do without dum, cause he is de bank. She got tuh keep he happy tuh get in he wallet.”

The principle motivation for the girls to enter these relationships is the receipt of money, material goods and financial security from the men involved, though they were also said to be attracted by the sex, the notoriety and the protection provided within these relationships:

“Some does like men. Most de girls we age like bare money” 

“Most have older men that they can get more things and… and they could get more sex”

“De older men seem tuh got de most money. They got de cars, the got dum licenses, the own house and dah is what dem (the girls) like” 

“Wha’ dem got in dem pants and cause dem got nuff money” 

“ Money, drive ’bout in big cars, bling bling, all o’ dat”

“And den pull his wallet. Dem tell de man dat dem want buy a dress. De girls say ‘Ah, you got a rich one, get anything you want’. You feeling all praised up cause you got a moneyman” 

“And man can handle responsibility, tek care o’ he woman and everything. You want tuh know how I know you is a man, if you get pregnant now, you could handle de responsibility be wid dis girl 24/7, dat’s a man. A boy, if you get pregnant, (he would say) I ain’t want you”.

In terms of fame and status participants agreed that the girls: “want attention”, “image”, “popularity – yuh feel like a toppah”, “cause dem is want fame, want to be known, cause you would hear ‘she got a man dat does drive …’”. According to one focus group participant: “They does go wid de so called bad boys because dem does have on big up chains and rings and ting. And de girls feel dem is got hot best friend and ting”

Mention was also made of the protection and reputation to be derived from these liaisons:  

“Girls like thugs because duh more protect yuh”

“Look at she. She is a boss. Look she man is a pure, pure thug. Nobody can’t mess round she. Girls get a level of respect when they deal with certain fellas. Alright, if he supposed tuh be a bad man and she got he pun lock, she got tuh got something. When certain fellas like certain girls, de girls is automatically get look at in a different way. When certain fellas fuh whatever reason notice she. Then other fellas wuh reason wuh if he checking she, she got tuh got something. Leh me look at she too” 

“Cause dem got a reputation. He’s got a lot o’ money yuh gotta got a bad boy. Nuhbody gwine come round yuh cause dem know yuh got a bad boy and de man gwine come fuh yuh” 

“Some girls is go out wih them so that if another fella come and hit them, dem fella wuh chop off he hand, start de war… or them might got guns”

“If somebody interfere wid you, dem wuh protect yuh right. And yuh family too.”

The men in these relationships were variously described as “thugs”, “gangstas”, “moneymen”, “ghetto men” and “bad boys” and were characterized by their style in dress and general appearance and their reputations: 

“I like bad boys. I like how dem move and ting, how dem is dress and ting”

“Dem does dress good, yeah and how dem does walk. Yeah and dem does got a lot o’ money”  

“De gangsta looking fellas does look real good and does get on real bad. Duh got de money.” 

The archetypical bad boys are the “ZR men”, the men who drive privately owned and operated transport vans in Barbados. These, known as ZR vans, are at the centre of a deviant sub-culture associated with loud music, dangerous driving, lewd behaviour, and promiscuity and sex on board. Stories and reports to the press and call in programmes of schoolgirls who “joyride” on buses, without paying a fare, when they should be at school and who are involved in transactional sexual liaisons with ZR men are commonplace. 

The ZR scenario provoked comments from the focus group participants, most of which were negative. They spoke about schoolgirls getting carried away: “When dem get in de van and dem hear music and dem getting hypa …”. But most of the comments were directed at the ZR men themselves, who were described in derogatory terms as “wutless (worthless)”,“black and greasy”, “have diseases”, “smell real musty, don’t talk ‘bout when dem hold up dem arm”, “curse and get on bad”. According to one participant: “A van man does got a woman from every route he work.” 

While these liaisons with older men were generally seen to hold a number of attractions for young girls, they also put them under pressure and in danger. Older men are said to pressure girls to have sex: “And then de man might say, might say, ‘You is a bare lil girl, you don’t trust me and I love you’ and all uh dah foolishness. And dem (girls) gine feel now, ‘Oh shoot, he gine go and tell my friends’ so and so, and so and so. So it is more, sometimes it is more that they don’t want people tuh talk about them, and say that they are that kindah li’l girl, can’t teck it and stuff like that.” There was agreement that, while the girls involved adopt a bravado style as they “big up theirself”, they are perceived as extremely vulnerable, especially as victims of violence, and as powerless to influence or put and end to these relationships: 

“Some girls is be talking like dem in (are not) frighten fuh nuttin. Dat is why fellas is deal with them in de first place. Dem is be talking big, but when it come time, dem is back down … dey got some girls that frighten as hell fuh dem men. Dat is it”

“Dem (the men) big and strong. A lot of girls got thugs, ghetto men. Most girls want men dat got a reputation dat nuh body in gine want tuh come round. It is backfire cause dem men is turn pun dem. Duh got this girl that live out by me. She got this man that from T…… (neighbourhood) she feel that because she got a man from a ghetto that she safe. De man turn round and beat she to a pulp. Girls don’t know where to draw de line. Dem feel that fame and popularity is everyt’ing” 

“And de girls can’t do without dum, cause he is de bank. She got tuh keep he happy tuh get in he wallet”   

“Dem girls frighten. De men is tell dem dey can’t leave… I know girls that get beat from their men and don’t leave. And then afterwards, right, dem is be like, ‘Oh I so sorry’ and de girls fall fuh that” 

“I tell yuh, dem (the girls) ent got nuh say. When a fella wanna do it he is say, ‘Come, leh we do it’, and dem is just guh long. Dey (the girls) don’t say, ‘leh we use a condom’, dey don’t say nuttin’ so. They frighten, dat dem gine get beat. A lot of dem is get beat by de older men. In town and ting yuh does see dem getting beat, cruel so, in front dem friends and ting. Dem is guh wid big man and de man is just beat dem up and don’t gih dem nuttin’ all de time so, and den dem is go and do it back again, again and again.”  

Some participants boasted that they “talked to” older men, and one referred to her communication with an older man, claiming that: “He say he gun help me out with anything that I want. And dey aint’ nuttin wrong with dat”. However, they drew the line at sexual activity or involvement in a relationship with an older man: “As friends, but dealing wid dem in a relationship, I can’ (cannot) deal wid dat”.

There was also general agreement that to be independent was a preferable choice: 

“Everybody would say that it is bad, but most people do it at some time in their life. When you just have to make it about money. At the end uh de day if they want to go in N… L… (local clothing store) and buy clothes it will be yeah, gih me $500.  I think it is being shallow and small-minded if you want a man just because he got money. If it is a bonus and you like other things, I guess it is alright, but if you going outta you way to be a like gold-digging …, if you don’t have you own money you should do without. Fellas respect independent girls a lot more. When you go out make sure you got money. He got $20 and you got $20. If he want to pay for you then … whatever. Make sure you got money to get in, money for a drink and money to get back home.”    

“I brekking fuh myself. Yuh right, independent woman”   

“I doan (don’t) deal wid bad fellas” 

“Some girls find bad men attractive, yeah, yeah, but I cuh neva got a gangsta.” 



7.6        Female Assertion in Relationships

Within the context of the focus group discussions, several of the participants were, as mentioned, encouraged to perform and act out their assertiveness and, therefore, very likely to exaggerate the way they would act in real situations. Referring to themselves, they emphasized their own no nonsense attitude in dealing with male pressure for sex, unsafe sex and unfaithfulness in relationships. Responses varied with age. Typical of the 11-13 year olds were the following: 

“If a boy asked me tuh have sex at dis age, I wuh tell him dat I am not ready and if he … and if he don’t like it he could go his way” 

“I would say straight I don’t want to have sex, I ain’t ready yet.”  

“When he ask me if I want have sex wid he, I tell he dat my mummy tell me tuh wait til I get older, dat I in ready fuh nothing so, so young and …” 

“I would tell a boy straight, ‘You love me gut you gotta wait’. I learn dat straight from my mother”.
Comments from the older age group (14-16 years) were somewhat more direct and assertive: 

“Tell he stop pressuring me or we got tuh done”

“Tell de fella you in ready fuh it”

“If he pressuring you and you in’(don’t) want he pressuring you and you tell he, ‘Fuh right now I ain’t in tuh dat ’And he still pressuring you, you holla fuh, ‘A’right, you pressuring me. I ain’t in fuh dah. It’s either we talk as friends or don’t talk at all.’ And if you ain’t talking at all, find somebody that would understand you feelings”

“Dem ain’t got no pressure on me. A’right den. Not me. No is No and if you doan like dat lump it. Simple”

“Tell he tuh he face and if he don’t understand it, write it pun a piece of paper”

“Send he to de shop for condoms.”

They also spoke about the power that girls have in relationships, but essentially with boys rather than men:

“Most girls should say to themselves,‘Look, he cuh talk wuh he wanna talk. If he really want it then would put it (condom) on’. Girls have the power and don’t even know it” 

“Even if he doesn’t, girls got the upper hand and dem don’t even realize it. That is how de fellas get de upper hand pun girls, because dem like tuh mek girls feel that dem holding all de cards when really and truly, fellas gut tuh try anything tuh get a girl. He got tuh go outta he way he got tuh work at it. Basically a girl don’t have tuh work tuh get a man.” 

The participants recognized, however, that there might be consequences to assertive responses on their part, both in terms of the male’s reaction, which might vary from ending the relationship to violence or threats of violence, and also as regards their own reputations: 

“He would get vex. He would just get it someway else” 

“And he would curse and wan’ get on bad and say you is a bare li’l girl” 

“The got some boys that when you don’t want give dum, dum is want beat yuh”

“Den de fella would say, ‘Wait wuh shora (sort of) girl she is …’ And den de next … he ain’t calling you and den you would be telling youself, ‘I should neva tell he so’”
“Dem (the men/boys) is say ‘Oh, yuh can’t give me nun, you is a little girl’. Dem is want get pun de block (in the neighbourhood) and talk ’bout, ‘Man she is a bare lil girl, she can tek nun.’ But you know you could hold you head up high he wuh got tuh be (would have to be) more li’l boy than she, because she knows what she wants and she can say, ‘No’. And she can be a woman ’bout it. He’s not mature enough to take No. And if he say he loves her, he wuh take No.”

In response to a partner’s unfaithfulness, one girl indicated: “I gwine fine out. Dem got eyes and ears about the place”. She would then take action: “Cause if yuh ain’t faithful I gwine kill yuh.. If he ain’t faithful tuh me he gwine got it”. On the other hand, participants recognized that the reaction of other girls in a similar situation would be quite the reverse: “Some girls does forgive them and dum does do the same thing over and over. And dum (the girls) does like them so bad that dum would forgive dum and den …”  

These distinctions in the response of girls to male pressure were linked to the development of identity, self-esteem, self-control and maturity, as against giving in to pressure and being too easily influenced and tempted to copy harmful practices:

“Yuh gotta get yuh hormones under control cause duh got some girls dat every time duh get de feeling den … well”  

“De young girls of today, dem want sex cause dem friends getting sex and if dem friend got a child, dem gine want a child too”

“A lot of girls believe, right, that their self-worth comes from having a man and half de time men don’t be worth much” 

“Some people go out of their way to be something they are not. Because they want to be friends with certain people and they go out of their way to be something they are not, which is so stupid. You have to be comfortable with who you is, right, before you could want to be anything else. People don’t have the time to find out who them are, they just want to fit in.”
8.
Youth Subcultures 

8.1
Centered sexuality 

There was general agreement that sex and sexuality were no longer private issues confined within the domain of adulthood, but were open and public in terms of images, discussion and behaviour. Sex was described as “all about”. One 15 year old girl stated: “Yeah, we talk about sex. De children in my form (class at school) always talk ’bout sex. I does don’t know, but we always talking bout sex, Like we is usually talk ’bout positions, dah kinda ting”. Specific mention was also made of the media and the internet. 

Participants were of the view that young children are insufficiently sheltered or protected from sexual images and performances: “I remember in primary school, li’l children would talk about them sisters that would talk to them about things like that. And dem see dem brothers and sisters doing things, them wuh come school and try to do it with other children. I remember when I was in Class 4, thuh had a case where this reception boy and reception girl was having sex. They were not having sex, they were putting their stuff together. They cannot have sex. It just shows that at their age they were thinking about that. It getting worse and worse.” 

A class distinction was drawn in this respect with the implication that sexuality was more openly discussed and known about in public (government) schools and village communities: “I was very naïve, so sheltered at private school. When you go to public school, you are not that sheltered … plus when you live in communities where you see things first hand, like country places, yuh see things that really happen in life and it matures you to a point, to a point where nothing don’t surprise you no more”.  

8.2
Attitudes towards sexual performances 

However, the participants held quite conservative views about sexual performances that were not private or heterosexual. For example, they expressed very negative attitudes towards public nudity and sex shows. Participants claimed that erotic public displays were going too far. One reiterated the point that the distinction between love and sex is becoming blurred and argued that “sex is something personal between you and somebody”, and should therefore remain private, not exposed for public consumption:

“I think that people don’t realize that there is a difference between having sex and making love. There are varying degrees in almost anything that has to do with sex. … In the music videos and t’ing it getting so blurred like in the media. There is nothing wrong with being sensuous. It is all about how you go about it.”

By way of illustration, the participants made reference made to topless tourists at one of the local hotels and agreed: “That is so disgusting”. They also referred to so-called “skin out competitions”, during which young girls perform lewdly on stage for money from an audience. One particular show that took place on an isolated beach area in the northernmost parish of Barbados not long before the focus group sessions were held, hit the newspaper headlines. All knew about the incident and most had seen the video that was made of the show. It provoked excited debate during the sessions. Participants were highly condemnatory, describing the shows as “nasty” and “degrading” and the young girls who take part by gyrating and exposing themselves on stage in front of an audience as “rats” and “lil skanks”.
“Dem girls in got nuh (don’t have any) respect” 

“I thought it was so bad they had the little girl up there. Terrible” 

“It’s just about money, money is encourage people to do a lot of things”

“People would have nothing to do with that if there were not girls in Barbados who had no self-respect and such little pride that they would go and skin out their parts for a bunch of men who poke them in it. That is so nasty”. 

“I think it want banning”

“I would neva do dat.”
Most of the participants indicated that they had watched blue movies and sex videos and although their views on these were less condemnatory, they were also generally negative. The general view was that they would watch if there was nothing better to do: “You just watching it cawh you ain’t got nun (nothing) else in de house tuh watch”, but that certain parts were likely to be “gross” and “nasty”. Accordingly, “certain places I would fast forward” and “I do not like pornography – anybody send me anything in my email ’bout porn and I’s delete it”. Nevertheless, several participants described in graphic detail the pornography that they had seen on the internet. The girls also admitted to spending large amounts of time watching music videos, in particular on the BET Channel. According to one: “My aunt had tuh ban me from watching BET for a month. (I would) come home eat, sleep, drink BET, neva guh sleep and …”. 

Most of the participants also had strong opinions concerning lesbianism:

“Girls dealing wid girls, dah is dirty. Dah is all I could say dah is dirty” 

“Nuhbody can’t catch me rubbing”

“That is very nasty”

“Ugh, ugh”.  

Other participants, however, were somewhat more open minded on the subject:

“Í ain’t see nuffin wrong wid it”

“It is a free country”

“I aint feel no way cause if de body (person) is you friend and de body chose tuh like girls you can’t be vex wid de body”. 

Anal sex, described as “trunking”, was unanimously described as “nastiness” and “de fastest way to ketch AIDS is through yuh ass”. Several, however, gave the following motivation for anal sex: “girls do it tuh get a bigger boxcy (bottom)”. 
8.3
Constructs of adolescent femininity: “rats”, “bashment” and “church girls”

Central to the subculture of youth in Barbados are the cultural constructs of femininity or the images and stereotypes of adolescent girls - some admired, others condemned. These constructs vary widely from one extreme to another. Within what we might call the ‘at risk’ subculture of youth in Barbados, girls are labeled as “rats” on the one hand, or as “bashment, ghetto and block girls” on the other. Both images are in marked contrast to the so-called “church girls”. The constructs are based on a combination of criteria relating to appearance, in particular dress, language and walk, general presentation and behaviour, especially as regards sexuality, the company one keeps and places one frequents.   

Those girls who are labeled as “rats” or “shanks” are condemned as loose and promiscuous, with no moral sense:

“A rat is something dat does run ’bout. Dem just does sleep wid everybody” 

“A rat is somebody dat ain’t got nuh shame in demself, dat would just do anything anywhere wid anybody. Dah’s a rat”

“A rat is a rat. A girl dat hot, hot, hot. Yea she hot and got nuff men”  

“A rat is easy, she does give it up real quick. She easy tuh get, anybody could get she” 

“These young girls nowadays want tying down. Want dem thing stitching up” 

“I don’t associate wid dat nastiness, girls who like nastiness.”
The strongest disapproval was for the girls who engaged in promiscuous sex in front of an audience: 

“This girl dat got sex wid all o’ dese fellas at de same time. Well dat’s gang bang. Dat happen hey in this school …”

“She wuh got tuh do wuhever he say in front he friends even if, even if she got tuh deal wid everybody dah is he friend … and she gun like it too cause when she done, she getting she money, she getting the brand name clothes, all a dah dey. So she gine keep gine back and doing dah dey even though she is a skank”. 

However, it was recognized that some young girls assume the appearance, talk and stance of a “rat”, but are acting out or putting on a public performance in order to build up a certain reputation. In particular, they not sexually loose and “nasty”, and should not be labeled as “rats”.  

“Some are genuinely rats. Some girls get on a sort uh way and people assume, when it is not really so” 

“Rats are people who want to be known who want an image and who might not necessarily do something sexual, fine, but wuh like talk it”

“This is how school girls does get label rats, when de poder (powder) neck thing. Uh-huh, all de earrings, de high heel shoes and socks. Dem hair gel down and look like if them got … tight uniform, high heel shoes. Is how a person does walk and carry demselves too caw dem got some girls dat does walk like … (participant then gave a demonstration during the focus group session)”. 

Those girls labeled as “bashment”, as “ghetto girls” or “block girls” are also recognized by their appearance, attitude and behaviour. In contrast to the rats who “don’t care nuttin’ ’bout demself” and are “common” and “nasty”, bashment girls “look good”, with “proper hairstyles”. They “dress in the latest, always got something new”. According to the participants:

“A bashment girl is a girl dat does dress tight in short clothes and she hair does be do up and she does got a big boxcy and she does wear nice clothes” 

“Some girls love to impress. Dey is a whole group a girls and you just sitting down dey acting normal and you realize dem coming down de road in de nippiest … got on bare make up. De biggest gold chain and bracelets. De fellas pun de block (saying), ‘She got money, I dealing wid she. I getting wuh I want’.”

Also in contrast to the rats, these girls are admired by the participants in the study, who drew attention to their authority, assertiveness, toughness and no nonsense attitudes. They are seen as being out to have a good time, but also as worldly wise and able to cope and manage themselves in difficult situations. They deal with people on their own terms, are not bothered by opinions of others and will act fearlessly to protect themselves and their friends. A bashment, ghetto or block girl has “nuff rank”. She is “a boss who cuh boss ‘bout people and get wuh she want out uh people. She don’t really care ’bout nobody” and “She cuh don’t care wuh nuhbody think bout she”. The following sums up her character: “Tuh me a bashment girl is a girl when she out she enjoy sheself, don’t stand fuh no crap, mekking sure she is de centre o’ attraction. And when de girls try to come round she, she done up de place (behave badly to represent herself) Keep it real everyday. Dat is a bashment girl. Block (curse and carry on) most of the time too. Somebody interfere wid a crew member, she gine block fuh de whole crew cause she is de baddest. She ain’t frighten. She ain’t frighten fuh nobody, she is bashment. She does talk crap. It is just sport, but when she get serious …”   

Within this image, “ghetto girls” or “block girls” are also associated with specific locations and with ‘liming’ on the neighbourhood block or street corner in the company of groups of young men. The image has less to do with sexual practice, than with acting and behaving as one of the boys. The images of these girls are positive and several participants identified with them personally:  

“A ghetto girl is somebody dat got all de slang right. She like one o’ de fellas yeah, de fellas does count in she (count her in). She just like how yuh wuh call a girl a gangstress”

“A ghetto girl does got de block man and she does smoke herb” 

“The got more than one ghetto girl. They got a ghetto girl dat does mostly be wid fellas just hanging out wid dum – and smoking and talking and drinking. Just hanging wid de fellas - nothing sexual in dah”

“Dem is call me bashment cause every time I go outside I always got on brand (brand name clothing) and dem tell me I is dress too hot tuh come outside”. 

“A ghetto girl is me cause I come from de ghetto” 

“I’s de ghetto girl dat does hang wid my brudda (brother) and all dem fellas just talking crap. I don’t really hang wid girls.”
Participants also indicated that they would seek friendships with a bashment or ghetto girls, “Yeah I would walk ’bout wid a ghetto girl, yeah a gangsta”, both for popularity and image building and also for protection: “Yeah, nobody can’t come round yuh”. There was also a suggestion that girls who become bashment have been through rough experiences with men which have toughened them up: “Den dem got some fellas dat does use dem girls fuh dem friends purposes. Dat is how girls does become bashment”. 

In marked contrast is the image of “church girls”. These are seen essentially as the good girls of Barbados. They are quiet and modest, their lives revolving around home, school, and, as the label indicates, the church. They take no risks and their experiences are perceived as limited, dull and boring, in that they don’t go out and have fun. Central to the image is sexual abstinence and postponement. These girls are described as “saving themselves for somebody”, or postponing sex because “duh feel scared or whatever” or because “of de pain first time”. While the label is somewhat derogatory and scornful and none of the participants in the study identified themselves as “church girls”, there was also general admiration for girls who concentrate on their schoolwork and do not become sexually involved at too early an age: 

“A lot of them are strong. Yeah I thing they are strong. Some just prefer to concentrate on themselves. I mean that some people think that having a boyfriend would stop them from concentrating on them exams” 

“Some girls just don’t want tuh be trapped in that lifestyle where they changing boyfriends every now and then. They just tekking them time and choosing wuh dem got tuh choose. Some girls don’t want a reputation”

“When yuh ain got nuh boyfriend yuh able tuh keep yuh life pun track.”

There was also general agreement that, as a result, these girls have more successful lives in the end. 

“At school dem (other girls) laughing cause you did doing yuh work. Dem coming school and a fella picking dem up. Cause you in (are not) indulging in dat, you is a geek. You get older and everything and you driving past in you fast car. Just pass dum 'longside de road cause dum in tek time tuh see wuh books could do” 

“When yuh done school, yuh want yuh own house, yuh own car and yuh could show de others dat you could do it, de others dat used tuh fret (trouble) yuh. Like showing off on dem. Cause now yuh got yuh own tings and dem in (haven’t) got none.” 

Adolescent girls are confronted by a set of set of cultural constructs which inform and influence their lifestyle choices. These constructs are widely different, indeed in many ways contrasting and contradictory, in terms of the range of criteria that make up identities and images, including appearance, attitudes, behaviours, the company one keeps and the places one frequents. Sexual behaviour and experience is central to the image.
8.4
Girl friends and female peer groups 

Earlier mention was made of comments from the participants to the effect that, should they find out that a close friend was in trouble, in particular if they tested HIV positive, that they would not break the friendship, but remain and provide support. In other respects, however, these expectations of constancy, understanding and support were not perceived as normal or necessarily to be expected between friends. Betrayals of friendship were predicted, especially in terms breaking confidences: “Girlfriends. I find out that it is a true fact that most girls could be dangerous, especially if you don’t know dem that good. Yuh closest friend is who does talk out yuh business.”
Girl friends were also said to engage in taunting to put pressure on other girls to initiate and engage in sexual activity, as well as exhibiting jealousy over sexual partners. Concerning the former, peer pressure came from friends who “brag about it (sex) and then tell yuh go and do it. Try dat girl”.  The nature of this pressure was described in detail: 

“De friends that know yuh in doing nutting yet, dem does talk bout yuh and yuh does feel bad” 

“You does feel left out and dem (girlfriends) does don’ wanna hang out wih you nuh more” 

“And you friends know and you ain’t know what it feel like and dem say ‘she ain’t know what going on, she ain’t had sex’”  

“The girls that are (having sex) think they are better than the ones who are not”

“And you friend mekking it sound good” 

“And yuh want tuh know.”
There was general agreement, however, that boys are under greater pressure to be sexually active than are girls: “De girls don’ have peer pressure among demselves. Is de fellas dat does have pressure, ‘You talking to dat t’ing (girl) for a year and you ain’t getting nun?’” 

Two participants articulately summed up the dilemma in the minds of young girls as they try to weave a path between the ideal and the real in terms of sexual activity; between what they are told is the correct thing to do, peer pressure to do otherwise and what they actually see happening around them: 

“Some people … I think that they are virtuous. They don’t want to have sex with anybody. They don’t want to do it, they don’t want to do it, they don’t want to do it. But then they see everybody else getting what they want, so they might say well I wuh do it this one time. Once she happy I could be happy too. She got de man that I want and she gihing way, so maybe duh got something tuh dat, maybe I should be gihing way too. Some people really don’t want to have sex, but it gets them where they want to go. If they don’t have sex, it keeping them back. She got de man dat I want, so …” 

“And maybe they grow up being told that fellas don’t respect girls that do it and ting and ting. Then they realize that the got dis girl in dem class, or one of dem friends that doing it. And de fella respect she, de fella still wih she even after …. He honestly love she, and dem be like, well it can’t be true, and dem would look at this isolated case and probably disprove something that is probably true, in dem mind. They probably end up mekking a mistake.”
Participants also agreed that girls, even best friends, compete with each other for male partners and were not to be trusted in this respect: 

“If you got a boyfriend and he look good, you know you best friend gun try and get wid de fella. Duh got nuff girls dat want my boyfriend right now”

“Sometimes you wuh got a friend that is a girl and you wuh guh tuh she asking she advice ’bout something, right. But she wuh tell you, ‘He aint look good’. Next thing she (says to the boy), ‘My friend, I like you’. Tha’s why I’s say, my best friend wuh always be a fella”.  

But they also disapproved of the practice and indicated that they “ain’t fighting fuh no man” because they would end up losing out and looking ridiculous: 

“Girls does fight at dis school every day and when yuh go and find out wuh dem fighting fuh, it does be a man” 

“When yuh fight fuh a man and he got 77 other women behind you and really and truly he ain’t want you and you look like a jackass” 

“Yeah, de foolish girls. Den de man does guh long wid somebody else. Dem real stupid. It’s a waste of time tuh fight over a man.” 

9.
Social Institutions and the Environment

In any society, the four major social institutions that affect and indeed have responsibility for the socialization and well-being of children and young persons are the family, the formal education system, religion and the health system. It has also become increasingly clear that children and adolescents are at great risk of endangering their welfare and jeopardizing their futures if these institutions fail in their roles. Young people develop a sense of frustration and alienation when they feel that their interests and concerns are being ignored or marginalised by adults with responsibility within these institutions, be they parents and other family members, teachers and guidance counselors, the clergy, and doctors, nurses and other health personnel. The result is that they fall between the cracks of the formal institutional system and are exposed to relationships, situations and lifestyles that are socially deviant and harmful to themselves and others. Central to these risky lifestyles are unsafe sexual practices.   

9.1
Home and family

The most important of these social institutions in the lives of young people is the family. Much has been said and written about family structures in the Caribbean most of it highly critical and derogatory. More recently, however, the persistent rhetoric of “dysfunction” and “family breakdown” has been challenged and a replaced with a reinterpretation of black Caribbean family patterns as undergoing a long evolutionary process of reconfiguration towards alternative kinship ideologies and systems (Barrow 2001).  

There was great variety among the participants in the study in terms of their household compositions and family relationships, particularly with their parents. Among the 51 girls who were interviewed individually, only a minority (7) lived with both parents. In all other cases parents had either never lived together or had separated and in these cases most of the girls lived with their mothers (27). Only six (6) of them lived with their fathers. Often the parent – mother or father – had remarried or was living with another partner, so that the girls mentioned living with a stepmother or stepfather. The remaining eleven (11) girls lived with other family members, in all cases either an aunt, a grandmother or both. 

Several of the participants in the study have moved from one home to another, occasionally on more than one occasion. Child-shifting, as this has become known in the Caribbean, is a common phenomenon and is correlated with parental separation and migration and differential economic resource bases between households along with the value of children and practices of child rearing and socialization within an extended family setting (Barrow 1996:70-71, Gordon 1987).  


The social interaction and the general environment in households varied considerably, though the majority of participants described this negatively using terms such as “boring” or “miserable” and referring to constant quarreling. One girl complained of being over-burdened with chores and several referred to telephone problems in terms of access and use.  



Where there were parental problems, home life for the participants was strongly affected. One participant mentioned that her father was in prison, and another than he was dead. Others mentioned financial, unemployment, illness and death, drug abuse and inter-personal problems among parents.   


For the participants, a positive quality as regards home life was if their demands for money and material things were met. Fathers play an important role in this respect, though not in all cases. As the girls put it:

“He (father) does come by every day and gih me money and ting” 

“I is get money when I ask for it. I is get from everybody. I don’t have as much as my friends, but I thankful for it”

“From my mother and father, mostly I does get everything from my father. I does get nuff money and sometimes I does get more money than my friends does get”

“For sure, my fadda does tell me what eva I want, don’t be frighten tuh tell he. Tell he and he wuh give me. Up tuh Saturday, my fadda take me in town and buy something fuh me, so wha eva I want my fadda does give me” 

“I don’t get nuh money. My fadda don’ give me nuh money. I is waste it. Like just an example, ’cause de last time I had $70, and I waste all uh it. I spend $25 today, then the next day I spend another $25 or a little over. I buy a whole box o’ sweeties. So he don’t gih me nuh more. No, he is only gih me money fuh bus fare and I is get my lunch from home. I don’t really care, ’cause anything I want I is get. It doesn’t really bother me and money in’t everything” 

“My father, he don’t … He never gimme nuttin’. Since I was a baby, he only give me pampers.”

The extent and quality of communication on sexual and relationship issues also varied considerably. Some reported on strong messages from parents, mothers in particular, to stay away from sexual encounters: 

“My mother – she is like, ‘No sex, no, no, don’t do it’”

“Don’t get involved with sex”

“My father is so – if you know de dangers of sex and if you get pregnant …”  

“Yuh muddah (mother) say dat yuh shouldn’t have nuh boyfriend at this age and that yuh got tuh try and concentrate on school, but some people cuh concentrate on duh work and still have a boyfriend”  

“Dem (parents) would sit down and lecture yuh, talk tuh yuh, tell yuh yuh too young and yuh ain’t know wha’ gwine on in de world.”

Several comments suggested that mothers impress upon their daughters not to make the same mistakes as they did in their youth:  

“Some parents is get on real foolish. My mudda is tell me just because she get a child at a early age dah don’t mean I is to get one at a early age”

“My mudda tell me dat tuh don’t turn out like she. Dah’s all she tell me.”
This type of communication was viewed by the girls as a complete turn off: “Yuh mudda does tell yuh everything. She’s tell yuh like wha’ she went through and don’ mek de same mistake as she.  And sometimes I don’ listen. I’s go in my bedroom and turn on de radio, cawh she’s just be saying de same tings over and over, all de time.” 

Those participants who described an easier and more informative communication on matters of sex with their mother were in the minority:  

“My counselor is my mother. I can tell my mother anything”

“If I do anything, I does tell my mother cause me and my mother like sisters” 

“I’s talk tuh my mudda though. My mudda. I’s go in a room wid she and we’s talk. I like tuh talk wid she when she home by she self and nuhbody ain’t in de house. I’s find it easy tuh talk tuh she.”

While some mothers seem to be more flexible: “My mudda tell me, ‘just mek sure I ready when I ready’”, for the majority of participants, communicating with mothers about the facts of life is fraught with difficulty. Communication tends to take the form of a one way instruction and invariably provokes anger: 

“If I talking tuh my mudda, I wuh got tuh be like a straight jacket, frighten, frighten frighten”

“My conversation with my mudda does start out as a conversation right, but then shouting, shouting. De whole of S… H… (district) cuh hear she and she shouting”

“My mother tell me, ‘I would kill you’”

“I am scared of my mother. She doan understand. She is get too intimate.”

The tendency, therefore, on the part of most of the young girls is to avoid communication with their mothers on the topics of sexuality and relationships and to withhold information rather than share and maybe receive guidance and support. Several of the participants mentioned that they were more comfortable communicating with an aunt:

“My mother is talk tuh me but yuh can’t tell she everything cause she is yuh mummy” 

“No, yuh don’ talk tah yuh mudda ’bout  dem sort a tings” 

“A day Caleb (boyfriend) came up by me and my mudda ask me, ‘If you having sex you cuh tell me, you know’. Who? Not me”

“I would more talk to my aunt. I wuh tell my aunt anything”

“My aunt is 18 and I cuh guh up tuh she and tell she anything, nuh matter wuh I do. She in gine put me wrong. My muddah, I cuh only tell she certain things, like who I got. And if I wannah go out, I got tuh get permission from she too. But like my aunt now, I wuh tell she if I guh out with de person, if I kiss de person. My muddah I wuh never tell she so.”

Not surprisingly, therefore, participants perceived that most parents were blind to the relationships and sexual activities of their daughters. Some were said to be unaware while others were in denial:  

“Sometimes parents lock up in some old time world, that whatever dem tell we to do we gun do it, but …” 

“Some parents think their children are nice. Sometimes mothers does say, ‘Not my child, not my child’”

“And de friend might go and tell de mother and de mother would react and say, ‘That is not my child, you telling me lies’” 

“Some a de mothers think dat dum children is saints and wouldn’t do anything so”

 “Most of dem does know, some does don’t want tuh admit it”  

 “Some parents know what their children are doing, but they are not doing the right thing and they are spoiling their children” 
“My best friend mudda know dat she does do it (have sex) and she does smoke and ting, and she in do she nuttin.”  

Other mothers were described as more proactive in their approach:  

“My mother might investigate”  

“When dum (mothers) suspect certain thing, spy pun dum (daughters). Like call up de school or come tuh a parent teacher meeting or (say), ‘Dis is my daughta. I want you to keep and eye pun she. Whateva she do, report back tuh me’.”
Some mothers would suspect or find out about their daughters’ sexual activity: “if they carry you to de doctor”, from “yuh perspiration”, or because “yuh act different, act womanish”, “if yuh start getting a sort uh way.” 

The general prediction was that that parental reaction on finding out that daughters are engaged in sexual activity would be “shock” followed by a strongly, even violently, negative reaction:  

“Dum (parents) is take dramastic (drastic) measures” 

“Dem is want punish yuh fuh a whole month or year and tell yuh don’t go pun de phone or go outside”

“Dem (parents) would beat yuh”

“Personally that is what keeps me from doing them sort uh things, cause if my grandmother was to find out, she would thrash me, publicly at that” 

“Oh dear, lock me in the house”

“De next day I would be in the grave, lemme tell yuh where I would be. I would be at de cemetery”

“My mother would tell my father and he would find him (the boy), then find me and lock me up so I can’t go anywhere”

“My faddah would go after de boy” 

“My faddah would be very cruel (angry).”

Two participants described in more detail their experiences with their parents, their fathers in particular, in these circumstances:


One participant was quick to point out a contradiction in the reactions of fathers: “If is he son dat got a girl dat is 15, it ain’t nutting. But if is he daughter dat in de same position de father ready to quarrel wid de daughter.” 

For other participants, the experience was different because their fathers do not live in their households and play virtually no role in their lives: 

“My fadda does get on like … but he’s not really in de picture. He doesn’t support me that sort way so I don’t see him at all”
“Most a de time faddas don’t be home.” 
Even more troubling were the perceptions of the participants that some parents set a bad example, do not care about the well-being of their daughters, encourage their daughters in sexual activity or, as fathers, are actually abusing them:  

“And some of de parents does bring in one man, bring in another. Every night a different man, a different man”  

“Some parents does be just like dem children. Some parents just don’ care” 

“Some parents dat on drugs don’t really care”

“Dey got some muddas dat does mek dem do it (have sex) fuh de money” 

“Some a dum parents does encourage dum”

“I don’t even like my faddah looking at me too hard” 

“Some faddahs does interfere wid de girl children. De girl dat live in front me, she fadda had sex wid she and she had tuh get a abortion.”  

This lack of parental care and concern was seen as a direct cause of careless sexual activity on the part of young girls: “It could be something ’bout their parents. Because like yuh know how some parents is just want tuh ignore de children and thing. So de children want attention, so them is do it. Dem is just do anything to get de parents attention”.

Participants were of the view that parental responses are, therefore, often meaningless and ineffective. Most agreed that the reality of parent-adolescent communication is far from the ideal: “I think parents should sit down and talk to their children about sex and …” and that the reality of non-communication along with strictness leads to at risk behaviours: 

“Sometimes de parents too is be too strict and that is wuh cause de children tuh go out and have sex behind dem back” 

“When yuh parents doan want yuh to see de boy yuh gin only wanna see he more so. Dem in doing nuttin’ Yuh cuh still have sex wih he and dem wuh not even know.” 

9.2
The school 

Comments from the participants concerning their opinions of their schools varied. Most of the younger age groups were more complementary indicating that they enjoyed school and felt that their education was beneficial to them, though “boring” on occasions. Several girls in the older age focus groups, however, were strongly negative, using terms such as “hate” and “despise” in relation to their schools. School uniforms were a bone of contention: “I don’t like my uniform. I hate a uniform. I hate a belt. I like my shirt tail out … I ain’t even wear school nuh epaulettes”. Some girls made reference to violent incidents at school in their comments: 

“She (teacher) hit me in my head wid a bamboo”

“I get beat fuh something, but I can’t remember wuh it was and like I get hit in my back wid a belt. Dah time we had games and so when I change off, right, and I saw de wail (welt) in my back. I got a scar in my back from de belt”    

“Duh got she kick out (expelled) as she get sixteen. She fight wid a teacher”

“My muddah say that de teachers in tuh (are not to) hit me. If dem hit me, hit dem back.”

In general, teachers and guidance counselors came in for high levels of criticism with rarely a good word said about them. Teachers were said to be “miserable”, “boring”, “so unmannerly” and “dangerous”, in that they don’t keep confidences. Participants used strong language in their descriptions of teachers: 

“Dem is want yuh tuh respect dem, but dem is don’t respect yuh”

“De teachers curse yuh. And tell yuh yuh is a jackass and all dah”

“Dem does got favourite students, Dem is pick out favourites”

“Some teachers does go and talk back you business. If I come tuh you I expect you tuh keep it between me and you, not fuh other teachers”
“One or two would keep it (confidences), but de rest would go and tell de rest o’ teachers. Yeah dem does be all up in de staff room, talking yuh name” 

“I hate he (Guidance Counselor). Everything I tell he, he is guh back and tell my parents I wuh never trust he. A teacher? Dem too dangerous”

“We are not prisoners, we are students. You are supposed to mould our minds instead of forcing our beliefs.”
The comments of two participants implied harassment from male teachers:  

“De got some teachers dat does have sex wid de students though” 

“The got some men teachers dat wuh stay after school wid a child, just tuh teach a ting or two and start …. “

“I know some teachers dat when they getting down tuh business dum is got de door bolt and …”
Participants agreed that not all teachers were the same and identified those, generally the younger ones, with whom they could relate and who were described as “safe”, rather than “dangerous”. One or two teachers were given high praise: 


“Mr P … cool,  anything I tell Mr P… he is keep he mouth shut”

“She backs her students 100%, no matter what. When it came time for her students tuh do CXC (examinations), that woman stay up late. Late nights helping us, without time plan and all sorta thing.  When six o’clock come and thing we now leffing de school. She helping us with work. She’s a one o’ de best teachers in de school.”    
Guidance counselors came in for similar comments and criticism. More specifically, however, they were accused of asking too many questions, probing too intrusively into personal matters and, as with teachers in general, breaching confidences: 

“She does wanna hear tuh much”

“She does wanna get in yuh head”

“She always in yuh business asking yuh who yuh does sleep wid and ting”

“They does talk yuh name bad, yeah, go in de staff room and blubber” 

“I know dem does talk my name in de office” 

“I hate to hear her, ‘Whatever you say is confidential’. Next ting you mudda (mother) know…”
Teachers and guidance counselors were also said to jump to conclusions and to be ineffective in following through on issues concerning students: 

“Like if I had a pain and I went tuh my Year Head and the first ting she say is ‘I hope you ain’t doing nutting wrong’. As yuh belly hurting, you pregnant”

“When people come and tell her, ‘I have a problem’, don’t just sit down and write down things in a file and say, ‘I sympathise with you’. And then put it on a shelf and don’t stand up and say something on your behalf.”  
Comments on guidance classes or Health and Family Life Education (HFLE) programmes were also generally negative. Participants in some schools indicated that this was not on their timetable or that no one turned up to teach the class: “Let me tell yuh, I neva see nuh guidance body (teacher) come tuh we fuh guidance. Dat’s just be free period fuh we”. Others indicated that the classes were irrelevant and ineffective, primarily because the subject of sex was either avoided or overly centered in the class content: 

“In guidance class dem is be talking ’bout manners and a bunch of foolishness” 

“Every week - Time Management” 

“You have to ask questions, but when you ask question dem supposed to give you an answer, not just carry yuh all round de world” 

“In first form we had this. De boys was separated from de girls and we had guidance. We ask de woman if a girl wuh feel comfortable having sex without a condom and she in (did not) answer we. She went straight to another question” 

“Miss R… is come inside, hand out papers (and say),‘Oh, write ’bout yuhself.’ She’s sit down fuh de rest o’ de period and do what she got tuh do. She’s doan teach we nuttin’. And guidance is not about teaching, is about asking.”  

The participants also indicated that teachers and guidance counselors talked almost exclusively about sex, whereas they wanted to communicate on other topics of concern: 


“Not enough, all they talk about is sex”

“Dem is always talking ’bout drugs and sex. She always talking ’bout drugs and AIDS, tha’s she favourite topic.”
The participants were unanimous, however, in their perceptions of the need and value of this type of life style education. It is significant that they found the focus group sessions to be useful in this regard and several suggested that the facilitators should return to continue the discussion. 

9.3
The Church 

While some of the participants indicated that they are regular church attendees because  “we got faith in God” or “when I go to church and hear music I feel better”, the majority reported very occasional attendance - “Once in a while, fuh Christmas, but church does be so long” - or none at all. Among the latter, the reasons for non-attendance included the following: 

“ I don’t go church cause de people in de church does get on real unmannerly and love tuh gossip yuh name, yuh hear” 

“I stop going tuh church recently. Dem got more heathens in de church than dem got outside” 

“Tuh much hypocrites does guh church” 

“People does go church tuh show deh clothes”

“Cause I believe if I want tuh go and find the Lord, I ain’ gotta go church.”
All were agreed that they would not approach a priest for guidance or counseling. According to one participant: “He is too self-righteous”
9.4
Health facilities 

Comments from the participants indicated that they do not visit a doctor or the local clinics regularly and do not feel the need to do so:   

“Go to doctor? Fuh wuh? I does eat good food. I know I healthy. I live in a good environment” 

“I does only go tuh de dentist” 

“ I wuh go tuh de hospital if I got a brek (broken) hand or something like dah dey”.

Some expressed reluctance in having a doctor, especially a male doctor, examine them: 

“I don’t like doctors looking at me”

“I hate man doctors”

“I feel dat a man hands to big. Dat is why I want a woman doctor” 

“I can’t stand my foot open and a man wid he big hands.” 
The issue of having to have one’s mother present up to certain age at these consultations was also seen as a deterrent: 

“I am not comfortable going to the doctor because my muddah does be dey”

“Dat is something I doan understand. At 15 yuh cuh go tuh de doctor by yourself, right, but tuh get treated at de hospital you got tuh got a adult. I doan know how de people get this foolish rule mek up. De legal age tuh have sex is 16, but if you get pregnant in order tuh get treated at de hospital you have tuh have your mother with you. Or somebody who’s an adult. Yuh mudda ain’t there when you having de sex why de hell she got tuh be dey when yuh getting de child for.” 

Participants also expressed their reluctance to consult a counselor and suggested that, beyond the services offered at school, this option is not one that they had considered or would in the future. One girl, however, indicated that: “If it is very serious, I wuh go” and another announced: “I wish I had a psychiatrist.”  There was some contradiction between those that claimed: “No, Nope, yuh don’t talk tuh strangers” while others stated: “I’d rather talk to someone I do not have day tuh day contact with”, implying that confidences are more likely to be kept in situations of relative anonymity. Others disagreed: 

“When you tell dem yuh business, dem does wanna tell yuh parents” 

“Dem does wanna call yuh muddah and yuh faddah, and say ‘I hear that your daughter is having sex’. When yuh get home yuh dead.”  

9.5
Community safety and security  

Comments from participants on whether or not they feel safe and secure at home and in their neighbourhoods varied widely. On the one hand there were those who stated: 

“I is feel real safe” 

“Yeah I feel safe cause people is be dey fuh yuh” 

“I feel safe walking up de road by me cause everybody know me.”
One participant, however, cautioned: “Sometimes you would feel people watching out fuh you and dem does be de one dat want tuh harm yuh.”
On the other hand, there were those who complained about harassment from men in their neighbourhoods:

“They got some men does harass yuh” 

“When I walking down de road and I see men pun de block, I does mek sure I go ‘long hard (fast) through”
“Yes, duh got bare perverted men in Barbados, caw I hate up by my mother now. A time I gone outside tuh pick up my lil brother clothes (washing) and I barely but do so (bends over to demonstrate). And this man …”

Mention was also made of neighbourhood insecurity and violence as a result of local gang activity and territorial claims.

Some expressed experiencing feelings of fear and insecurity even while within the home.   

“Every time my mudda lef’ home I does got something (a weapon) pun me” 

“I hearing a noise. My mummy say, ‘Look I got one ting tuh tell you – de door lock, right.’ Everything shut down, I in here. I ask, ‘I could sleep wid you tonight?’ And she say, ‘I have de baby so you have tuh sleep by yourself’. And I hardly get tuh sleep.”
10.
Personality, General Well-being and the Future

The participants, in general, described their own personalities very positively, using terms such as “attractive”, “smart – book wise”, “loving”, “kind”, “generous”, “intelligent”, “mannerly” and “don’t gih trouble” and illustrating this with examples of their actions, in particular by supporting and sharing with their friends. In addition, correlating with the assertiveness mentioned earlier, several claimed to have “attitude”, “nuff self-esteem” and to be “hard ears” and “disrespectful sometimes”. One girl who echoed the comments of several of the others, described herself as “independent – I don’t sit down and depend on nuhbody. I come up front and say, ‘I do not like this, I do not do this’. And if I have something on my mind, I say it ’cause I am not a hush-hush person”.  The nicknames of some of the girls are indicative of this assertiveness. Among them were “Li’l Boss”, “Trouble-tree”, “Pepper” and “Li’l Bashment”.  
However, several indicated that they go through periods of loneliness and feeling depressed. On those occasions, they would:

“Watch TV, just tuh get my mind off things”

“Just lay down in bed and look at the ceiling”

“I’s don’ got nuhbody tuh talk tuh and I’s talk tuh myself”

“Listen to music and sing wid it, forget everyt’ing dat happen and everyt’ing.”
Several girls spoke about their own preference for spending time alone: 

“I like tuh be by myself. I like when de house free and I just got de place tuh myself” 

“Because I like being by myself, ’cause when I by myself, I can’t get into trouble, and when I by myself I does do wuh I feel like doing and not wuh everybody else want me tuh do”

“I love to be alone. Because I really don’t like people. People weird. Dem is look at yuh stink and dem freeky. Freaky because yuh don’ know who is yuh friend from who in (is not) yuh friend … so just don’t trust nuhbody” 

“Cause I is don’t want nuhbody confusing me and since I can’t guh outside (father forbids it) I is just lock myself in de bedroom and listen tuh music and watch a tape or somet’ing.”
The issue of suicide came up on a few occasions in both the focus groups and individual interviews, but more as an attention seeking throw away line, than with any serious intent. However, during the individual interviews, two girls mentioned physical and sexual abuse, one from her father with whom she no longer lives. The researchers also felt that there were other girls who had been involved in abusive and troubling experiences that they did not wish to share. On many occasions, girls implied or clearly indicated that they had no-one with whom they would feel comfortable communicating these traumatic experiences in their lives.  

The researchers’ descriptions of the personalities and psyche of the girls indicated that they varied from those who were “troubled” and “at risk” to others who appeared to be self-confident, happy and well-adjusted. At the one extreme, one girl was described as “unresponsive and has a sad demeanor”, another as “very soft spoken, with sad eyes, looks down at the floor a lot”, and “three of the students sucked their thumbs” (during the focus group). In addition: 

“Gemma is really talkative and I think this interview is one of her few chances to vent the gamut of issues she has in her life, especially family problems. It is notable that she is the only girl (in that focus group) who admitted that she was raised ‘bad’ and from her story so far, that is evident. She is definitely a troubled teen. She also seems to have low self-esteem and this is most likely caused by her exposure to verbal and physical abuse”. 

“Tammy appears to be a handful. She is extremely outspoken and appears hyperactive. During the session (focus group) she often burst into song and dance. On several occasions she was fidgeting and often hurled insulting remarks at the other girls. Amy appears to be a troubled girl. She spent a lot of time with me outside of the formal sessions. She interferes with everything and curses constantly. She braided my hair. She relates stories that indicate that her mother encourages her to be rude to people. Her mother encouraged her to curse the music teacher and she did. Tammy and Amy beg constantly for things ranging from batteries to sweets. They both curse profusely. At one time they stuck their heads outside the window and cursed people in the street.” 

“Shani thinks she can bully me. She takes my cell phone and refuses to return it demanding that I say, ‘please’. I ignore her and she returns it. She appears to be constantly crying for attention. When she is ignored she must do something to regain attention.” 

On the other hand, interviews with other girls elicited the following responses:

“Can I say refreshing, after all the fairly awful stories I’ve heard, it was a wonderful experience to interview Shanni who is clearly a lot more focused than most of her peers. This system has not failed all of the young black women”

“Pamisha was brilliant to inteview. She maintained eye contact throughout the interview and seemed genuinely interested in the entire process. Her answers were direct and she did not seem overly intimidated by the sex questions”. 

While some were not looking into the future and therefore said: “I ain’t know, I am still trying tuh t’ink through” or “I taking one day at a time”, the majority have some idea of how they see their futures. Most mentioned a house and car, tertiary education, a good job and children. The occupations identified varied and included the following: chef, teacher, air hostess, policewoman, hair dresser, “cosmetology – open my own business”, nurse, and accountant. 

Virtually all said that they would want to have children, generally between two (2) and three (3) in number: “I want a lil girl, so I suh get tuh dress she up”. Significantly, although a few mentioned being “happily married”, the majority were adamant that they would not wish to be married or, indeed, live together with a man. On this note, they made their points quite strongly:

“I ent want nuh husband” 

“I ent want tuh be tied down like that” 

“I ent want no man living wid me, dah is tuh much stress” 

“I can’t tek dem, cause de men nowadays does get me sick” 

“I don’t know cause there are a lot of married persons up by me and they don’t get along too well. They are always quarrelling and fighting and stuff” 

“Men is weird, if dem got one woman and dem se another woman and she look good, dem is guh after she. So yuh gotta keep a distance with them too”

“I ent want tuh get married, ’cause when yuh married then de men is try tuh control yuh. De man is got more control over yuh”

“Nah, I don’t want nobody tuh burden me. I would get a boyfriend, but marriage would be in a million years. Plus too, everybody marriage does only last two months. Look at my cousin, she had a marriage for seven years and it brek up.”

11.
Initiatives for Behaviour Change 

Although some participants were adamant that it was impossible to stop young girls having sex  - “No, never. Dey get too far a’ready”, “nothing cuh really make a difference. De girls hard-headed”- the majority offered clear and specific recommendations for initiating behaviour change. There was agreement that the messages and visual images of the public campaign against HIV and AIDS, including the advertisements on television, did little more than catch the attention and that a more radical approach was necessary. Most mentioned among these was shock treatment in terms of the visual impact of seeing persons with full blown AIDS:

“Show dem pictures of people dat dying from diseases that dem get from sex and dey wuh learn tuh keep dem foot shut” 

“Bring dem in de hospital tuh see actual people dying from AIDS. Dat would change duh mind”

“And tell dem dat those people dat dying leffing duh parents and children behind” 

“Carry dem tuh see how a HIV person look cause when my muddah carry me tuh see how she friend that had it dih look she dih look real bad. She crawl muh skin she dih look … woah!”

In terms of alternative interventions, one or two participants mentioned direct strategies such as “threaten dem”, “put pepper seasoning between dem legs” or in relation to the men who have sex with young girls, “cut off de men penis”. The majority, however, recommended information and communication strategies:  

“I think you have to start at primary school”  

“Stop their parents from being so violent, if they could go up to their parents and talk it would help.”

“Parents should tell duh children dat when duh have sex too early, when you start having sex at a young age by de time you get 35 you got all sort a problems and you does got … menopause does come early. Sometimes when you get children, something does be wrong wid you children too. Dat could damage de child, mek de child ain’t perfect”  

“Talk to the girls straight. Tell them that after they have sex, he is not going to respect you” 

“Talk to parents and the men, target parents and fellas.”

There was, however, agreement that communication strategies that favoured top-down talk from adults to adolescents were ineffective. They suggested alternatives: 

“Get peer groups, go in schools and get people like how we are here (in the focus group) sitting. I can go into the class and talk to people and they can relate to me and they will listen and it is going to have more effect”

“Small group and individual talking. What I will say here (in the focus group) I will not say in a large group I would tell you different”
Participants identified the need to “show more role models, more positive role models” such as popular figures in the local youth music industry. They also recommended the participation of those who were HIV positive so that their experiences might be related: 

“And you need people who have AIDS that are higher up in the community to talk about it. If X… (popular political figure) was to come out and say I am a buller (homosexual) and I have AIDS, people would talk about it” 

“If my fellow whore come in and sit down here and tell me, ‘Yuh know wha’, dis lifestyle ain’t right. I coming out in all uh these little spots, and I gun stop and I feel you should stop before it happen to you’ Something in me gine say, ‘Yuh know wuh, she was the biggest whore pun the block and if she cuh change I duh change too’”

“Dey got tuh get some uh dem (pregnant teenagers) tuh come by de schools and tell yuh how it is feel tuh be pregnant” 

“Get young people, people dat have de same attitude – OK like bashment girls dat cuh tell yuh what tuh do.”  
 

There were also recommendations to increase condom availability: 

“Remove the stigma from buying condoms. When you go to the gas station they are behind the cashiers. Who is going to be comfortable buying condoms?”

“Put them (condoms) in public bathrooms. In schools … people are having sex in schools, on stair cases in class rooms.” 

12.
Analysis and Conclusions: The Environment and Subculture of Risk for Adolescent Girls 

This research project was initiated and designed in response to information reported in previous research, in particular the KABP surveys conducted among the youth of Barbados. These reports highlighted the unsafe sexual practices of adolescents as placing them ‘at risk’ of HIV infection, despite their high level of knowledge of the severe consequences of this behaviour. Statistical data collected in Barbados on the incidence and rate of growth of HIV infection and AIDS gave additional impetus to the targeting adolescents, but also identified girls within this cohort to be at greatest risk. The figures revealed approximately double the rate of HIV infection and AIDS among female adolescents when compared with their male contemporaries. With this background information in mind, the research was centered on and guided by the question: “Why does unsafe sex persist (among adolescent girls) despite knowledge of the risk and consequences of HIV and AIDS?” It was clear that the answer to this and other related questions lay in the socio-cultural environment in which ‘at risk’ girls live their daily lives. This environment was defined to include male-female relationships, friendships and peer groups, family and community, and significant social institutions, in particular the family, school, church and the health system. It was also clear that, although previously conducted questionnaire surveys had provided much information on what exists in terms of  knowledge, opinions and behaviours among young people, what was required were qualitative data collection methods that would, by answering the why questions, provide that holistic and in-depth exploration of the girls within their environments so essential to effective policy design and implementation. 

Perhaps the most significant conclusion that can be drawn from this research at this stage concerns the contradictions and mixed messages that the adolescent girls who participated in the research confront on a daily basis. Specifically, the research pointed to the wide gap between the ideal lifestyle, as imaged by the participants themselves, and the reality of the youth subculture and the environment within which they live. Compounding the picture were the contradictory messages and social pressures coming from different sources – family, peer group, relationships and the media, for example. This discussion and analysis of the research findings proceeds by summarizing in more detail the significant factors in the socio-cultural environment that impact on lifestyle choices, in the process exploring these contradictions. Examined, in turn, are knowledge and information sources, social institutions and communities, relationship dynamics and sexual practice. Since the intention is to use the analysis and discussion to formulate recommendations for improvement, the more ‘at risk’ participants and their environments are highlighted.  

12.1
Knowledge and  information sources 

The participants were well informed about safe sexual practices and HIV/AIDS. Nevertheless, knowledge gaps and uncertainties persist, for example in relation to HIV transmission by mosquitoes and drinking from the same glass, and notions that “bathing properly”, having sex in the sea and male withdrawal before ejaculation constitute safe sexual practices. Their comments, in particular their shocked reactions and extreme crisis responses to the possibility that they or a close friend might be diagnosed as HIV positive, also indicated that the realities of the epidemic have not been internalized as an important part of their own lives. In general, they expressed pessimism and fatalism, emphasising inevitable mortality and no cure, and questioning whether sex could ever be really safe in this day and age. Though they were clear about the need for condom use, other pro-active strategies such as testing for the virus were mentioned by only a few participants and not as something that they were actively considering.

Their main sources of information about sex, reproductive health and HIV/AIDS were informal, rather than professional. Information passed on to the girls within the family, identified as the major source, tended to be prescriptive, to warn them of the dangers and dire consequences of sexual activity and to insist that they stay away from boys and men. In direct contrast, within friendships and peer groups, where it sex and relationships are major topics of conversation, girls boast about their sexual experiences in all likelihood exaggerating these. Meanwhile, the media and the internet, more often than not, promote and sensationalise sexuality and sexual practices, many of which are considered culturally deviant in Barbados. 

The more professional and, therefore, potentially more knowledgeable sources were not seen as informative or helpful by the participants. At school, those girls who had attended classes in HFLE assessed them generally as irrelevant and “boring”, and the instructors as avoiding the pertinent issues important to their own sexuality and lives as young girls. Of greater concern, is the view held by the participants that professionals, doctors and other health personnel as well as teachers and guidance counselors, are “dangerous”. Participants are of the opinion that, on the occasions when they do reveal their personal problems, these are not kept in confidence, but divulged to mothers in particular, but also shared openly in the school staff rooms. The implication is that, if information sharing moves from generalized text book knowledge to more personal concerns of immediate relevance to the experiences and lifestyles of the girls, so breaches in confidence will become more prevalent. 

The overall result may well be that some of the myths and misconceptions regarding sexuality, relationships and STIs are perpetuated within family, friendship and other inter-personal relationships, while media-portrayed risky sexual practices become tempting to curious experimenting youth. It was also clear that in a context in which sexuality and sexual practice is central to their sub-culture and worldview, the participants are bombarded with contradictory messages, from the one extreme that denies and rejects youthful sexual activity and emphasizes only the negative results, to the other that centers, stimulates, promotes sex and stigmatizes abstinence and virginity. The paradox is that, beneath their bravado and know-it-all postures, the adolescent girls in this research, expressed anxiety and uncertainty along with curiosity and a desire to know about sexuality and relationships. From the perspective of knowledge and information, therefore, the formal social institutions of society are failing them. 

12.2
Social institutions and the wider environment. 

The general environment of modern day youth in Barbados is one in which sexual imagery is pervasive. Sex is centered in the visual and print media and, as the participants pointed out, there is little emphasis on protecting children and young persons from exposure. Public performances and shows emphasizing sexuality are graphically reported and, although the participants expressed disgust at anything other than conventional heterosexual activity, they were well aware of homosexuality, oral and anal sex. Some also mentioned viewing internet pornographic websites and blue movies. Several indicated that they have easy access to nightclubs, where alcohol and drugs are freely available, even though they are under age. Partying at weekends and liming at favourite locations, especially cinemas and shopping malls, are part of their lifestyle unless, that is, their parents have placed restrictions on these activities by insisting that their daughters remain at home and under supervision.  

The participants did not reveal concerns over security and safety in the locations they frequent, including their own neighbourhoods. Regarding the latter, most indicated that they felt safe because they had grown up in the community and were well known, though a few mentioned discomfort at the harassment from men in the area and from groups of youths on street corners who call out sexual comments as they pass. 

For the majority of participants, the family circle was supportive and protective. However, several described the home environment as noisy and quarrelsome, and were affected by problems of parental conflict, alcohol and drug abuse, and bereavement. The most ‘at risk’ among them were the few who had suffered physical and, though rarely, sexual abuse, who had been moved, occasionally more than once, from one home and adult care-giver to another, often from mother to father when mothers were unable to cope with teenage rebellion. Less than half of the participants lived with both parents and many of those who lived with their mothers had minimal, and primarily financial, or no contact with their fathers. The majority of those who did not live with their mothers, resided with a maternal substitute, usually an aunt or grandmother.  

Most of the 11-13 year old participants described their mothers as their principal, most intimate and most important contact. In general, they saw their mothers as “counselors” with whom they would “discuss everything”. Fathers were more remote figures, though generally seen as supportive and protective. By age 14 and over, however, when boyfriends and sexual activity enter the lives of these girls, relationships with parents generally change. By this age, the participants felt that mothers avoid communication on these sensitive issues. Advice and information from them was virtually non-existent and communication with their daughters on these topics is in the form of prescriptive instructions and warnings not to make the same mistakes they did. The participants described their own parents and parents in general as being unaware of or in denial about the sexual activity and relationships of their daughters, though some were seen as more pro-active, on the lookout for signs and restricting phone calls and mobility. At this age, the participants generally found their parents to be authoritative and controlling. They also fear their parents’ anger, their fathers’ rage and violent responses in particular, and subsequent heavier restrictions should they find out about boyfriends and sexual activity. As a result, they also avoid communication on these issues with their mothers. The mother to adolescent daughter relationship, therefore, becomes less open and relationships with boyfriends and sexual activity occur behind the backs of their parents, covertly and, therefore, in all probability less safely. Although some mentioned an older sister or cousin or an aunt who was relatively youthful in both age and outlook with whom they discussed intimate matters, for many girls there was no confident within the family circle. A few participants also reported general feelings of loneliness and insecurity at home. In addition, participants pointed to parents who are perceived not to care, a situation which they argued provokes ‘at risk’, attention-getting behaviour on the part of their teenage daughters. 

The comments made by the participants concerning the school environment and their relationships with teachers and other authority figures also indicate a deterioration during the mid-teens. The 11 to 13 year olds were generally positive and enthusiastic in this regard, but the older group were not. Though many of the latter may well have exaggerated their attitudes and experiences, the message that came across consistently in their responses was that their education as irrelevant. With one or two exceptions, teachers, the older ones in particular, were described as uncaring and judgmental, and as treating the girls with disdain by making disparaging remarks, “cursing”, “scorning” and stigmatizing them. The participants were particularly concerned that teachers and guidance counselors broadcast personal, confidential information given to them by students. Occasional reports of violence between students and teachers on the school premises were also mentioned. Although teachers are likely to be responding to the manner and behaviour of the girls which has earned them a bad reputation within their schools, their reaction is more likely to reinforce than to change this. 

For the majority of the participants, the social institutions of the church and the health system are not a central part of their lives. Most expressed negative attitudes towards the church, very few attend church services and those that do have not developed a confidential relationship with their priests. Few mentioned attending a doctor’s office or health clinic and the majority claimed to be healthy and saw no need to do so. They also expressed concern at the perceived lack of confidentiality and the need to have their mothers present at appointments.  

12.3
 Relationship dynamics

Within the subculture of the participants, male-female relationships are casual and short-lived. Although they expressed an opposite ideal, their experiences including the conflict and separation of their parents, and their expectations reflected otherwise. Contributing to the nature of relationships are the criteria considered attractive in a potential boyfriend or girlfriend. Top of the list was outward appearance as reflected in bodily shape, material wealth as expressed in dress, style, confidence and reputation. Although mention was also made of education and prospects for the future, these criteria were less important than the here and now of “going out and having fun”, not surprisingly perhaps at this age. Additionally, girls as young as 14 years of age were considered sufficiently mature to handle themselves in a relationship with a boy, and from the age of 16 years to be sexually active, this despite the notion that male partners should be older, up to the age of 25 for girls aged 14-16 years. In reality, several of the participants had had their first sexual experience by the age of 14, and many of them with school boys. 

The content of these relationships also contributes to their short-term, casual nature. Participants insisted that they were not too young to fall in love but, at the same time, claimed that young persons, males in particular, do not know the meaning of love. According to them, boys cheat and cannot be trusted, and proclaim love in order to persuade girls to agree to sex, after which they leave. There was also a suggestion that girls should avoid becoming emotionally involved in relationships, since love inevitably leads to hurt and pain. In terms of communication, the participants indicated that hours are spent talking to boyfriends on the phone when this is permitted by their parents and, although some mentioned other topics, the physical aspect of sex was a major point of conversation – if, how and where to do it. Talking about a future together was mentioned, but rarely did participants mention that their boyfriends tried to keep them on the right track by cautioning them to avoid violence, keep better company and concentrate on their schoolwork. On one occasion, the response from other girls was to joke about whether the boyfriend in question had assumed the role of a father. 

Multiple partnering can be interpreted as both a cause and effect of short-term, casual relationships. Having more than one partner was rationalized as a strategy for both boys and girls in terms of acquiring different benefits from different people. A boy will go out with and have fun and sex with one girl, but also have his “personal girl”, the respectable one who meets his mother. For girls, it was considered appropriate and advisable to have a main boyfriend, and also a “flam”, often an older and more influential man who will provide material goods and protection, but with whom there should be no sexual relationship. In addition, according to the participants, relationships terminate or never really develop because boys cheat. It is important therefore, for girls to have a “flam” or other boy in whom they are interested as “back up” for when their main relationship fails. But while multiple partnering enhances the reputation of a boy, girls are in danger of being labeled as “rats” if they do not proceed discretely and if they are assumed to have more than one sexual partner.

Relationships are not private matters. Critical to the peer group status of the participants are having a boyfriend and having sex and making this known to one’s friends. Indeed, among friendship groups, this appeared to be the major talking point. But it also means that one’s business becomes everybody’s business. Relationships become matters of public consumption, especially if one’s boyfriend attends the same school. The environment described by the participants is one in which girls compete with each other for boyfriends, even best friends cannot be trusted, in which confidential information concerning sexual experiences is leaked, and in which rumours, even deliberate lies, about cheating partners may be spread by jealous others. Relationships thus become vulnerable to the interference and envy of others intent on breaking them up.  

Exchanges of gifts on ceremonial occasions, such as birthdays and Valentine’s Day, were generally considered appropriate within boyfriend-girlfriend relationships and, although relatively expensive jewelry, watches and clothing were mentioned, the transfer of money was considered totally improper. 

This puts the relationship on a different plane, bordering on prostitution in which sex is exchanged for money and protection. However, the line between the two was somewhat blurred in the minds and experiences of the participants. They were aware that these exchanges carry meaning and significance for the relationship. However, many were unsure of how to proceed, and expressed uncertainty about what is appropriate. Some claimed to be “independent” and were adamant that they would accept no gifts or keep them wrapped to return at the end of the relationship, others indicated that this was expected, while yet others enhanced their reputations by boasting about and showing off the gifts they had received. All were agreed, however, that young girls may be easily confused and trapped into relationships when they become dependent on the receipt of money, material goods and other means of support. In these relationships with a “money man”, transactional sex was perceived to become a survival strategy and the girls involved as powerless and vulnerable, even to the extent that they become victims of violence. 

Within this environment and sub-cultural context, the general conclusion presented by the participants in terms of how to handle relationships, especially countering male dominance, cheating and violence, was to assume an assertive posture. Their code of conduct recommends that girls investigate the background of a potential boyfriend before initiating the relationship and continue checking subsequently, avoid falling in love and becoming emotionally involved, take strong action if cheating is suspected, give as good at they get should violence occur, become pro-active in ending the relationship first and, above all, never hang on to a relationship when the male is obviously just using the girl for her money. Complicating matters, however, the participants recognized a danger in overdoing assertion in that their boyfriends may leave and move on elsewhere. Too keep a relationship going, therefore, a girl might have to give in a little.

12.4
Sexual  practice

The casual nature of adolescent sexual practice was clearly expressed in the comments of the participants. Sex occurs “anywhere, anytime”, that is in any of the locations that adolescents frequent whether in homes or at school, inside or outside. It is not planned, but “just happens” when the couple are alone together and the circumstances allow. It also occurs at an early age, for a few of the participants as young as 12 and 13 years and is often a one-off experience outside of an established relationship and without the use of a condom.  
Several reasons were given, primary among them being the curiosity of the girls themselves who “wanted to see what it was like”, referring not only to sex per se, but also to sex without a condom. Their curiosity was motivated by peer influences to the effect that all the other girls are doing it, talking openly about their experiences, “making it sound good and you curious” and “you feel left out” and the risk of being labeled as a “li’l girl” or as “frighten’” and marginalized among ones peers. Reputation and participation within the group, thus requires having a boyfriend and having sex. An added ingredient is male pressure for sex, in particular for sex without condom use, which motivates girls to please him with the objective of keeping the relationship going. Participants also mentioned the strategies used by boys and men to persuade or trick girls into having sex, from “guilt trips” to alcohol or drug induced carelessness and to coercion, and of their vulnerability and powerlessness especially in relationships with older men. The participants also mentioned girls who are careless and do not think, who “get high and don’t know what they are doing”, who “think they will get away with it” if they “mek it quick”, and also girls who want to become pregnant or who are looking for the love they do not experience at home. Knowledge gaps have been mentioned, in particular the notion that withdrawal before ejaculation constitutes safe sexual practice, as has the overall youth subculture and environment which centers sexual imagery and promotes sexual activity. 

Paradoxically, however, the participants claimed that sex was not important to them and that they are fully congnisant of the practice among boys and men use girls for sex, to “hit and run” and to label girls as “sluts” afterwards. Although she was the only participant to do so, one girl articulated her deep regret at her first sexual experience, both in terms of the fact that it happened and also the circumstances. They are clearly aware of the need to be assertive as a strategy for survival and self-protection, but also worried that overdoing this especially in relation to abstinence, postponement or condom use would cause their boyfriends to look elsewhere

As mentioned, condom use has been promoted in Barbados as the only mechanism within present circumstances for safe sexual practice outside of monogamous relationships. But condom use was viewed skeptically by the participants. Several insisted that condoms do not ensure safe sex, while others added that condoms burst or that men punch holes in them. Importantly here, within this adolescent sub-group condom use is not just a physical act, but is loaded with meanings for the relationship between the couple. Condom use was not generally negotiated and clarified within relationships and so is perceived as evidence of mistrust, multiple partnering, infidelity and STI infection. According to the participants, if a girl insists on a condom, she is perceived to be reducing his pleasure or accusing him being unfaithful or infected. Conversely, if he voluntarily uses a condom this is interpreted to mean that he believes she is promiscuous, unfaithful and also possibly infected. When he takes the initiative to use a condom, she is likely to conclude that she is no more than a casual fling, and if she braves the potential embarrassment of buying and bringing condoms with her, she is a “slut”. The participants spoke of an environment where boys and men pressure girls for sex, but also for sex without condoms, and where the onus is on the girl to initiate, negotiate and manage condom use. While many announced authoritatively that they would so insist, there are as indicated a wide range of cognitive, emotional and practical obstacles that they confront within their socio-cultural context of sexual meaning and practice. In the final analysis, the main concern for adolescent girls is an unwanted pregnancy rather than HIV infection. Withdrawal is perceived to constitute adequate protection and condoms, while advisable, are not defined as absolutely necessary. 

12.5
Summary

For the participants, especially those that are vulnerable and in the 14 to 16 age group, the mixed messages and contradictions of life are exacerbated to the point that they generate confusion, uncertainty and ‘at risk’ behaviours. At one extreme, the participants are exposed to the principles and codes of mainstream Barbadian culture, all of which are very much part of their thinking and world view, and expressed and promoted in their families, schools, churches, and other social institutions. For example, they articulated ideas of how friendships, male-female relationships and marriage should be constituted and of the meaning of conjugal love in terms of support, trust, commitment, putting the loved one first and being there “through thick and thin”. They were also very clear about the proper process of relationship formation, from mutual attraction and friendship, to pairing off or “talking to”, to falling in love after a period of getting to know a partner, and ultimately marriage for better or worse until death. Sex, they announced, should be postponed and abstinence practiced until the late teens or early 20s, and should occur within an established, in-love relationship. For some marriage was a pre-requisite, but others were not so sure. In addition, several girls were motivated to avoid ‘at risk’ behaviour, because of the deep disappointment it would cause their parents and other family members if they did otherwise. This ideals are also perceived by them to be safe and secure and, ultimately, as the route to happiness and success. 

But they are also immersed in what might be called a “bashment” counter-culture of youthful risky values and practices which encourages their sense of fun, curiosity and experimentation and against which mainstream norms and codes of behaviour appear to be dull. Their reality is one of casual and unprotected sex, outside of an established relationship and in circumstances in which they are either under pressure from boys, or occasionally forced by older men, and also motivated by their own curiosity and need to acquire a reputation among their peers. They also announced that child bearing should occur within marriage, but expose themselves to pregnancy by engaging in unprotected sex, express a strong desire to have children, would definitely not terminate a pregnancy, point to examples of women who experienced teenage motherhood but were ultimately successful, and claim that marriage is not for them. Adding to their confusion are the examples of adults around them, including family members, whose lifestyles include multiple partnering, infidelity and separation as well as drug and alcohol abuse, conflict and violence, crime and easy money. Although there are some knowledge gaps and misconceptions, they are well informed about the precautions necessary for safe sex, and the process and consequences of HIV transmission and infection. But HIV and AIDS have not become personalized as an integral part of their own lives The epidemic has not been translated into their consciousness and daily lives and they have not, therefore, developed pro-active protection strategies against the virus. 

Correlating with this “bashment” counter-culture is a construct of adolescent females. Most of the participants admired the “bashment” image and several, mainly among the 14 to 16 age group, identified with it and modeled themselves accordingly. The public persona, expressed in the brand-name dress, body language and style, earns them a reputation as tough, independent, no nonsense, fearless girls. They are in control and out to “mek sport” and enjoy themselves, get what they want, stand up for and protect themselves and their friends, and are immune to public opinion and comment. Central to this cultural construct of the adolescent female is sexual experience and the capacity to “handle herself” in sexual relationships. But the participants also acknowledged the disadvantages and dangers in the choice of a bashment lifestyle, which could easily earn one a reputation as a “rat”, as sexually loose, “common” and “nasty”. The alternative construct of the “church girl ”, centers on modesty, virtue and respectability, is associated with home, church and school, and with sexual abstinence and postponement. Church girls lead dull and boring lives, with no fun and partying, and are perceived as scared, immature “li’l girls”. But it is the good girls who, are chosen as “personal girls” by the boys and who, by postponing sex and boyfriends and concentrating on their school work, are seen to be successful in the end. 

While these stereotypes have been presented here as discrete cultural constructs of female adolescence, in reality the participants explained their attitudes and behaviour not in terms of adopting wholesale one or another. Rather they were influenced by the perceived attraction, benefits and costs of each of these images as they molded their own lifestyles. But these constructs represent diametrically opposed principles, values and codes of conduct, the one required by their parents, other family members, teachers and other officials, the other admired and promoted by their girlfriends and peers, boys and men. Under pressure from the contradictory messages within the culture and environment, it is not surprising that participants in the study expressed confusion and inconsistency as they construct their own identities. The consensus among them was that was that whatever choices a girl makes, in particular in relation to initiating or abstaining from sexual activity, there will be criticism.

“Yes if you with a guy and you never had sex it is like, ‘How come you never had sex wih he?’ They say, ‘She wih he for so long and she in gih he none’. And as soon as you do it, (they say)‘You believe she went and had sex with he?’”.

“When you are a virgin and you had a man for a long time, people are like, ‘Why you in fooping (not having sex with) he yet?’ Then when you do, they are like, ‘You is a big whore’. There is nothing wrong with being a virgin. If you go and you are promiscuous you are persecuted, if you are virgin you are persecuted. I think they want you to be somewhere in between and the lines are so fuzzy. It is real confusing. And because you choose to be a virgin, they say that you is frighten, and it may not necessarily be that you frighten.”
13.
Recommendations
The recommendations presented here are tentative, more in the form of suggestions for further discussion by experts and all stakeholders involved, including parents, teachers, counselors, clergy, doctors and health personnel, police, juvenile offences officials and, most important, adolescents themselves. In addition, as the research has revealed, the issues and problems that influence and promote ‘at risk’ behaviours among adolescent girls are pervasive and located in all dimensions of their culture and environments – in friendships, peer groups, relationships, families and other social institutions. The final package of recommendations for behaviour change must, therefore, be discussed, drafted and implemented comprehensively and holistically, rather than piecemeal. In support of this approach is the response of the Barbados National HIV/AIDS Commission which has recently adopted a multi-sectoral approach – with initiatives targeting the schools, churches, families and communities. 

Suggestions for behaviour change among adolescent girls are as follows:    

Safe sex: Most critical and most immediate in the response programme to HIV and AIDS is the development of strategies to ensure safe sex. Ultimately, the aim of research and policy is to bring safe sex and HIV/AIDS to the forefront as young people make their life style choices. Already abstinence programmes are in place, mainly through the faith-based organizations. This strategy is of critical importance. Indeed, it could be argued hypothetically if these are successful, the problem of ‘at risk’ sex and HIV infection among adolescent girls will be solved. But, as indicated in this research, the environment, culture and already established ‘at risk’ sexual practices among adolescents counteracts this policy. It might be more realistic, therefore, to add the following:

· the promotion of postponement with “are your really ready?” and “how will you feel afterwards?” messages as well as the absolute of abstinence

· the promotion of condom use within this cohort by developing gender sensitive messages translated into the language and experiences of adolescents 

· the provision of easier and potentially less embarrassing sources of condoms for girls, such as machines in public bathrooms 

· advice for girls on how to articulate sexual discussions with partners, in particular to empower them to initiate and insist on condom use

· IEC strategies to fill the knowledge gaps and clear up the myths and misconceptions that adolescents have about condom use, sexuality, reproductive health and in particular, HIV and AIDS.

Relationship dynamics: The aim here is to eliminate early, casual and unsafe sex, multiple partnering and transactional sex and to encourage boy/girl relationships that develop as friendships and postpone sex. The suggestion here is that the sexual pressure on young people dominates their thinking and lifestyles, emotionally overburdens their relationships and generates casual, fragile, short-term and, therefore, often unsafe liaisons. 

· Communication messages and images to encourage adolescents to develop the ideal relationship stages, content and styles that are already part of their conceptual thinking. Importantly, this requires different messages for adolescents and young persons at different stages of relationships, from abstinence and postponement, to condom use, to testing 

· Accompanying messages that balance “bashment” images against other safer and more focused female identities. Accompanying this might be initiatives for behaviour change within relationships that develop confidence, self-esteem and negotiation skills to replace aggression and violence

· Enhancement of the capacity of adolescent girls to negotiate relationship dynamics with a view to postponing sex or promoting condom use and reducing coercion and violence

· Design and implementation of mixed-sex group activities among adolescents. These might assist in reducing the perceived need to have a boyfriend and sex at an early age and the consequent atmosphere of sexual emotion, envy and rumour among young people 

· Promotion of personality and other characteristics rather than sex appeal and material wealth as the criteria for attraction within adolescent relationships

· Reduction in the emphasis on expensive gift and monetary exchanges in relationships which generate powerlessness and dependency for material benefits and protection 

· Elimination of transactional sexual relationships with older men. 

In the home and family: Several participants whose lifestyles were more safe and focused, indicated that they would avoid ‘at risk’ behaviour so as not to disappoint a close family member. Sadly, there were other girls who indicated that they had no such relationship within their families. What this reinforces is the critical need for positive family relationships in the lives of adolescents. However, the research suggests that parents, both mothers, fathers and substitute care-givers, define their roles somewhat narrowly and are generally unprepared for new challenges to parenting this generation of adolescents.  

· Implementation of preventive strategies to avoid exposing the young generation to parental conflict and violence and adult problems of finances and substance abuse 

· Improvements in the home to generate a more peaceful and supportive atmosphere on a daily basis, and eliminate open conflict and violence, especially in front of adolescents (and children)

· Parenting education and support programmes specifically in relation to adolescent girls, which enable parents, both mothers and fathers, and other adults in the family to recognize the early problem signs and to intervene appropriately before they become full blown 

· Programmes directed specifically to the fathers of adolescent girls to convince them of their critical role and importance, not merely as financial providers and protectors, and whatever their relationship with the mother of their children 

· Programmes for mothers to help them realize their roles as principal sexual and relationship advisers to their adolescent girls and, in the process, to reshape their responses from denial and anger to guidance and support. 

In the Schools: 

· Improvements in the environment within the schools, particularly in the relationship between teachers, guidance counselors and other adults, and ‘at risk’ girls who have acquired and are acting out a reputation within the schools. Refreshment courses for teachers to assist them in dealing with students who are ‘at risk’ and often difficult and disruptive should be considered  

· Much greater emphasis on the early recognition of signs of student academic difficulties and personal problems so that prevention initiatives can be implemented 

· Mechanisms to ensure confidentiality and to show and convince students that these are effective

· A thorough review of the impact and effectiveness of HFLE and other lifestyle education programmes and the implementation of continuous student assessments as part of an overall monitoring and evaluation (M&E) of these programmes. The review should reconsider curriculum content to allow for more concrete, culturally relevant topics important in the lives of adolescents and as recommended by them, as well as a revision of the methods of teaching and learning. The suggestion emerging from this research is that teaching and learning would be more effective in small group settings, including peer groups as recommended by the participants, as well as one-on-one sessions in non-judgmental settings which allow for greater participation by students in the discussion and the choice of topics, rather that top-down lecturing. The aim is to make the school the primary professional source of knowledge on sex, reproductive health, STIs and positive life styles

· The formal establishment of caring and supportive relationships at school, for example, big-little sister pairing of more mature students with others ‘at risk’, and mentorship relations with retired educators, representatives of private sector organizations and other committed adults 

· Programmes to encouraged closer collaboration between the home and the school, parents and teachers, in the education and personal development of adolescents (and children).

In the Churches:

· Initiatives to encourage young persons to return to the church

· The involvement of churches and faith-based organisations in programmes to reduce stigma and discrimination, specifically targeted to and with the participation of adolescents 

In the Health System:

· Strategies to improve the facilities and change the image of hospitals and clinics so that these become more adolescent centered spaces

· Improvements in the attitudes of health care officials towards adolescents, especially those ‘at risk’, with a view to providing a caring and supportive environment in local health centers

· Mechanisms to ensure confidentiality and to show and convince young people that these are effective

· Review of regulations concerning the entitlement of parents to confidential information and the methods by which this information is divulged

· Promotion of regular voluntary counseling and testing (VCT) and to convince young people that this should be mandatory prior to sexual relations with new partners

· The development of more youth-friendly health services, such as drop-in centers and hotlines

· The design of programmes that adopt a more holistic approach dealing not only with the physical health of adolescents, but also psychological and life style dimensions of sexuality and reproduction and STIs.

In the wider environment:

· More effective policing of night clubs, cinemas, video stores and other venues to monitor and ensure the implementation of existing regulations concerning adolescents who are under age 

· Messages to parents and other care-givers to control access and protect adolescents (and children) from exposure to explicit and culturally ‘deviant’ sex in public performances, the visual media and on the internet

· Strategies developed in collaboration with law enforcement agencies to promote and provide assurances, for adolescent girls in particular, of greater safety and security in communities and homes   

Public campaigning: Most importantly here, the HIV and AIDS campaign has delivered a generic ABC (Abstain, Be careful and Condomise) message targeted to all those at risk of HIV infection and urging them to abstain or practice safe sex by consistent condom use. This is critical, but recognizing the powerlessness of adolescent girls, the victims, where they are most vulnerable to infection that is within relationships with older men, it is more than time to target the men, the perpetrators. The suggestion here is that the public education and information campaign designs specific messages especially those for adolescent girls themselves and the boys and men with whom they have early and unprotected sex.

Advertising and communication must be redirected as personal messages of “what HIV and AIDS means for me?” At present, adolescent girls who are having unprotected sex fear pregnancy, not HIV infection. Their own recommendations are for shock treatment by taking adolescents to visit the hospital and see patients in the final stages of AIDS. Such a strategy may have only a short-term impact and is may well reinforce stigma and discrimination, rather than induce permanent behaviour change. There is likely to be a more sustainable effect as and when HIV positive women and young girls become willing to share their stories in small group settings.  

· Programmes that are more youth and gender sensitive, that respect and involve young persons, that are sensitive to their subcultures without condemning or patronizing their views and practices, and that acknowledge the need for a variety of messages – for males and females, for those who have not experienced sex and those whose behaviour places them at greater risk

· Greater collaboration with youth groups and with NGOs, CBOs and faith-based organizations that have youth focused agendas

· Campaign ‘conversations’ with adolescent girls incorporating issues relevant to their lifestyles, including the effects of their curiosity, peer and male pressure, and emphasising their own expressed ideals for sexual practice within relationships and their goals for the future

· Communication with men is critical at this juncture, especially from their male contemporaries, with the message that sex with adolescent girls is totally unacceptable and that the girls are vulnerable and precious despite their apparent maturity, assertive behaviour and initiation of sexual activity

· Emphasis on keeping the campaign messages fresh and pertinent, especially to youth

· Investigation of the possibility that young persons living with HIV and AIDS (PLWHA) will come forward to share their experiences, initially perhaps in sensitive small groups sessions. This will reduce the reliance on statistics and facts and, as recommended by the participants in this study, this will put a face and a personal meaning to the epidemic.

Legislation:

· A thorough review of legislation to ensure that the laws provide an adequate protective framework for adolescents (and children) 

· The enforcement of the law to bring to justice the perpetrators of sexual abuse against minors
Research: 

· Greater emphasis on qualitative research focusing on the social construction of sexuality to explain why unsafe sex persists and must be packaged to direct policy for behaviour change. Only then will prevention strategies move beyond knowledge dissemination and educational campaigns, to motivate safer sexual practice and, ultimately, to promote the social transformation of risk environments
· Further qualitative research on adolescent girls using intensive longitudinal case study and life history methods, a major aim being to examine when and why they become ‘at risk’, so that early intervention strategies can be more effectively designed

· Extension of qualitative research to include adolescent boys and also younger children at primary school level, focusing on their attitudes, behaviours, life styles, as well as their family backgrounds and other influences in social institutions and their environments 

· Dissemination and discussion of research results with experts and all stakeholders, so that effective, targeted interventions can be designed and implemented

· Research to investigate the influence of the visual and print media, the internet and public performances in music and dance, on the attitudes and life styles of adolescents.

14.
Conclusion: Youth and Gender Empowerment for Behaviour Change
The logic of the argument presented here is that reducing and eliminating unsafe sexual practices among adolescent girls risk requires a change in risk situations, that is the risk subcultures and wider environments in which they live. This is an enormous task requiring fundamental social transformation. Indeed, it must be acknowledged that the ultimate causes of unsafe sexuality lie beyond the immediate risk situations and are to be found the macro-social conditions of gender inequality, the quality of life, poverty and social exclusion poverty. It is also a long-term task and it is imperative that interventions for behaviour change are implemented urgently. Strategic planning might, therefore, begin with less ambitious interventions that change the way young people, male and female, perceive and respond to their risk situations. This means empowering them to make different choices, adopt different lifestyles and take ownership of their challenges and problems through collective action to enhance health-seeking behaviour. 
Sexual and reproductive rights, which have to date been conceptualized essentially as personal and private issues, must be brought into the domain of Caribbean human rights. This discourse in turn must inform the HIV and AIDS campaign and must center the voices of the younger generation. Article 12 of the United Nations Convention on the Rights of the Child (UNCRC), enthusiastically signed and ratified by Barbados and other Caribbean countries over a decade ago, states that young people should be heard and listened to on any matter that concerns them and their views be given due consideration. 

Adolescents in Barbados are not a homogeneous social group, and neither are adolescent girls. They do not constitute a ‘risk group’ and should not stigmatized either as victims or perpetrators. But among them there is substantial evidence of high risk sexual behaviour, promoted and reinforced by sub-cultural values and reputations, and against which formal social institutions appear weak and ineffective. The life styles and situations of ‘at risk’ adolescent girls demand urgent, immediate and targeted interventions that privilege participatory strategies to empower and support them and strengthen their collective capacity to respond to health risks and confront the challenges of behaviour change.   

The task is not easy: there is no magic bullet. Without a medical breakthrough in the form of vaccines or cures, there is no possibility of eliminating HIV infection in the near or even more distant future. Interventions that enable governments and societies to cope with the epidemic by extending and improving the quality of life of PLWHA and their families are, therefore, important. The intention here is not to dichotomise epidemiology and social science, or quantitative and qualitative research, or care and prevention, nor to devalue policy interventions in Barbados to date. But educational campaigns based on dual messages of abstinence or condom use, have not lived up to expectations. The time has come to reposition research that clearly, directly and succinctly informs new and innovative policy for behaviour change, to stall the spread of infection and combat the scourge of HIV and AIDS. 
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Box: 1 Lianne (age 15) says she became pregnant the first time she had sex and now has a baby boy. The father was 18 or 19 at the time and was working. They were “talking for about a year, on and off”, but she ended the relationship because “he was playing the fool. I din (didn’t) like the road he did gine down and other li’l things and I just tell he I can’t tek it no more. Done wid it, stop talking to he.” He does, however, continue to support the child, though irregularly. She was reluctant to talk about the sexual part of the relationship saying: “Dah is a good one. We did just dey one day. Dah is a long story. I prefer not to think ’bout dah.” She does, however, say that she was not forced or pressured into having sex. 





Box: 2 Kamisha (age 15) has had only one sexual experience just after her 13th birthday with her boyfriend of 4 months or so who was ….. years old. They did not use a condom because she says, “I allergic to protection, my family allergic to protection” and afterwards she thought she was pregnant: “I be like frighten, ’cause I saying, my muddah trust me and if she was tuh find out I went and do something, she wuh get real angry at me and stuff like dat. So I be hiding it all de time. Hiding it I mean like … de reason … I thought I was pregnant because my period skip and I started to get frighten. I was like frighten, when I tell yuh frighten. And my grandmother start tuh pick up hints. Every morning I would get up and I would vomit, vomit, vomit all de time. I would be sick. I would be sleeping, eating, eating, eating all de time. Like certain foods I used to like, my mind change from dem. And I used to get on aggressive with everybody.” 


She continued by saying: “And she was like telling my aunt, ‘Kamisha like she pregnant, Kamisha like she pregnant.’  And my aunt was asking me, ‘Kamisha, you do anyt'ing?’ And I telling she, ‘No aunty, no aunty’. And a point she start pressuring me and I tell she ‘Alright, yeah’, ’cause I would get grumpy with everybody. And she tell me, ‘so why I do it, why I didn’t use protection and all dat. But she din’ (didn’t) tell my mudda.” 


In relation to her boyfriend, she says: “In de beginning (of the relationship), he like was aiming tuh get me pregnant. He was telling me dat I was real pretty, tuh carry long he child and stuff like dat. Want he child to got good hair and my complexion. If he got a girl (daughter), he want he child to got a good shape and stuff like dat.” When she found out she was pregnant, “We stop talking. I stop seeing he ’cause I was vex. But he did happy. Like every week he wuh come and tell me, ‘I went and buy a vest from town, I went and buy pampers’. And he all fussy and I like, why he fussy? I was frighten though.” The pregnancy turned out to be a false alarm, but it has frightened her to the extent that she has not had sex since.





Box: 3 Lisa (age 16) thought she might be pregnant: “Only one time when I actually thought that I was, thing (pregnant), and I was like talking tuh my friend and she was like, I was like, I tell he that tuh do it and I was mad frighten. You know when yuh feel that everything…” (Question: What did you tell him to do?) “Like tuh come, he was like, I tell he that tuh come, and he was like alright, but I tell he do it inside me, right. So then after that I was like, wuh I just now do? Know how I mean? Yuh mind is play wih yuh right? So she (friend) was like, ‘Girl I got this good thing fuh you, you cuh go and drink some hot Guinness’. I was like, I don’t drink alcohol, I can’t get alcohol drink, it is taste real horrible. The most alcohol I ever drink was like Smirnoff Ice, them lil sweet drinks. I in know if it work, ’cause I in really drink the Guinness, I like spit it back out so, but I don’t think I was thing (pregnant) ’cause…”





Box: 4  Kamisha (age 15) describes her first sexual experience with 18 year old boyfriend who she had been seeing for about 4 months: “Well it was like this. I knew the fella, was seeing him and stuff. He was one o’ my family friends. And we just start talking, start dealing with one another and every time dat we come onto the phone, we talk. He was always talking about he want children, he want children. So I would be like listening tuh what happen tuh him in the past and stuff like dat. And outside one night he just like, he was by me, we was outside talking, he about he want … he want tuh have sex. I say No, because I ain’t ready fuh it, nor I ain’t want to do it. And he keep forcing me and pressuring me, and pressuring me all de time. And I just get fed up and I say, ‘Alright, yeah right’. And after we finish we was going through town because it was two days after my birthday (her 13th ), and we was going through town and like I had a glush, a big glush, like something hitting through my body and I just drop everything ’cause it hurt me real bad. And when we got home de night, he told me dat he had ahhmmm, come inside of me. And I was pretty vex ’cause I say I trust he and everyt'ing and he come and do something dat I wouldn’t expect he tuh do”.  





Sheena (age 13) had her first sexual relationship at age 13 with Mark, aged 18: “Well, tuh tell yuh de trute (truth), it happen at school. Duh got dis old boy bathroom, that got nuff desks in and ting in dere (It is used as a store-room).  Because he was just confusing me all de time. And every time he see me, he telling me junk like ‘little girl, come ’long little girl’ and ting. And I just get fed up and say dat I wuh gih he a little piece to make he happy and stop confusing me.”  She says that: “it wasn’t a relationship”, that she was “kinda” pressured into having sex. They had sex only the once and did not use a condom.  





Tammy (age 13) had her first and only sex with Chris, a boy at her school. She describes the experience: “Well, we was in de water (sea), yeah at de beach and he was there telling me, and he was asking me. He was there feeling me up, right and he say, he say, he just, ’cause I had on a pants and a panty right and he say, ‘leh me slide cross de ting and put it in’ and he just do it. And I din (didn’t) say nuttin’. And after I felt good.” She stated that they did not use a condom, but implied that because they were in the sea, there would be no problem. 





Sasha (age 15) had her first sexual experience at age 13. He was a boy from the neighbourhood aged 16. It happened at her home “in the vacation, that was so long ago. Oh my God.” (laughs). “Yeah, I used to be home a lot by myself.” She did not feel under any pressure: “Well we were just talking, and you know there was kissing. And we just started. It just happened.” The experience was casual: “Just something short, just experiencing.”





Box: 6  Sheena (age 13) says that she has had sex with 6 boys. She named them and indicated that their ages ranged from 16 to 19 years. She indicates that she has a relationship with only two of them, Lennie (age 17) and John (age 19); with the others it was a sexual encounter. The two relationships are ongoing. Both men are working, one in construction and the other at a gas station. She describes how the situation arose: “As I say, I had Lennie before I had John, yuh understand? When I met John, I had Lennie, and I was going tuh de shop and I just met up 'pon John. And John just decide tuh gih me he number. And then when I come now I see John at Lennie house. Dem is friends. So I just say that I gine talk tuh Lennie and John ask me if I got Lennie. So John ask Lennie if he cuh share me. So I wasn’t really too pleased ’bout it ’cause I say dat I wuh feel like a whore, right. So I say Nah. And Lennie say a’wright, he ent see nuh problem wih dah. So that is how I end up liking John. But John got a problem with me liking Lennie.”   


According to Sheena: “John wuh quarrel with me. Because I is be honest with John, right. Like if I had sex wih anybody, I wuh tell he even though it gine lead to a conflict. I is try tuh be honest wih he because I want he tuh be honest wih me. So, like I say I had sex with Lennie, I wuh tell he. And he wuh quarrel wih me and ask me how I cuh do dah, and if I dih thinking, and wuh cause me to have sex, and dah dey. So he is be quarreling wih me and telling me things that I should do and things that I shouldn’t do. You know, telling me things that I should know and tuh carry myself properly.” 


Sheena also suspects that John has other girls: “Yeah, because people is come and tell me. He like tuh be in town every day. So people is tell me that he is be wih nuff S….. (name of local secondary school) girls, right. And dem say dat John real fresh, which I know he is. But I don’t know if he is have sex with dem or not. He tell me he had sex wih two girls, but I cant tell you if I believe it or if I ent believe it. Wih de other two girls that is long before he had me, but I don’t know if he had sex wih dem now that he got me.”  





Box: 7 Lisa (age 16) has been involved in a relationship with Deon (age 18) for the past 11 months. It ended a week before the research interview. She feels sad and upset: “Because I still got these mad strong feelings fuh he, right. And, we is be off and on. And all de times we have stop talking we always, always, always start back talking. But now I feel that this is like fuh real. So I finding it mad hard tuh let go because like he is … I wuh actually call he my first boyfriend.” She indicated that they would use condoms regularly when the relationship started, but then said that although they had sex “often, we probably only use condoms about twice.” She explained further: “Sometimes if, like if we stop talking and, like say we stop talking and then we start talking back, I wuh be like, you got tuh use a condom, know wuh I mean? And he wuh look at me like, hard. He know that I know that if he was supposed tuh go out there and do something (have sex) that he wuh use protection. It is only with me that he don’t use protection. But he was like, you serious, and I was like, alright.”





Box: 8 Shani (age 13) has experienced one sexual relationship which started when she was 11 and he 14 years old. He was her cousin’s friend who visited her aunt’s home where Shani would often be staying: “he used to come by my aunt and ting. And we just used to start talking and ting and then he gih me he number and all dah”. She describes him: “he was cute, had a good personality and he funny”. He was secretive so she found out little else about him. When she asked: “He tell me dah fuh he to know and me tuh find out, so I don’t know”. They would see each other regularly at her aunt’s house or go to the cinema. On Valentines Day and her birthday he gave her roses and jewelry, and she reciprocated by buying him clothing. They talked about school and he would comment on her friends, mentioning those he thought were unsuitable. On occasions, he would talk about sex: “weird stuff, things he heard about”, but she was emphatic about him not trying them with her. Sex happened at her aunt’s house when they were alone. For the first experience, she says she was “frighten”, but also “curious” because of what she had seen on television. She describes the sex as “dah ent nuttin really important”, indicated that they used condoms and says that she did not feel under pressure from him to have sex. He was not violent and never hit her:  “He can’t get vex with me, cause I would cuff he in he face. I tell you I is a boss. I ent frighten fuh nobody”. The relationship lasted for about 2 years during which she claims she was faithful. She put an end to it: “Because he get jealous a time because he see me talking tuh a fella and then he just used to humbug me all de time. I tell he go ’long”. She still likes him a lot, but says “he is just my friend”.  GS #1





Box: 9  Marina (age 15) has been involved in one sexual relationship that is still on-going and has lasted for about a year. He is also 15 and they attend the same school. She explains how the relationships started: “We did know one another since First Form, but we didn’t used to talk, I just used to see he. And when I was in First Form, I used to be with my older sister … so we didn’t used to study nothing so ’cause she is a tom boy and I used to hang out wid her. She used to tell me stories about these girls and I used to say, ‘Nah boy, I wuh never fall in love wih nuhbody’.  And when we was now going into Fourth Form, my friend meck a dare. She dare me to go and tell he I like he. So I went and the same time I say ‘R…, I got something to tell you’, he say he got something to tell me. He real sweet though.” She describes him further, referring to: “He behaviour, he real quiet, her real sweet, and he is not like the boys that does be running ’bout. He is sit down quiet and listen tuh what yuh got tuh say, and he don’t talk yuh business nor nothing so like de boys. He is like my best friend and my boyfriend. I like he so bad, he is so sweet. And my mother is talk tuh he sometimes too, when she in de mood.” About herself in the relationship, she says: “All he friends tell he that I is a nice girl and I quiet and don’t give nuh trouble, and I is the sorta girl he mother wuh like.” Her mother’s response is to caution her: “Sometimes she wuh tell me ‘Alright’.  Other times she wuh tell me, ‘Marina you too attached tuh he. He gine hurt you. Sometimes she is wanna get on real stink and tell he how ‘You ent deserve Marina. Marina too good fuh you.’” 


They see each other daily at school, but are in different forms and do not communicate there. However, “He is call me every day when I get home. After I done bathe and do what I gotta do, he wuh call me”. At the weekend, they go to C…. (local fast food restaurant), to a fair or to the beach, generally with other friends. They talk about: “How he mother doing, we is talk ’bout nuff things. Once in a while we talk about sex, but we is talk ’bout things we wuh like tuh do”. In terms of exchanges: “He gih me a chain fuh my birthday, but he don’t really gih me nuttin. I gih he a ring, and I is buy shirts for he if I see shirts that I like fuh he. I does save my lunch money”.  He has occasionally got angry with her: “When people bad talk me sometimes he is believe it and get vex. He is quarrel and he is don’t want yuh to touch him. He is get real picky”.  When he find out that it ent true, he is come and hug yuh and say ‘Marina, I sorry’.   


Her first sexual experience was with him. She was 15 and it occurred at his mother’s house when no-one else was at home. She says: “it just happen”, though they used a condom. She insists that sex does not occur often and is not an important part of the relationship, either for him or her: “He doesn’t ask for nothing so, and sometimes when we talk about it, he is say, ‘Marina I don’t feel like dah’. Yuh know, he real emotional”. According to her, they always use condoms. 


They often talk of the future together and he says: “Marina, I love you and if I lose you I wun know wuh tuh do, and a lot of things”. She says she feels: “Good, ’cause I know that I got somebody that love me real bad and I ent got tuh worry ’bout nuhbody else, or wuh nuhbody else think. He tell me he wuh like he own baby, but not just yet. He muddah wuh blow de roof”.  





Box: 10  Terricita (age 15) says that she has had “about 5 boyfriends so far”, 3 of whom she was involved with sexually. Her present boyfriend, Marlon, with whom she has been involved for “gine ’long a year”, is 24 years old and drives a public transport van. She describes how they got together: “Well, he is work van, he does work a Route 6 van. Now one day I got in de van and he said dat I is de one. And I say ‘How I is de one?’ And he say, ‘I like you’.  I neva thought I woulda like him. But I did sorta know him from primary school, going school and ting. And den we got together.” She describes her feelings for him as “love” and admires him since: “he come up tuh me, does talk tuh yuh good and ting”. They see each other every day, either on the van or he will pick her up from school. He has bought gifts for her and she reciprocates: “de first month I get a gold bracelet. I get a chain, earrings. And if he got tuh go court (law courts, presumably because he has deviated from the Highway Code) I wuh go in de bank and tek off some a mine (money) and give he some.” She suspects him of being unfaithful, his ex-girlfriend has recently given birth to his child, and hears rumours: “all de girls like he, right. Den yuh does be hearing he do dis, he do de third, and I does get angry. He don’t show out he anger, but I know he does get vex sometimes.”  She indicates that they use condoms “not dah often”, because “de first time I use I got pregnant, so dem don’t work”. She miscarried, though she would have carried the child to term and given birth, and says: “he want a li’l girl or boy from me.  He want de two o’ we stand together long, ’til we dead”.   


Sp#1 





Box: 11  Kandy (age 15) has been involved in 3 sexual relationships. At present she and Wayne (age 27) are “talking”.  Although they have had sex, she says: “I wun (wouldn’t) really say me and he in a relationship in dah way, because he tell me dat he way older dan me. And he say dat after I turn 16, me and he could talk ’bout dat.” This apparent change of direction in the relationship happened because: “Unfortunately, I could say, he ex-girlfriend come and like mess up de whole show. Yeah, because she wanted to get back with him, stuff like dah dey. And he say, alright he gine try at it. So when he told me dat, I was like, ‘Wuh? Wuh you just tell me?’ He holla fuh (yelled) ‘Well, if I din (didn’t) come and tell you ’bout it, den you hear it, you wuh get vex.’ I holla fuh, ‘dah de way it gine be?’ And now he gone back wid she now, and now she is like mess up everything.” Kandy explains by saying that one Friday, after this, he was due to drop her to church in his car, but was unable to do so because the ex-girlfriend turned up at his home. She had also asked him to take her somewhere and he had told her his car was not working. Kandy was “so vex. Now me and he is just quarrel regular.” She continues: “I is just don’t know. I mean sometimes he does be in my ear talking ’bout sex, sex, sex, all de time and like Friday night, I had tuh tell he off. I had tuh tell he sex out a de question fuh me and you fuh now. You want got two girls at one time and dah mekin' me sick. Tell he straight so.”    





Box: 13  Lisa (age 16) was 15 at the time of her first sexual experience. It occurred abroad while she was staying with her aunt. Concerning the age of the boy, she says: “I can’t remember because I, like …Older, I think so, I think he was between like 19, 18, or 20 or somet'ing so. But the fellas overseas is look mad big so you know how I mean, them is look big fuh dem age so.” She describes the situation: “Well, it was like this fella that I was, I meet when I was in Long Island. It wasn’t really a relationship or nothing, because it was like, I was talking tuh he and, he wanted tuh go out right, and I was like, alright, I wuh guh, because I went overseas to stay with my aunt. So she tell me that to guh long. And, unfortunately the fella took me to his house and we kiss and whatever and then he was like, you know wuh I mean? I was like oh, wuh, how I mean, he was like, ‘You turn me on and blah, blah, blah and now you going ’long (leaving)?’ I was like, ‘I don’t wannah do this and I in (don’t) even know you in that sort uh way’. And then it click to me that I in even know part (where) I is. I know I was in Queens, right, I knew my address where I was staying but I did not know what part of Queens I was. I just know that I was in Queens. So to call de taxi if he decide, ‘Wuh if you in gihing me non (sex) you got tuh find you way home’. I had de money and everything and my cousin is work at a taxi place. I know de number and everything, but I could not tell de person where I was to get to me. It was like, ‘Oh my God, I gine just like, gawh (got to) do this. I didn’t wannah do it though.” She subsequently told her ex-boyfriend of the experience and he commented: “It in (wasn’t) force because he was, when de fella was doing it I in like push he off or nuttin so. But he in (didn’t) understand de thing, that if I din do dah (have sex) I in know how I wouldah get home. So tuh me it is like, I wuh say force, but not physically. Like a mental kindah thing, right.”





Box: 14  Simone lived by and was raised by her mother.  He describes her upbringing as strict with regular beatings: “I wasn’t spoil, dah’s fuh sure. I used to get beat when I do wrong things. My sister used to come and tell bare lies pun me. I used tah get unfair. My brother used to skin me out de chair and beat me ’bout. My muddah used tuh beat he sometimes, but she don’t do nothing nuhmore.”  To resolve the situation and because her mother has recently had another baby, Simone moved to live with her grandmother and her boyfriend, her aunt, and her uncle and his girlfriend. She describes life at home now as “great, very much so”. As she explains: “I get what I want. My grandmother, sometimes if she ain’t got, she does ask she boyfriend and we get. I is get tuh play. I never used to get to play netball fuh a whole session ,right. I mean when I was by my mother, she used tuh want me to come home early. But now, my grandmother is leh me stand netball ’til it finish, I is get tuh guh games and I is come back early. She don’t really beat me. She is quarrel and ting. I don’t really get beat”. 





Rochine says that she was raised mainly by her grandmother. However, she describes living with her grandmother as “boring” in that “if yuh go on de phone, yuh can’t talk pun de phone too long, if yuh go and do lil something she is always picking at it. She always quarrelling, she miserable”. Rochine’s response is to “quarrel back” and to move residence between three households, those of her grandmother, her mother and her father. She describes the process: “Sometimes if she (mother) get me vex, and then when she get me vex, I is move from there and guh down by my father, and when he get me vex I is move from here down by my grandmother”. Her mother is in the process of building an extension to her house: “She say that she trying to get de house finish and, as soon as it finish I cuh come ’cross there fuh good”.   





Sheena describes her experience of shifting residences: “I live with my stepmother and my father. My stepmother raised me, but I was with my mother for a little bit when I was born. When I start to walk I went with my step mother and my father, then I want back with my mother, then I went by Ms. B….. (family friend). And then I went back with my real mother from the time I was in like Infants B ’til Class 2. Then part of Class 2, I went back with my stepmother”. At present her mother is in the United States, training to be a nurse. She was at the time due to return later that year”. 








Box: 15 Tammy (age 13) says about her upbringing that raised “good, but then I get bad”. She lives at present with her mother and her younger siblings, two sisters and a brother. Describing her home life she announces: “Dem is get me sick. I is wanna kill myself”. She explains: “Alright, say you on de phone right, my sister … say she on de phone, right. As I get pun de phone everybody is come for de phone. Dem is just get me sick, I don’ know why. I don’t like dem”. Referring to her mother she says: “I like she, but I don’t like how she is get on. Get on foolish, I don’t like to hear she mout’ (mouth). Quarrelling, with everybody, every day, even dis morning den”. 





Marina (age 15) describes life at home as “Hard, cause I got to take care of my lil sisters (ages 13 and 10) and I is got tuh do the majority of the work, and I still got tuh study for school. Gotta wash, press, clean de house, tell dem how tuh behave, every lil thing.” She looks after her sisters until her mother returns from work after 6pm. When her mother arrives: “She is always quarrelling or arguing. Like if she come home and she see ….She is a clean-a-holic right … ‘Marina, wuh happen? You ’ent do this?’ And I only allowed one phone call”. If friends call for Marina, “she (mother) wuh let me talk tuh dem, but not for long. Or she is say (tells them) ‘Marina busy, she gine call yuh’. I feel bad, cause all uh my friends … dem parents is leh dem be on the phone, go up Sheraton (shopping mall and entertainment centre), and I only get to go out if my lil sisters gone some place.” She concludes: “Sometimes I is just get vex and go in my bedroom and shut up, turn on de radio”. 








 





Box: 16  Katrina (age 15) was raised by her mother and considers her upbringing as “good”. At present, she and her mother live alone together and she describes home life as “quiet” and “lonely”.  Her mother works and is not, therefore, there when Katrina arrives home from school. She lived for a while with her grandmother and describes this as “fun” since her cousin also lived there at the time. She would visit her grandmother regularly, but she has recently migrated.





Box: 17  Janella’s (age 14) father and mother quarrel constantly. Most recently, according to Janella: “He was pun vacation and he spend all uh he money, cawh (because) he is smoke drugs and he spend all uh he money. And my muddah ent had no money and he get vex and start tuh quarrel and say dat my mother need to look for a job and all dah dey.”  In terms of her reaction she says: “I don’t say nothing. Sometimes I is cry, but I don’t say nothing. I is just sit down and listen to he, cawh he tell me that if I say anything he wuh hit me in my face. And I ent want he hit me so I don’t say nuttin (nothing).” Of other members of the household she says: “My grandmother don’t say nuttin ’cause he say that nuhbody can’t tell he nuttin. If my grandmuddah and my aunt say something he wuh wannah hit dem” 





Terricita’s parents (age 15) are separated. Of her father she says: “My Daddy, he got problems. He does beat them (his girlfriends)”, but she claims that “dah is he and dem business, I don’t get in dah”. 





Kamisha (age 14) states that her father has a problem with “drugs. It runs in my family, from my fadda side. My brothers, his brothers going down de line. Ours ahmmm, smoke (marijuana)”





Sheena (age 13) lives with her father and step-mother. She speaks of financial problems in the household. Her step-mother used to work as a cook in a hotel, but was laid off recently and was also on sick leave having hurt her neck. Her father is a “pirate” – he transports and charges passengers in an unlicensed van. According to Sheena: “He wuh bring money fuh we, only pun a Saturday. But I can’t even call dah money ’cause something wuh he bring don’t be nuh money. He wuh bring $10 like. But say she wanna guh to de supermarket and buy li’l chicken to cook pun a Sunday, right. He bring $10, talking ’bout buy de chicken wih de $10, right. Dah ent nuh money, I don’t call dah money.”  





Sasha’s (age 16) father died 4 months prior to the research. Her mother has taken it very hard. “Well, I know she cries a lot cause every evening when I go home, like, I see her eyes. But she would, like, she is talk to me. I think she is better now.” Sasha herself kept a journal of his illness: “Ok, well, he went in the hospital from December and I write everything that happened cause I was always there, so everything that happened.” She describes her own reaction to his death: “Well it’s just like, after he died I would get angry like quick, but it is Ok now. I was never close to him right, so I like took it on really hard.”  





Box: 18 “I cuh count on my fingers how many times my fadda beat me when I did small, mussee ’ bout three times. My fadda mussee (must have) beat me ’bout three or four times. And my fadda neva had tuh beat me again up tuh in de summer. My fadda ask me If I’s talk tuh this fella. I say, ‘No, Daddy’. De fella call fuh me de same might. My fadda hold me by my throat. My fadda beat me so bad. My fadda tell me, ‘If you’s talk tuh de fella you shoulda tell me’. If not fuh my stepmother, my fadda wuh be still beating me. My fadda say he wudda beat me till I fight back. I wuh be in de hospital and I’s try hard not to tell lies.” (i.e. she claims to be a reformed character)





If he (father) found out about John, he wuh lash me. Bad. My faddah is find anything and beat me with. But I is mostly get beat with a belt. It don’t really hurt that much no more ’cause I get accustomed. I is get beat regular. If I do something wrong, but I is do something wrong regular” (sniggered)  





“De first time fuh me my mother see me using tampons. She say ‘tampon? tampon?’ I say, ‘yeah Mummy’. She say, ‘Why you using tampon?’ She was like, virgin girls do not use tampons. And I was like, ‘Wha?’ Den I had tuh got tuh de doctor and she ask de doctor, ‘She’s a virgin?’ and de doctor was like, ‘No’. And she went and tell my father and I was like … den, cause my father …. And he’s very strict and my mother too. But my mother don’t do me nutting, but my father …(sucked her teeth).” 








� The issue of the issue of under-reporting and under-counting is especially problematic in relation to the incidence and spread of HIV and AIDS. It has been estimated that between 10 and 70 percent of cases in the Caribbean are unreported (Camera et al 2001:13). The majority of persons in the region living with HIV are unaware of their status and, once they are, often avoid reporting for fear of stigma and discrimination. 





� This represents terminations conducted in Barbados’ central and only public hospital, the Queen Elizabeth Hospital. It is generally believed that virtually all terminations take place there.  Data for 1987 were unavailable.


� The legal age of consent is 16 years.


� A study conducted in Jamaica reported on relationships that were both opportunistic and consensual, but also classifiable as violent abuse and rape. The researcher describes the motivations of the male perpetrators: “Many men genuinely believe that sexual familiarity with, and possession of a female – any female, often times regardless of age and relationships between perpetrator and victim was normal, and their right. It may be that many men probably do not see these behaviours are constituting abuse at all; rather any opportunity for sexual encounter ought to be seized … This is not to suggest that this kind of sexual ideology and behaviour is widespread everywhere. What is striking, however, is that the large majority of the offenders were not emotional cripples, sociopaths or pathological types by most other criteria; neither were the situations in which the abuse occurred socially aberrant ones (Le Franc 2002:295).


� Latest available figures. Also on this date recording became more sophisticated and included information on the age and sex of the victim.





