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SUMMARY 

Background: It is today estimated that the number of people living with HIV/AIDS in India is 

2.5 million. Recent research has shown that stigmatizing attitudes against people living with 

HIV/AIDS is still present among health care personnel and nursing students. Nurses have a 

central role in preventing HIV/AIDS transmission and therefore education about the disease is a 

key factor for improving health care among the population (Durkin, 2004). 

Aim: The aim of the study is to investigate and describe nursing students‟ level of knowledge 

about HIV/AIDS and their attitudes towards people with the disease.  

Method: It is a descriptive quantitative study using a modified Knowledge, Attitude and 

Practice (KAP) questionnaire. The questionnaire contains questions about from which sources 

the person gains information, the level of knowledge and attitudes towards HIV/AIDS. The 

respondents (n=45) are nursing students attending the final year of Bachelor Science Degree of 

Nursing at MIOT College of Nursing in Chennai, India. 

Results: There are gaps in the knowledge of the students regarding HIV/AIDS. None of the 

students answered correctly to all 20 questions and statements on the HIV/AIDS knowledge 

scale. More than 10% of the students (n=5) answered incorrectly to 45% of the 

statements/questions. In regards to attitudes, the students tend to have high levels of empathy, 

but also high levels of refraining attitudes. The result indicates that most students are willing to 

care for people with HIV/AIDS (89%) even though refraining attitudes are present. Levels of 

empathic attitudes among the students tend to increase when higher level of knowledge is 

present. Conversely, the level of refraining attitudes tends to decrease as the level of knowledge 

increases.  

Conclusions: There are gaps in the knowledge about HIV/AIDS. The level of empathic attitudes 

is high, but at the same time the level of refraining attitudes is high 

Keywords: Attitudes, HIV/AIDS, India, knowledge, nursing students. 

 

 

 



SAMMANFATTNING 

Bakgrund: Idag uppskattas antalet personer som lever med HIV/AIDS i Indien uppgå till 2.5 

miljoner. Nyligen gjorda studier visar på att stigmatiserade attityder gentemot människor som 

lever med HIV/AIDS fortfarande är ett problem bland sjukvårdspersonal och 

sjuksköterskestudenter. Sjuksköterskor har en central roll i preventionsarbetet när det gäller 

HIV/AIDS och därför är utbildning om sjukdomen en nyckelfaktor för att uppnå god hälsa bland 

allmänheten (Durkin, 2004). 

Syfte: Syftet med studien är att undersöka och beskriva sjuksköterskestudenters kunskapsnivå 

avseende HIV/AIDS, samt deras attityder gentemot människor som lever med sjukdomen.  

Metod: Det är en deskriptiv kvantitativ studie och instrumentet som används är ett modifierat 

Knowledge, Attitude och Practice (KAP) enkät. Enkäten innehåller frågor som ger information 

om vilka källor respondenten får information från, kunskapsnivån och attityder gentemot 

HIV/AIDS. Respondenterna(n=45) är sjuksköterskestudenter som går det sista året på Bachelor 

Science Degree of Nursing på MIOT College of Nursing i Chennai, Indien. 

Resultat: Det finns luckor i studenternas kunskap när det gäller HIV/AIDS. Ingen av 

studenterna svarade korrekt på alla 20 frågor/påståenden på HIV/AIDS knowledge scale. Mer än 

10% av studenterna (n=5) svarade inkorrekt på 45% av påståendena/frågorna. När det gäller 

attityder tenderade studenterna att ha höga nivåer av empati, men också höga nivåer av 

avståndstagande attityder. Resultatet indikerar att de flesta studenterna är villiga att vårda 

personer med HIV/AIDS (89%), trots närvaron av avståndstagande attityder. Nivån av 

empatiska attityder bland studenterna tenderar att öka i samband med högre kunskapsnivå. 

Omvänt tenderar nivån av avståndstagande attityder att avta i samband med högre kunskapsnivå.   

Slutsats: Det finns luckor i kunskapen om HIV/AIDS. Nivån av empatiska attityder är hög, men 

samtidigt är även nivån av avståndstagande attityder hög.  

Nyckelord: Attityder, HIV/AIDS, Indien, kunskap, sjuksköterskestudenter. 
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1 INTRODUCTION 

HIV/AIDS (Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome) 

is a severe health issue all over the world. No cure has been found for the disease yet. It 

is estimated by the JointUnited Nations Programme on HIV/AIDS and the World 

Health Organization  (UNAIDS &WHO, 2009) that the number of people living with 

HIV worldwide is 33.4 million. The stigma and discrimination towards people living 

with HIV/AIDS is high among health workers as well as the general population. 

Knowledge and specific information has an important role in HIV/AIDS prevention 

and the health workers have a central responsibility in prevention, care and treatment. 

Therefore it is important to assess knowledge and attitudes towards people living with 

HIV/AIDS among health professionals. Gained information can be used to direct 

educational programs. 
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2 BACKGROUND 

2.1 History of HIV/AIDS 

Human Immunodeficiency Virus (HIV) is the name of the virus which infects the white 

blood cells, while Acquired Immunodeficiency Syndrome (AIDS) is the later stage of 

the disease (Gupta, L.C., Gupta, P. & Sahu, 2007, pp. 452-455). Rathus and Baughn 

(1994, p. 11) write that in June 1981 the federal Center of Disease Control (CDC) 

reported a rare form of pneumonia, pneumocystic carini pneumonia, in five gay men.. 

Soon the CDC realized that GRID infection also spread among heterosexual partners 

and not only between gay men. So they change the name from Gay Related Immune 

Deficiency (GRID) to Acquired Immunodeficiency Syndrome (AIDS). The Federal 

Office of USA expands the definition of AIDS in 1993 to include three new “indicator 

diseases”: pulmonary tuberculosis, recurrent bacterial pneumonia and invasive cancer 

of cervix. The Federal Office  also declare that people infected with HIV, whose blood 

levels of T-helper cells (white blood cells in the immune system) are < 200x 106/L of 

blood are to be diagnosed with AIDS (Rathus & Baughn, 1994, p. 22). It was estimated 

by the Federal Office that the expanded definition nearly double the number of new 

AIDS cases reported.  

 

During the coming years the virus causing AIDS was discovered. Scientists found out 

how it was transmitted and developed ways to test for the disease (Merck Sharp & 

Dohme AB, 2007). In 1996, the first medicine to slow down the process was 

launched.  The possibility to achieve medicine made the situation different for the 

persons infected by HIV. Before they had to accept the fact that they were suffering 

from a lethal disease, but thanks to the new medicine they could now see a future 

(Bristol-Myers Squibb, 2008). Today HIV is seen as a chronic disease. The treatment 

with medicine does not cure the disease and the antiretroviral therapy makes heavy 

demands upon the person undergoing treatment (Läkemedelsverket, 2005). It is 

important that the person understand and trusts the treatment. Compliance with the 

treatment is also of great importance for achieving a good result. If the person stops 

the treatment, the amount of virus will increase and the person‟s health will 

deteriorate (Läkemedelsverket, 2005). 
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2.2 Human Immunodeficiency Virus- HIV 

HIV/AIDS is a retrovirus and all retroviruses contain an enzyme, so called transcriptase 

(Smittskyddsinstitutet, 2009). The enzyme transmits genetic information backwards, 

also called “reverse transcriptase”, and converts RNA into DNA and is therefore called 

retrovirus (HIV-Sverige, 2006). AIDS Prevention and Control Project (APAC, 2009) 

writes that through this maneuver the virus can hide in the host cell under a long time, 

and will not be attacked by the immune system. The human immune system consists of 

protein/enzyme and white blood cells (1177 Råd om vård på webb och telefon, 2008). 

White blood cells work as protection against attacks from the outside, for example 

bacteria and virus. The lymphocytes are a type of white blood cells, which includes T- 

lymphocytes and B- lymphocytes (APAC, 2009). T- lymphocytes in turn consist of T-

helper cells and T- killer cells. HIV can infect all cells in the body but it is the 

important T-helper cells that are most receptive to infection (Gupta, L.C., Gupta, P. & 

Sahu, 2007, pp. 452-455). The reason is because T-helper cells have a receptor on the 

nucleon outside, where HIV virus easily fits. NACO (2007) writes that as the body is 

attacked by bacteria or virus infections, the T-helper cells recruit and coordinate the 

part of the immune system that protects the body. If the T-helper cells are destroyed it 

will result in an immune system failure.  

 

According to APAC (2009), when a HIV-infection occurs the T- killer cells will 

destroy the infected T- helper cells. This occurs because the T-killer cells cannot 

recognize the T-helper cells as they are infected with HIV. At the same time the T- 

helper cells continue to produce the virus.  This leads to a higher level of the virus but a 

lower amount of T-helper cells. The large reduction in the number of T- helper cells 

seriously weakens the immune system and in the end leads to development of AIDS 

(NACO, 2007).   

 

HIV is transmitted through body fluids such as blood, semen, vaginal fluids and breast 

milk (Smittskyddsinstitutet, 2009). Some of the people who get infected,  in a few 

weeks time develop a primary infection with symptoms like fever, sore throat, fatigue, 

skin rashes as well as swollen lymph glands and fungus infections (Gupta, L.C., Gupta, 

P. & Sahu, 2007, pp. 452-455). Some will not notice this primary infection and it can 

take many years from the point of transmission to the onset of symptoms 

(Smittskyddsinstitutet, 2009).  
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About half of the people with HIV who do not receive treatment will develop AIDS 

within 10 years after becoming infected (HIV- Sverige, 2006). NACO (2007) writes if 

medicine is not administered, opportunistic infections such as tuberculosis, candidiasis, 

pneumocystic carini, toxoplasmosis, cryptococcosis, cryptosporidial diarrhea and 

cytomegolo virus will develop. 

According to Andersen and Britton (2008) HIV is an effective virus that consistently 

changes character trough mutation. This makes it difficult to treat the infection by 

administrating only one type of medication. The treatment therefore consists of 

combination therapy including several active substances that attacks the HIV 

enzymes and/or the virus entrance into the T-cells in different ways (1177 Råd om 

vård på webb och telefon, 2008).  

Belz et.al. (2009) write that little is known about health care seeking behavior among 

individuals infected with HIV in India. It is estimated that 70-80% of the Indian 

population at some point in their lifetime uses some form of non-allopathic medicines 

from one of the various Indian Systems of Medicine (ISM). ISM is highly valued in 

the world of medicine, but many of these practitioners lack knowledge about 

HIV/AIDS and it creates medical complications as patients are given misleading 

advice. Belz et.al. (2009), encourage partnerships between the allopathic and the 

traditional/ complementary health sectors in order to achieve comprehensive 

treatment strategies.   

 

2.3 HIV and AIDS in India 

The first cases of HIV in India were diagnosed in Chennai, Tamil Nadu in 1986 

(Pembrey, 2009). By now HIV/AIDS have spread extensively all over the country. 

According to Gopalakrishnan (2010) it is today estimated that the number of people 

living with HIV/AIDS in India is 2.5 million. According to NACO (2009) the overall 

HIV prevalence among adults (15 years or above) is 0.34% in India. This may seem a 

low rate, but because the population in India is so large, 1.173 billion (Central 

Intelligence Agency, 2010) it is among the top three countries with the highest 

number of HIV cases, alongside South Africa and Nigeria (Gopalakrishnan, 2010). 

Belz et.al. (2009) writes that access to ART (Antiretroviral Therapy) is still limited in 

India, especially in poor rural areas. Currently less than 20% of the people who 
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qualify for treatment with ART are receiving it. Even though the general knowledge 

about HIV/AIDS and how the disease is transmitted is increasing, several studies 

suggest that the knowledge about Antiretroviral Therapy (ART) is still low among the 

Indian population (Solomon et.al. 2008, Chakrapani et.al, 2009 Belz et.al, 2009, 

Chakrapani et.al, 2010).  Knowledge about ART affects the extent to which HIV 

positive persons seek treatment. 

 

Chennai, the city where the study is performed, is situated in the state of Tamil Nadu. 

According to NACO (2009), the prevalence in Tamil Nadu 2007 among antenatal 

clinic attendees was 0.25%. The HIV prevalence among men who have sex with men 

was 6.6% and the prevalence among female sex workers was 4.68%. The prevalence 

among injecting drug users was as high as 16.8%, which is the third highest rate out 

of all reporting states in India (Pembrey, 2009).  

General attitudes of Indian people towards HIV/AIDS 

A number of studies conducted in South India during the past two years reported  

high levels of stigmatization and discrimination against people living with HIV/AIDS 

(Solomon, Batavia et.al, 2009, Belz et.al, 2009, Thomas, Mimiaga & Menon, 2009, 

Chakrapani, Newman, Shunmugam, Kurian & Dubrow, 2009, Subramanian, Gupte, 

Dorairaj, Periannan & Mathai, 2009 & Chakrapani, Newman, Shunmugam & 

Dubrow, 2010). The stigmatization is even higher towards those people living in 

marginal lifestyles from the typical Indian society such as men who have sex with 

men (MSM), female sex workers (FSW) or IV drug users. People infected with HIV 

who belong to these groups are doubly stigmatized. Recent studies show that fear of 

discrimination, rejection and stigmatization is a great barrier that influences timing of 

testing as well as the timing to disclose a positive test results to their family and 

spouse (Chakrapani et.al., 2009). Fear of the reactions of society also influences if 

and to what extent a person diagnosed with HIV seeks treatment. Chakrapani et.al. 

writes that FSW often have a strong motivation to keep both their occupation and 

their HIV status secret. The consequences of a disclosure of their HIV-positive or 

sex-worker status are adverse and include rejection by family members, domestic 

violence, eviction from home, social isolation and loss of work and income. The 

situation is similar for MSM. Homosexuality is widely stigmatized in India and was 

legalized as late as in July 2009 (Pembrey & Spink, 2010). This leads to fear of 
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revealing homosexual status (Thomas, Mimiaga & Menon, 2009). Studies suggest that 

most homosexual men do get married due to social pressure and that they may engage 

in high risk sexual behavior with their wives (because of the pressure to have 

children) while remaining at high risk for contracting HIV infection trough 

unprotected sex with other men (Thomas, Mimiaga & Menon). 

 

There are also barriers to a disclosure of HIV-status among the general population. 

Some chose not to reveal their status because they fear a breakage of their marital 

relationships (Chakrapani et.al, 2010). The fear of bringing shame and disgrace to 

their family is also a reason why many choose not to reveal their status. People also 

reported being afraid of losing the respect of others once they disclosed their HIV-

status or losing employment. 

 

2.4 Prevention   

According to Swedish Society of Nursing(2008, p. 11), prevention aims at affecting 

factors that influence our lifestyle. Prevention is divided into primary, secondary and 

tertiary prevention. Primary prevention means preventing the rise of illness and 

secondary prevention aims at preventing further development of a disease. Tertiary 

prevention focuses on rehabilitation and on helping a person cope with a reduction in 

functionality (Swedish Society of Nursing).       

 

UNAIDS (2009) states there is growing evidence of success in HIV prevention 

worldwide. The annual number of new HIV infections has globally decreased. 

However, recent studies have reported elevated levels of prevalence of HIV/AIDS in 

risk groups in most regions. Although, the prevalence in these risk groups is reported 

to be high, there is often a lower level of resources directed towards 

prevention/intervention towards these groups. The high risk groups are the following: 

1. Men who have sex with men; 2. Sex workers; 3.Prisoners; 4. IV drug users; 5. 

Mobile workers (truck drivers or people frequently migrating) (UNAIDS).  

 

Fauci and Folkers (2009) states that important success in the field of prevention 

towards HIV infection has been achieved by implementing a number of strategies 

including HIV testing and counseling, mass-media campaigns and education and 

behavior modification. Further, the strategies used in prevention includes promoting 
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condoms (male and female), screening of blood supplies, treatment and prevention of 

drug- and alcohol abuse, as well as needle exchange programs, antiretroviral therapy 

for interruption of HIV transmission from mother to child, antiretroviral therapy for 

post exposure prophylaxis and medically supervised adult male circumcision (Fauci & 

Folkers, 2009).     

 

The NACO is responsible for coordinating the response to HIV/AIDS in India. The 

organization is supported on a state level by the State AIDS Control Societies (WHO, 

2005). The National Health Program (NCAP) is now in its third phase which 

stretches over the years 2007-2012 (NACO, 2009). The highest priority is prevention 

of HIV infections. At the same time the program is seeking to integrate prevention 

efforts with care, support and treatment. The overall goal for NCAP-III is halting and 

reversing the HIV epidemic in India during a five year period. Right now, 1 271 

Targeting Intervention projects are running in India (NACO, 2009). These projects 

target the high risk groups and are operated by different State AIDS Control 

Societies. The Targeting Interventions cover approximately 55% of the female sex 

workers, 73% of IV drug users and 77% of the men having sex with men and 

transgender population. Experience has shown that working with empowering high 

risk groups has strengthened the adherence to safe sex behavior. As for preventive 

interventions for the general population NACO has developed a number of services 

including: 

 Creating awareness about symptoms, spread, prevention and services 

available through education campaigns 

 Condom promotion 

 Promotion of access to safe blood and voluntary blood donation 

 Integrated counseling and testing (ICT) 

 Prevention of parent to child transmission 

 Management of sexual transmitted diseases (STI) and reproductive tract 

infections (RTI) 

 Post Exposure Prophylaxis 

 Promotion of safe practices and infection control 

 Intersectional coordination and mainstreaming 
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NACO works with surveillance to achieve understanding for the spread of the HIV 

epidemic. Moreover NACO also works with education, and focuses on the general 

population, for example school youth, and health care workers, high risk groups, and 

among staff members within the organization itself. The United Nations (2009) 

supports education as it is a very important part of prevention for people to achieve 

knowledge about HIV/AIDS spread, transmission and non transmission routes, how 

to practice safe sex, about early symptoms and the illness itself since it is crucial in 

preventing further transmission. It is shown that education interventions seem to have 

a positive influence on altering peoples‟ attitudes (Durkin, 2004, Zhang, Guo & Sun, 

2010). According to Zhang et. al. (2008) stigmatizing attitudes towards people living 

with HIV/AIDS have an impact on the timing and quality of testing, treatment and 

care, as well as the level of social support received by the people infected. It is 

apparent that knowledge about HIV/AIDS and routs of transmission alone is 

necessary but might not be sufficient in preventing further spread of the virus. 

Reduction of stigmatizing attitudes among health care workers as well as general 

population is equally important in achieving effective prevention (Zhang et.al., 2008). 

 

2.5 Knowledge and attitudes  

Knowledge  

Knowledge is defined as familiarity, awareness, expertise or understanding gained 

through experience or study (Business Dictionary, 2010). It is the sum of what is 

known in a certain field, the range of what has been perceived, discovered or learned. 

According to Nationalencyklopedin (2010) three requirements has to be fulfilled 

before a person can say that “he/she knows”. These requirements are first that the 

person should know or have knowledge about that the statement is true, second that 

the person should believe the statement to be true, and third that the person should 

have valid reasons to believe that the statement is true.  

 

According to UN (2009) the education sector has a crucial role in prevention of HIV. 

Recent data shows that knowledge of HIV and how to prevent from transmission is 

slowly improving among young adults and adolescents. However, the level of 

knowledge is still too low in most countries and far below the goal set at the UN 

General Assembly Special Session on HIV/AIDS of reaching a comprehensive HIV 
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knowledge of 95% by 2010. Statistics show that on a global level only an average of 

31% of young men and 19% of young women have accurate understandings of the 

virus, and about its transmission and non-transmission routes, spread and treatment 

(UN). 

 

Attitudes   

According to Österling (1995, pp. 47-52) an attitude is a hypothetical construct that 

represents an individual's degree of like or dislike for an item. In general attitudes are 

positive or negative views of a person, place, thing or event. Attidudes often develop 

from our experiences and are strongly affected by valuations within the family and 

the culture in which one is raised (Österling). Aschberg and Sjöblom (2009, pp. 9-10) 

write that attitudes is shown through a spontanious expression and that our attitudes 

often lack words and instead shows through body language, intonation and gaze of 

the eye. Further, attitudes is also defined as disposition for a certain behaviour, as a 

way of looking at things sorounding us (Aschberg & Sjöblom, 2009). An attitudes 

means deflecting from a neutral standpoint. According to Aschberg and Sjöblom 

attitudes based on defective information or foundations are seen as prejudices. 

Predjudices can be directed towards a group of people, which then is judged on the 

basis of inadequate information and knowledge. There are still many prejudices 

towards people suffering from HIV/AIDS and to face other peoples fears and lack of 

knowledge can be difficult (1177 Råd om vård på webb och telefon,, 2008). This can 

sometimes make it hard for an HIV infected person to tell friends and relatives about 

his/her condition.  

 

2.6 Previous research   

There have been previous studies on this topic in Tanzania (Eriksson & Kopsch, 2008) 

and in Sweden (Aschberg & Sjöblom, 2009) where a method similar to the one in this 

study has been used. The study in Tanzania shows that the respondents attending the 

final year of Bachelor nursing had a moderate knowledge of HIV/AIDS according to 

the HIV/AIDS knowledge scale and overall positive attitudes towards people living 

with HIV/AIDS (Eriksson & Kopsch, 2008). The large majority of studies conducted 

among nursing students and registered nurses show that the gaps in HIV/AIDS 

knowledge is a big problem and that there is a need for more education is frequently 
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expressed (Lohrman et. al, 2000, Röndahl, Innala & Carlsson, 2003, Durkin, 2004, 

Madumo & Peu, 2006, Tyler-Viola, 2007, Veeramah, Bruneau & McNaught, 2008). 

Veeramah et.al writes that final year nursing students‟, at a University in England, 

knowledge about HIV/AIDS is generally poor, although results can vary. More 

education is needed to help nursing students meet the physical and psychological needs 

of patients with HIV/AIDS and their relatives and to improve the knowledge about the 

disease. In the study performed in South Africa by Madumo and Peu (2006), the 

students expressed that they needed more education on the topic HIV/AIDS and how to 

care for patients suffering from the disease.  

 

The result in a study performed in Sweden (Aschberg & Sjöblom, 2009) shows that the 

majority of the respondents had positive attitudes towards people living with HIV. The 

respondents who had previous experience of working in the health care sector and the 

respondents having previous experience of caring for patients with HIV as well as the 

respondents in age group 26-30 and 31-45 showed less refraining attitudes, but also less 

empathic attitudes towards HIV/AIDS patients. The number of respondents who would 

refrain from treating a patient with HIV, if the opportunity was presented, increased 

with decreasing age, and was greater among respondents not having previous 

experience working in the health care sector or caring for patients with HIV/AIDS. This 

indicated how personal experience along with education and knowledge could 

influence our attitudes (Aschberg & Sjöblom).     

 

Lohrman et. al. (2000), in a study conducted in Germany among student nurses, writes 

that more than one third of the participants would refrain from caring for patients with 

HIV/AIDS. In contrast Aschberg and Sjöblom (2009) in the study conducted in 

Sweden, found no significant wish among nursing students to refrain from caring for 

patients infected with HIV, even though the wish was still present among a minority of 

the respondents. According to Röndahl, Innala and Carlsson (2003) in another study 

performed in Sweden 26% of the nursing students would refrain from caring for a 

homosexual patient infected with HIV/AIDS if the possibility were presented. 

    

The majority of studies conducted during the 20th century shows that attitudes among 

nursing students towards people infected with HIV are generally positive (Lohrman et. 

al., 2000, Röndahl, Innala & Carlsson, 2003, Veeramah, Bruneau & McNaught, 2008). 
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The studies show that the students in most cases are willing to care for people suffering 

from HIV/AIDS.  

 

A study performed by Mahat and Eller (2009) shows a somewhat different result than 

the majority of other studies conducted among nursing students on the topic attitudes 

and knowledge towards HIV/AIDS patients. The study, a KAP survey, was performed 

in Nepal. The result shows that the respondents, like in previous studies, have a lack of 

knowledge and a need for more education about HIV/AIDS care, transmission, 

symptoms and treatment (Mahat & Eller, 2009). Contrary to other studies performed, 

the respondents participating in this study expressed a greater deal of negative attitudes 

towards HIV/AIDS patients, but most of the participants stated that they were still 

willing to care for people suffering from the disease. Thirty-eight percent of certificate 

students and 25% of Bachelor of Science Degree (BS) students agreed upon the 

statement that „people with AIDS deserve their faith‟ (Mahat & Eller). It is not clear 

whether this is due to cultural views, and the authors express the need for further 

research about it. 

 

According to Madumo and Peu (2006) final year nursing students did express feelings 

of compassion and sympathy for patients suffering from HIV/AIDS, but also agreed to 

the statement that the care given by them to these patients were affected by stigma. 

Stigmatization caused unequal treatment and discrimination. The fear of transmission 

caused difficulties in caring for the patients. The students also expressed anger and 

frustration when they were expected to care for the patients infected with HIV, as they 

felt the supervision in caring for the patients was insufficient (Madumo & Peu).   

 

According to Röndahl et. al. (2003), and Veeramah et. al. (2008), negative attitudes 

tends to decrease as the level of knowledge increases. Tyler-Viola (2007) writes that 

personally knowing someone living with HIV/AIDS is an important determinant of 

positive attitudes. The nurses having more positive attitudes were also the ones who 

knew one or several persons infected with HIV. Nurses who had direct contact with 

people living with HIV/AIDS also reported showing fewer stigmas, less blame and less 

avoidance (Tyler-Viola). Zhang, Guo and Sun (2010) performed a study among nursing 

students in China investigating the relations between their level of HIV/AIDS 

knowledge and their attitudes towards the disease itself. The writers points out the 



 

12 

importance of investigating the relation between nursing students‟ attitudes and level of 

HIV/AIDS knowledge in order to improve the professional HIV/AIDS educational 

programs in an effective manner. The result shows that one of the most important 

factors in changing nursing students‟ attitudes towards HIV/AIDS is acquiring 

knowledge about transmission and non transmission routs. Not knowing about non 

transmission routs is one of the biggest reasons to fear of caring for HIV/AIDS patients.  

Zhang, Guo and Sun mean that nursing students‟ attitudes can be changed by 

increasing knowledge about HIV/AIDS through teaching. 
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3 RESEARCH STATEMENT 

HIV is a severe problem in the world, which continues to grow. In 2008 it was 

estimated that the number of people suffering from HIV worldwide was 33.4 million 

(UNAIDS & WHO, 2009). HIV is a relatively new disease and the knowledge about 

and attitudes against the disease have changed a lot since the first cases were reported 

in the early 80s. However, research has shown that stigmatizing attitudes against 

HIV/AIDS is still present among health care personnel and students. Previous 

research has also shown that there is lack of knowledge about HIV/AIDS among 

health care workers and nursing students. And the need for more education on the 

topic is frequently expressed.  

 

Nurses have a central role in prevention, care and treatment of people living with 

HIV/AIDS (Durkin, 2004). It is of great importance to assess nursing students‟ 

knowledge and attitudes towards people living with HIV/AIDS since they will have an 

important role to halt this epidemic in the coming years (Durkin). 

 

4 AIM 

The aim of the study is to investigate and describe nursing students‟ level of knowledge 

about HIV/AIDS and their attitudes towards people with the syndrome.  

4.1 Research Questions 

 What is the level of knowledge about HIV/AIDS among nursing students at 

MIOT College of Nursing in Chennai, India? 

 

 What kinds of attitudes have nursing students at MIOT College of Nursing 

towards people with HIV/AIDS?   
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5 METHOD 

5.1 Design 

We used a quantitative method for this study. The respondents were asked to answer a 

modified questionnaire called Knowledge, Attitudes and Practice (KAP). The KAP 

questionnaire developed by Huang, Bova, Fennie, Rogers and Williams (2005) has 

previously been used among college students in China (Huang, Bova, Fennie, Rogers 

& Williams, 2005) and a modified version was used among nursing students in 

Tanzania (Eriksson & Kopsch, 2008). The attitudes part of the KAP questionnaire has 

been used among Swedish nursing students (Ashberg & Sjöblom, 2009). In this study 

we have chosen to focus on level of knowledge and attitudes towards HIV/AIDS, 

which is why the part asking questions about practice was removed from the 

questionnaire. 

 

The questionnaire used in this study is designed with structured close-ended 

dichotomous and multiple-choice questions with pre-designed response options, except 

from one open-ended question about the religion of the respondent. The questionnaire 

(58 questions/statements) focuses on two main parts which are knowledge about 

HIV/AIDS and attitudes towards people living with the disease.  The knowledge part 

(17 questions/statements) is divided into three subscales: 1. How HIV/AIDS knowledge 

has been gained; 2. From which sources HIV/AIDS knowledge has been gained; 3. The 

HIV/AIDS knowledge scale treating HIV/AIDS knowledge and transmission routes . 

The second part is the attitudes scale (21 statements).   

5.2 Sample selection 

Our study population is a representative sampling of all fourth year nursing students in 

Southern India. A representative sample is, according to Polit and Beck (2008, pp. 339-

340), described as one selected population whose characteristics closely estimate those 

of the population of interest. Our study population is nursing students attending the 

final year (fourth year) at the Bachelor of Science Degree in Nursing at MIOT College 

of Nursing (n=46). These students were chosen as they are soon to graduate. All 

students who accepted to participate in the study after receiving information about their 

informed consent were included in the study (n=46). 
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Respondents who answered less than 75% of the questions and statements were 

excluded from the calculations (n=1). 

5.3 Data Collection 

The data was collected using a questionnaire focusing on knowledge and attitudes 

towards HIV/AIDS (appendix 3). The first part of the questionnaire consists of 

demographical data such as age, sex, marital status and religion. The second part asks 

questions about how HIV/AIDS knowledge has been gained, for example by 

participating in different workshops or learning from peers. The third part asks 

questions about from which sources HIV/AIDS knowledge has been gained. Then 

follows the HIV/AIDS knowledge scale, which contains questions and statements 

evaluating the level of HIV/AIDS knowledge among the participants‟ trough questions 

about transmission routs and the virus itself. The last part is the attitudes scale which 

evaluates the character of the respondents‟ attitudes towards people with HIV/AIDS.  

 

The knowledge scale contains 20 questions and statements that are drawn from the 

National Health Interview Survey of AIDS Knowledge and Attitudes (Huang, Bova, 

Fennie, Rogers, & Williams, 2005). The statements evaluating knowledge about the 

disease are valued on a three point scale where 0= true, 1= false and 2= uncertain. The 

questions evaluating the knowledge about transmission routes are valued on a three 

point scale where 0=likely, 1=unlikely and 2=uncertain. 

 

The attitudes part is based on AIDS Attitudes Scale (AAS) which was developed by 

Froman and Owen in 1992. According to Froman and Owen (2001) the AAS has been 

used in many studies of which the majority used nursing students and working nurses 

as respondents. This instrument was first and foremost developed with the purpose to 

be used among nursing students and health care personnel to evaluate changes in 

attitudes towards people with HIV/AIDS during the time of education (Froman & 

Owen, 1997). The questionnaire has also been used as a way of evaluate the effects of 

HIV/AIDS education among health care personnel. The attitudes part of the 

questionnaire contains 21 statements which are valued on a six point scale where 0 is 

„strongly disagree‟ and 5 is „strongly agree‟. Seven of the statements measure empathic 

attitudes while the remaining 14 statements measure refraining attitudes (Froman & 

Owen).       
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An informative letter was handed out along with the questionnaire which informed the 

respondents about their right to refrain from answering the questionnaire, that 

participation is voluntary and about their anonymity. 

 

The main part of the information was collected in relation to an education seminar. The 

questionnaire was handed out to 36 participants who simultaneously filled in the 

questionnaire. The remaining 10 questionnaires were filled in by the missing students 

during their clinical placement and were collected and returned three days later. All the 

participants (n=46), chose to fill in the questionnaire. However, one participant failed 

to fill in above 75% of the questions and statements, which leads to exclusion from the 

analysis. 

5.4 Data analysis 

The questionnaire has been used in previous studies in China, Tanzania and the 

attitudes part has been used in Sweden (Huang, Bova, Fennie, Rogers & Williams, 

2005, Eriksson & Kopsch, 2008, Ashberg & Sjöblom, 2009). All the data from the 

questionnaires was put together in Microsoft Excel. Each respondent‟s answers to the 

questions and statements were inserted into a table. To make sure no errors are made, 

one of us inserted the data and the other one went through the information once again. 

To illustrate the data the frequency of the respondents‟ answers are presented per 

question and statement in tables. Descriptive statistics, such as percent (%) and mean 

are used to present the data. Different types of graphs, figures and tables summarize the 

data visually.        

 

Further, the data analysis was performed on the basis of the research questions: What is 

the level of knowledge about HIV/AIDS among nursing students at MIOT College of 

Nursing in Chennai, India? What kind of attitudes has nursing students at MIOT 

College of Nursing towards people with HIV/AIDS?   
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6 ETHICAL ASPECTS 

During our emergency placement at MIOT Hospital, the Principal of MIOT College of 

Nursing was contacted to discuss the possibility to perform this study at the college. 

Later on the Director of Medical Education at MIOT Hospital was contacted and 

informed about the study. The detailed written and oral information about the 

procedure were given to the students and prior to filling in the questionnaire they gave 

us their consent. To give the respondents a choice if they wanted to participate in the 

study, we handed out an informative letter to each participant, which stated that the 

questionnaire is based on informed consent (appendix 2). The informative letters were 

handed out in relation to handing out the questionnaire. The respondents gave their 

consent through filling in on the top of the questionnaire that they agreed on that they 

had been informed of their right to refrain from the study at any time and that 

participation was anonymous. The information in the questionnaire is handled with 

confidentiality and will only be used for this study. To maintain the anonymity of the 

respondents, we have chosen to not further analyze the answers to the question about 

religious affiliation. This is to avoid identification of the respondents and guarantee 

confidentiality.  

 

It is important to take into consideration that it might be difficult for the students to 

refrain from participation in the study due to respect for us and their teachers as 

authorities. This may be the reason to the high level of participation among the 

students.   

 

Since HIV/AIDS is a topic which is much stigmatized, it is important to be careful 

while performing a study. It is very important to respect cultural differences and to 

realize that what is considered socially desirable in Sweden might not be the same in 

India. Since HIV/AIDS is stigmatized it is a risk that some participants may give 

answers to the questions and statements in the questionnaire that are considered to be 

politically correct and not their actual attitude. We also have to take in consideration 

while performing this study that some of the questions and statements may cause anger 

or embarrassment among the participants. It is important that the study is voluntary and 

based on informed consent.  
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India has been an English colony. Therefore English is a language that is commonly 

spoken and the education at MIOT College of Nursing is given in English. Because of 

this we do not consider the language to be a problem in performing this study. 

However, it is important to make sure the participants fully understand the questions 

and statements in the questionnaire. Therefore we offered ourselves to explain the 

questions and statements if there was any hesitation to the meaning or if the 

respondents did not understand the questions and statements. 
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7 RESULT  

The demographic characteristics of the study population are presented in table 1.  

The results are organized into three parts, (1) knowledge about HIV/AIDS, (2) attitudes 

about the disease and (3) further analysis of the relation between level of knowledge 

and attitudes. 

 

7.1 Demographic data 

All of the original 46 respondents accepted to participate in the study. One respondent 

failed to fill in one page and was therefore excluded from the data analysis. Therefore 

45 respondents are included in this study. Our study population was very homogenous. 

Women accounted for 100% of the respondents and they were all between 21-22 years 

old and single. Most of the respondents came from an urban area (80%) and were 

staying on Campus (Table 1).  

 

Table 1. Demographic data of the respondents  

 n % 

Sex:   

    Female 45 100 

Age:   

21-22 45 100 

Place of family living:   

    Rural 9 20 

    Urban 36 80 

Place of living:   

    On Campus 35 78 

    Rented house outside campus 1 2 

    Living with parents 9 20 

Marital Status:   

    Single 45 100 

Religion:    

    Hindu 17 38 

    Christian 26 58 

    Muslim 2 4 
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7.2 Students’ knowledge about HIV/AIDS  

How HIV/AIDS knowledge has been gained 

HIV/AIDS knowledge has been gained in different settings but most respondents 

answered that they had been learning about HIV/AIDS from peers at the university.  

 

Table 2. HIV/AIDS knowledge 

 Yes 

n    % 

No 

n   % 

1. I have participated in a HIV/ AIDS training of trainer´s workshop 4    9 41   91 

2. I have participated in a HIV/AIDS facilitators workshop 1    2 44  98 

3. I have participated in a HIV/AIDS youth peer education workshop 4    9 41   91 

4. I have learnt about HIV/AIDS from peers in my university 36   80   9    20 

 

From which sources HIV/AIDS knowledge has been gained 

The respondents in general reported gaining most of their HIV/AIDS knowledge from 

doctors and nurses during clinical placement (67%) and from the media such as 

television, internet, newspapers and magazines. Sixty-four percent reported gaining 

knowledge from internet and television. Forty-four percent answered that they gain 

only a very limited amount of knowledge and as much as 29% of the respondents 

reported gaining no HIV/AIDS knowledge in family settings. Further, 16% answered 

that they were gaining a very limited amount of knowledge and 9% reported gaining no 

HIV/AIDS knowledge at all in the classroom.  

 

HIV/AIDS knowledge scale 

Table 3 and 4 present the respondents‟ knowledge about HIV/AIDS, transmission and 

non transmission routes. All respondents (n=45) answered correctly to the statement 

that „HIV can reduce the body‟s natural protection against disease‟.  Ninety-eight 

percent also answered correctly to the statements „AIDS is an infective disease caused 

by a virus‟ and „Any person with HIV can pass it on to someone else during sexual 

intercourse‟ (Table 3).  

 

The majority of the respondents incorrectly believed that a person cannot be infected 

with HIV without suffering from AIDS (69%) and that a person with HIV cannot look 

and feel healthy and well (56%). Thirty-one percent answered incorrectly and 16% 

were uncertain to the statements whether „There is no cure for HIV at present‟ and „A 
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diaphragm is an effective means of reducing HIV transmission‟. Also, 25% incorrectly 

believed that there is a vaccine available to the public that will protect a person from 

getting HIV and 11% reported that they were uncertain (Table 3).  

 

The answers to the statements nr. 20, 21, 22, 23 and 28 show a high variation between 

the respondents (Table 3).  

 

Table 3. HIV/AIDS knowledge scale 

 True 

n 

False 

n 

Uncertain 

n 

Correct  

answers 

% 

18. HIV can reduce the body‟s natural protection against disease  *45 0 0 100 

19. AIDS is an infective disease caused by a virus  *44 1 0 98 

20. There is no cure for AIDS at present *24 14 7 53 

21. A person with HIV can look and feel healthy and well *18 25 2 40 

22. There is a vaccine available to the public that protects  a person 

from getting the HIV 

11 *29 5 64 

23. A person can be infected with HIV and not have the disease AIDS *14 31 0 31 

24. Any person with HIV can pass it on to someone else during sexual 

intercourse  ( n 44) 

*44 0 0 98 

25. A pregnant woman who has HIV can pass it on to her baby *41 1 3 91 

26. Condom is an effective means of reducing HIV transmission *42 2 1 93 

27. Spermicidal foam, jelly and cream are effective in reducing HIV 

transmission 

1 *39 5 87 

28. A diaphragm is an effective means of reducing HIV transmission 14 *24 7 53 

* Correct answers  

 

Transmission routes 

Eighty percent of the respondents incorrectly believed that a child was unlikely to get 

HIV infection by being fed breast milk from mother with HIV/AIDS and 9% were 

uncertain. Half of the group (51%) believed that HIV can be transmitted trough kissing 

with exchange of saliva, which is incorrect, and 11% were uncertain. Respectively 24% 

vs. 27% of the respondents inaccurately believed that being coughed or sneezed on by a 

person who has HIV or eating at a restaurant where the cook has HIV would likely put 

them at risk of contracting the virus. The possibility to contract HIV infection by using 

a public toilet was believed to be likely by 22% of the respondents (Table 4). 
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Table 4. HIV/AIDS knowledge scale -Transmission routes 

How likely do you think it is that a person will get HIV infection 

from?: 

Likely 

n 

Unlikely 

n 

Uncertain 

n 

Correct 

answer 

% 

29. Shaking hands, touching or kissing on the cheek with someone 

who has HIV? 

2 *43 0 96 

30. Kissing –with exchange of saliva- a person who has HIV? 23 *17 5 38 

31. Being coughed or sneezed on by someone who has HIV? 11 *34 0 76 

32. Sharing plates, forks or glass with someone who has HIV? 3 *42 0 93 

33. Eating at a restaurant where the cook has HIV? 12 *32 1 71 

34. Engaging in anal sex? *40 0 5 89 

35. Sharing needles for drug use with someone who has HIV? *44 1 0 98 

36. Using public toilet?  10 *34 1 76 

37. Being fed breast milk of mother with HIV/AIDS? *5 36 4 11 

* Correct answers 

 

Number of correct answers 

Figure 5 shows the number of correct answers scored by the participants on the 

knowledge scale. The knowledge scale consists of 20 questions and statements, and 

each correct answer gives 1 point. Answering correct to all questions and statements 

gives a score of 20. The number of correct answers ranged from 11 to 19 points. Most 

participants scored between 16 and 18, although 5 respondents scored only 11 correct 

answers. No one answered correctly to all 20 questions and statements. 

 

 

Figure 5. Number of correct answers 
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7.3 Students attitudes towards HIV/AIDS 

Empathic attitudes 

The respondents mostly expressed empathic attitudes towards people with HIV/AIDS. 

On the statements „I think that patients with AIDS have the right to the same quality of 

care as any other patient‟ and „I would do everything I could to give the best possible 

care to patients with AIDS‟ , 89% answered that they strongly agreed. However, 44% 

strongly disagreed on the statement whether a homosexual patient‟s partner should be 

accorded the same respect and courtesy as the partner of a heterosexual patient. 

 

Table 6. Empathic attitudes  

Attitudes related to HIV/AIDS 

scale 

Strongly 

disagree 

n 

Moderately 

disagree  

n 

Slightly 

disagree 

n 

Slightly 

agree 

n 

Moderately 

agree 

n 

Strongly 

agree 

n 

43. I think that patients with AIDS 

have the right to the same quality 

of care as any other patient 

 

0 3 0 1 1 40 

44. It is especially important to 

work with patients with AIDS in a 

caring manner 

 

1 1 0 1 2 40 

49. A homosexual patient‟s 

partner should be accorded the 

same respect and courtesy as the 

partner of a heterosexual patient 

 

20 1 2 7 8 7 

50. Patients with AIDS should be 

treated with the same respect as 

any other patient 

 

2 1 2 1 1 38 

53. I am sympathetic toward the 

misery that people with AIDS 

experience (n 44) 

 

1 1 2 3 8 29 

54. I would like to do something 

to make life easier for people with 

AIDS 

 

1 1 1 0 7 35 

55. I would do everything I could 

to give the best possible care to 

patients with AIDS 

0 2 0 2 1 40 
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Refraining attitudes 

Table 7 shows the respondents‟ answers on statements measuring refraining attitudes 

towards people with HIV/AIDS.  

 

Sixty-four percent answered that they strongly disagreed that they would be worried 

about getting AIDS from social contact. However, 38% strongly agreed that they would 

worry about their child getting AIDS if they knew that one of his teachers was a 

homosexual (nr. 57).  

 

The level of blame was not high, on the statements measuring blame (nr. 38 and 39) 

most respondents answered that they strongly disagree. On the statement „Most people 

who have AIDS deserve what they get‟ 36% strongly disagreed, but on the contrary, 

18% strongly agreed. 

 

The result shows that refraining attitudes towards homosexuals are present. The 

statements nr. 47, 51 and 57 measure the students‟ attitudes towards homosexuality. On 

the statement whether homosexuality should be illegal (nr. 47) 87% strongly agreed 

and only 7% strongly disagreed.  

 

Statements indicating the attitudes towards IV drug users having AIDS are nr 45, 48 

and 56. On the statement that IV drug users deserve to get AIDS (nr. 45), 38% strongly 

agree, indicating high levels of refraining attitudes towards IV drug users.   
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Table 7. Refraining attitudes  

Attitudes related to HIV/AIDS 

scale 

Strongly 

disagree 

n 

Moderately 

disagree 

n 

Slightly 

disagree 

n 

Slightly 

agree 

n 

Moderately 

agree 

n 

Strongly 

agree 

n 

38. Most people who have AIDS 

have only themselves to blame  

(n 44) 

18 8 3 8 2 5 

39. Most people who have AIDS 

deserve what they get  

16 4 5 7 5 8 

40. Patients who are HIV 

positive should not be put in 

rooms with other patients (n 44) 

31 1 2 2 2 6 

41. If I were assigned to a 

patient with AIDS, I would 

worry about putting my family 

and friends at risk of contracting 

the disease (n 44) 

19 6 3 5 3 8 

42. Young children should be 

removed from the home if one 

of the parents is HIV positive 

29 6 3 2 1 4 

45. I think that people who are 

IV drug users deserve to get 

AIDS 

7 3 5 6 7 17 

46. I think that women who give 

birth to children with HIV 

should be prosecuted for child 

abuse (n 44) 

26 6 4 6 0 2 

47. Homosexuality should be 

illegal 

3 1 0 0 2 39 

48. I feel more sympathetic 

toward people who get AIDS 

from blood transfusion than 

those who get it from IV drug 

abuse 

2 1 2 2 3 35 

51. If I found out that a friend of 

mine was a homosexual, I would 

not maintain the friendship 

18 4 4 4 2 13 

52. I‟m worried about getting 

AIDS from social contact with 

someone 

29 5 0 1 1 9 

56. Children or people who get 

AIDS from blood transfusions 

are more deserving of treatment 

than those who get it from IV 

drug abuse (n 44) 

8 1 1 5 3 26 

57. I would be worried about my 

child getting AIDS if I knew that 

one of his teachers was a 

homosexual 

14 3 4 6 1 17 

58. I have little sympathy for 

people who get AIDS from 

sexual promiscuity 

15 

 

3 2 9 12 4 
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Additional analysis: relations between level of knowledge and attitudes 

The above results motivated further analysis and the relation between knowledge and 

attitudes was explored. The respondents were divided into groups based on their 

number of correct answers on the knowledge scale. There were two groups of students, 

those who had answered correctly to 11-15 of the questions and statements (n=20) and 

those who had 16-19 correct answers on the HIV/AIDS knowledge scale (n=25).  

 

Each respondent‟s total score on the empathic attitudes scale was calculated. The scale 

reaches from 0 to 35 where 0 shows no empathic attitudes. Further, each respondent‟s 

score on refraining attitudes was calculated. The refraining attitudes scale reaches from 

0 to 70 where 0 shows an absence of refraining attitudes. The mean value was used to 

explore the relationship between knowledge and attitudes. This statistical measurement 

might not give an exact estimate of the relationship as they are ordinal variables, but it 

does allow examining a statistical tendency. 

 

The total score of each respondent on the empathic attitudes scale was related to each 

respondent‟s score on the HIV/AIDS knowledge scale. Then the total score of each 

respondent on the refraining attitudes scale was related to each respondent‟s score on 

the HIV/AIDS knowledge scale. This was done in order to see the possible relationship 

between level of knowledge and attitudes. Further, the mean value for the scores on the 

empathic attitudes scale was calculated for each group of respondents. The same was 

done with the scores on the refraining attitudes scale.   

  

The mean value on the empathic attitudes scale for the respondents having a score from 

16-19 points on the knowledge scale is 30.96 while the mean value for the respondents 

having a score from 11-15 on the knowledge scale is 27.5. All respondents scoring 35 

points (n=4) (high level of empathic attitudes) are those who scored above 17 points on 

the knowledge scale. All the respondents scoring below 20 points (n=3) (low level of 

empathic attitudes) on the empathic attitudes scale have scored below 14 points on the 

knowledge scale.  

 

The mean value on the refraining attitudes scale for the respondents having a score 

from 16-19 points on the knowledge scale is 30.1, while the mean value for the 

respondents having a score from 11-15 on the knowledge scale is 35.45. All 
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respondents scoring above 46 points (high level of refraining attitudes) are those who 

scored below 16 on the knowledge scale. 

     

8 DISCUSSION  

8.1 Discussion of method 

Instrument 

The aim of the study was to investigate and describe nursing students‟ level of 

knowledge about HIV/AIDS and their attitudes towards people with HIV/AIDS. The 

study was performed with the KAP questionnaire that was developed, validated and 

tested for reliability by Huang, Bova, Fennie, Rogers and Williams (2005). The KAP 

has previously been used to investigate nursing students‟ knowledge and attitudes 

towards patients suffering from HIV/AIDS (Huang, Bova, Fennie, Rogers & Williams, 

2005, Eriksson & Kopsch, 2008). The advantages of using a questionnaire or an inquiry 

are the large coverage of respondents, as well as the time and cost effectiveness (Polit 

& Beck, 2008, pp. 223-224). Also, the questions tend to have less depth, consequently 

there is less opportunity for bias than in an interview (Burns & Grove, 2005, p. 398).  

According to Polit and Beck (2008, p. 224) a questionnaire offers complete anonymity 

which can be crucial in obtaining candid answers, particularly if the questions are 

personal or sensitive. The respondents tend to be more “honest” with their answers. 

 

The KAP questionnaire touches sensitive topics, for example homosexuality and IV 

drug abuse and some of the questions/statements are straight forward (e.g. „If I found 

out that a friend of mine was a homosexual I would not maintain the friendship‟) in 

nature and may affect the respondents. According to Polit and Beck (2008) there is 

always a risk that the respondents disguise their answers in order to present themselves 

in a positive way. The respondents will answer in a way that they consider 

socially/politically correct instead of revealing their own opinion. This is seen as a bias. 

Due to the nature of the questions and statements the potential bias has to be taken into 

consideration by critically reviewing the data. Nursing students tend to identify 

themselves as considerate/caring persons and therefore it is difficult for them to report 

non empathic or refraining attitudes. Concerning ethical considerations, it is of 
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importance to respect cultural diversity. What in Swedish culture is considered as 

socially acceptable may not be the same in India. 

 

Sample selection 

A representative sampling method was used to select respondents. A representative 

sample, according to Polit and Beck (2008, pp. 339-340), describes closely the 

characteristics estimated for the population of interest. The sample selection was not 

randomized, which can have an effect on the generalization. Polit and Beck (2008, p. 

243) writes that when randomization is not practicable other methods of controlling 

irrelevant or inappropriate subject characteristics can be used. One alternative is 

homogeneity (Polit & Beck). Nursing students in India is generally a very homogenous 

group considering age, sex and marital status, which gives the study a higher level of 

generalization. When speaking of generalization from a sample, ideally the sample 

should be representative of the accessible population and the accessible population 

should in turn be representative of the total population (Polit & Beck, 2008, p. 353).  

 

A larger sample including nursing students from different colleges would be of 

preference and heighten the level of generalization. However this was not practicable.  

 

Attrition 

The participation in the study was 100%. All students who were asked chose to fill in 

the questionnaire. However, one respondent was excluded as she filled in less than 75% 

of the questions and statements. Eight respondents have chosen not to answer 1-2 

questions or statements (> 75%). Internal and external attrition is described by Olsson 

and Sörensen (2007, pp. 93-94). External attrition consists of respondents who choose 

not to participate in the study. There was no external attrition in this study. Internal 

attrition consists of respondents who fail to answer one or several statements/questions 

in the questionnaire. The internal attrition in this study consisted of one respondent. An 

internal attrition is often caused by the layout of the questionnaire and the 

questions/statements. 

 

Data analysis  

The analysis of the data was made with support from literature on the topic. Since it is a 

descriptive study containing ordinal data, the most important and most statistically 
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correct measurements are frequency in percent (Polit & Beck, 2008, pp. 395-396). The 

mean was used to explore the relationship between level of knowledge and attitudes. 

The mean includes all variables and indicates the single best point for summarizing an 

entire distribution (Waston, Benner & Ketefian, 2008, pp. 360-362). There was a higher 

statistical spread regarding the answers to the statements measuring refraining attitudes 

than the statements measuring empathic attitudes. It can be explained by the character 

of the statements. The statements measuring empathic attitudes includes words like 

respect, sympathetic and quality of care while those that measure refraining attitudes 

includes words that are more affective such as IV drug user, illegal, sexual promiscuity 

and homosexual. The latter statements are also more straightforward in their character.  

 

8.2 Discussion of result 

The first part discusses the result on HIV/AIDS knowledge, and then empathic attitudes 

and refraining attitudes. The last part discusses the relation between level of knowledge 

and attitudes.  

 

Knowledge 

The respondents are in general gaining most knowledge from the media. In one way it 

is positive since the latest updated information is available through internet, TV and 

magazines. However, it is important to take into consideration that not all of the 

information gained trough media is of scientific character, therefore it is crucial to be 

critical while viewing information gained trough such sources. Further, 9% answered 

that they gain no HIV/AIDS knowledge in the classroom and 16% reported gaining a 

very limited amount. The college should be the place where the students receive the 

latest updated scientific information and education. Teaching and providing guidelines 

for nursing care should be essential components of the education (Lohrman et.al, 2000). 

According to Veeramah, Bruneau and McNaught (2008), there is a need for more 

education to help nursing students meet the physical and psychological needs of 

patients with HIV/AIDS and their relatives and to improve their knowledge about the 

disease.  Moreover, a limited amount of knowledge is gained from family settings 

which can indicate that sexual behavior is not discussed within the family circle. Indian 

culture is sexually conservative, which might make it difficult to teach about and to 

discuss HIV disease and risk reduction.  
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No one answered correctly to all of the 20 questions and statements on the knowledge 

scale and more than 10 % of the students (n=5) answered incorrectly to almost half of 

the statements/questions. A high percentage answered incorrectly or was uncertain 

whether there is a cure for HIV at present and whether there is a vaccine available to 

the public that will protect a person from getting HIV. Many of the practitioners within 

the Indian Systems of Medicine (ISM) argue that they have a cure for HIV which 

potentially creates an incorrect belief and confusion among the respondents (Belz et.al, 

2009). According to Belz et.al (2009), it is estimated that as much as 70-80% of the 

Indian population at some point in their lifetime use some form of non allopathic 

medicine from one of the various ISM. However, many practitioners within ISM lack 

knowledge about HIV/AIDS and this creates medical complications as patients are 

given misleading advice (Belz et.al). For a nurse  not to have adequate knowledge 

about whether there is a cure for HIV/AIDS can have a devastating impact on the care 

of people having HIV/AIDS and the precautions used to protect oneself or others from 

transmission.      

 

The majority of the respondents believed that a person cannot be infected with HIV 

without suffering from AIDS, which might explain way the majority of the students 

also believed that a person with HIV cannot look and feel healthy and well, which is 

medically incorrect. This might give rise to a risk behavior when working with nursing 

care, especially procedures that include handling blood. If the nurse believes that it 

always shows whether a patient has HIV, she might not use the right precautions in all 

cases. 

 

It was found that the number of respondents answering incorrectly to the questions 

about transmission routes in some cases was quite high. A large majority answered 

incorrectly to the question whether HIV can be transmitted trough being fed breast milk 

of a mother with HIV/AIDS and a high number of the respondents also answered 

incorrectly to whether a person is likely to contract HIV infection from using a public 

toilet. The result shows that many students have gaps in their knowledge about 

transmission routes. This might, according to Zhang, Guo and Sun (2010), lead to 

irrelevant fear and erroneous behavior. In their future profession the nursing students 

will be in a position where they will inform and give advice to patients with HIV/AIDS 
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and their relatives. It is therefore important to have adequate knowledge about 

HIV/AIDS and the ways in which it transmits. 

 

Similar to this study, the majority of studies conducted among nursing students and 

working nurses show that the gaps in HIV/AIDS knowledge is a big problem and the 

need for more education about HIV/AIDS care, transmission, symptoms and treatment 

is frequently expressed (Lohrman et. al, 2000, Röndahl, Innala & Carlsson, 2003, 

Durkin, 2004, Madumo & Peu, 2006, Tyler-Viola, 2007, Veeramah, Bruneau & 

McNaught, 2008, Eriksson & Kopsch, 2008, Mahat & Eller, 2009). 

 

Attitudes 

The students mainly expressed high levels of empathic attitudes towards people living 

with HIV/AIDS. A large majority of the respondents answered that they strongly 

agreed upon the statements „I would do everything I could to give the best possible care 

to patients with AIDS‟ and „I think that patients with AIDS have the right to the same 

quality of care as any other patient‟. This shows that the majority of the students are 

willing to care for people who are infected with HIV/AIDS.  

 

Although the levels of empathic attitudes are high on most statements there is one 

exception. To the statement whether the partner of a homosexual patient should be 

accorded the same respect and courtesy as the partner of a heterosexual patient almost 

half of the respondents answered that they strongly disagreed. Negative attitudes 

towards homosexuals can be a problem in caring for people with HIV/AIDS. Men 

having sex with men (MSM) is a risk group where the prevalence is high and many 

people who are suffering from HIV/AIDS are homosexual (Sivaram, Zelaya, 

Srikrishnan, Latkin, Go,  Solomon & Celentano, 2009). It is interesting that the 

respondents had high levels of empathic attitudes regarding those statements referring 

to patients with HIV/AIDS, but as homosexuality was mentioned the level of empathic 

attitudes was considerably lower. These results reflect the bias against homosexuals 

suffering from HIV/AIDS as it is doubly stigmatized in the Indian society. 

 

Refraining attitudes were quite common among the respondents. The result in general 

shows a low fear of contagion among the participants. A majority strongly disagreed 

that they would worry about getting AIDS trough social contact. The statement where 
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the level of fear was higher is „I would worry about my child getting HIV if I knew that 

one of his teachers was a homosexual‟, to which 38% strongly agreed. Once again the 

level of negative attitudes change as homosexuality is mentioned. 

 

As much as 87% of the respondents answered that they strongly agree on the statement 

that homosexuality should be illegal. Further, 29% would not maintain the friendship if 

they found out that a friend of them was homosexual. The statements measuring 

attitudes towards homosexuality have all been met with high levels of negative 

attitudes. Comparing the result on whether homosexuality should be illegal to the 

results obtained in other studies using the same instrument give some interesting 

fallouts. Among Tanzanian nursing students 60% strongly agreed with the statement 

whether homosexuality should be illegal (Eriksson & Kopsch, 2008). In a Swedish 

study the majority of the respondents answered that they strongly disagreed that 

homosexuality should be illegal, while in the present study the majority strongly agreed 

with the statement (Ashberg & Sjöblom, 2009). This is a major difference. The high 

level of negative attitudes towards homosexuals among nursing students in India can be 

due to the way homosexuality is generally viewed in the society and in cultural contexts 

(Thomas, Matthew & Mimiaga, 2009). Another explanation to the high level of 

refraining attitudes regarding homosexuality might be that homosexuality was very 

recently legalized in July 2009 (Pembrey & Spink, 2010). The fact that homosexuality 

has been illegal until last year signifies that negative attitudes towards homosexuals is 

still deeply rooted among the general population. Thomas, Mimiaga and Mayer (2009) 

write that apart from being at high risk for contracting HIV, MSM in India experience 

multiple and complex challenges including criminalization, stigma, homophobia and 

discrimination. Criminalization of sex between men poses serious obstacles to effective 

HIV services provision. Even where MSM is not criminalized, stigma, discrimination 

and harassment can obstruct access to HIV and sexual health services and prevention 

programs (Thomas, Mimiaga & Mayer). Because of this it is important to work against 

negative attitudes, which may give rise to stigma, discrimination and harassment and 

hinder effective HIV prevention within this group.   

 

Another risk group is IV drug users. On the statement that „IV drug users deserve to get 

AIDS‟ a high percentage strongly agree. Further, a majority of the participants strongly 

agreed that they feel more sympathetic towards people who get AIDS from blood 
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transfusion than those who get it from IV drug abuse and that children or people getting 

AIDS from blood transfusion are more deserving of treatment than those who get it 

from IV drug abuse. These numbers indicate the presence of refraining attitudes 

towards IV drug users. Since the prevalence among IV drug users in Tamil Nadu is 

16.8% (Pembrey, 2009), there is a probability that the nursing students in their future 

occupation will come in contact, not only with people who have HIV/AIDS, but who 

also have the additional problem of IV drug abuse. When treating these patients it is 

important to be aware of negative and refraining attitudes and how these may affect the 

care given to the patients and the way in which the patient is treated.  

 

The high levels of refraining attitudes towards homosexuals, IV drug users and people 

getting AIDS from sexual promiscuity are all directed towards people in high risk 

groups for contracting HIV. These are the people who need to be reached by 

interventions focusing on prevention. Since many female sex workers and men who 

have sex with men in many cases choose not to disclose their sex-working status or 

their sexual behavior these groups are difficult to reach. Because of the stigma 

associated with their lifestyles they remain hidden or secret even to their close family 

while proceeding with their ways of life. In this way, many people in marginal 

lifestyles end up not telling their spouses or casual sex partners about their HIV positive 

status for fear of discrimination and rejection (Thomas, Mimiaga & Menon, 2009, 

Chakrapani et.al, 2009). This is a dilemma having great effects on HIV/AIDS 

interventions and prevention. If people are afraid of disclosing their HIV positive status 

because of negative attitudes imposed by the society this will also affect whether a 

person infected with HIV seeks treatment. It is important that nursing students get the 

opportunity to examine their attitudes towards people living with HIV/AIDS during 

their education. By opening up for discussion, the nature of negative attitudes and 

believes can be explained and understood. In this way negative and refraining attitudes 

can be limited. Mahat and Eller (2009) write that nursing educators and nurses in 

clinical settings should examine their own attitudes to be able to model positive 

attitudes and non-judgmental nursing care. This is a way to increase positive attitudes 

by promoting self-reflection and awareness about negative attitudes. 
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Relations between level of knowledge and attitudes 

The results about knowledge and attitudes lead to further exploratory analysis 

observing the relation between these two factors. A tendency was observed between 

level of knowledge and attitudes. Those respondents scoring higher on the knowledge 

scale tended to reported higher levels of empathic attitudes and lower levels of 

refraining attitudes. However, it is important to point out that what is shown in the 

result is merely a tendency. This is due to the low number of participants, while a larger 

sample might have led to a significant result.  

 

 Zhang, Guo and Sun (2010) write that one of the most important factors in changing 

nursing students‟ attitudes towards HIV/AIDS is acquiring knowledge about 

transmission routes. Not knowing about non transmission routes is one of the biggest 

reasons to fear of caring for HIV/AIDS patients. Nursing students‟ attitudes can be 

changed by increasing the level of knowledge about HIV/AIDS trough teaching 

(Zhang, Guo & Sun, 2010). The result in this study shows that negative attitudes tend to 

decrease as the level of knowledge increase. Comparatively, the observation that higher 

level of knowledge leads to less negative attitudes has been achieved in previous 

studies performed by Röndahl, Innala and Carlsson (2003) and Veeramah et.al (2008).  

It is important to be aware of the relation between level of HIV/AIDS knowledge and 

attitudes when educating students about the disease in order to improve the education in 

an effective manner.  

8.3 Conclusions 

The result indicates that the nursing students at MIOT College of Nursing have 

moderate knowledge about HIV/AIDS. The students in general expressed high levels of 

empathic attitudes towards people living with HIV/AIDS, but at the same time 

refraining attitudes were observed. A high level of negative attitudes towards 

homosexuals was found among the nursing students 

8.4 Clinical impact 

Education can improve the knowledge and alter the attitudes towards people living with 

HIV/AIDS. It is therefore important that the topic HIV/AIDS is included in the nursing 

education and curriculum. We want to highlight the potential need to improve the level 

of knowledge and attitudes among nursing students towards HIV/AIDS as they have a 
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key role in prevention, care and treatment in their future career as nurses. Through 

evaluating the knowledge and attitudes towards people living with HIV/AIDS among 

nursing students, gaps in knowledge can be identified as well as areas of importance for 

teaching. 

8.5 Proposal on further research development 

This can be seen as a pilot-study grounding further research including nursing faculties 

with a much larger sample of respondents. It would also be of interest to investigate 

knowledge and attitudes towards people suffering from HIV/AIDS among nurses in 

clinical practice in India.  
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Appendix 1 

Proposal regarding data collection at MIOT College of Nursing, Chennai 

 

  The Red Cross University College 
    - education and research in the healthcare sector 

 

Nursing program 180 credits 

Scientific methodology   

Course 17, 15 credits 

VT 2010   

Supervisor: Stephanie Paillard-Borg 

e-mail: Stephanie.paillardborg@gmail.com 

Examiner: Jan Nilsson 

e-mail: nilj@rkh.se 

 

This is a proposal regarding data collection at MIOT College of Nursing, Chennai. 

We have received an opportunity to conduct a Minor Field Study which is sponsored by SIDA 

(Styrelsen för Internationellt samarbete, the Committee for International cooperation). A Minor 

Field Study gives bachelor/master students the opportunity to make a study with a specific topic 

in a country out of Europe. 

 

Our aim for this study is to describe the final year nursing students‟ at MIOT College of 

Nursing in Chennai, India, knowledge and attitude of HIV/ AIDS. We intend to use a 

questionnaire called KAP- survey which contains 91 questions and statements regarding HIV/ 

AIDS knowledge, attitude and practice among students. We will focus on the 58 questions and 

statements about knowledge and attitude of HIV/AIDS. Our hope is that this study will create 

an interest among nursing students in the prevention of HIV/AIDS. 

 

The participation in this study is based on informed consent which means that the students have 

the right to refrain from participation at any time and that the participation in the study is 

anonymous. 

 

We look very much forward to perform this study at MIOT College of Nursing. 

 

Kind regards, Lieve Eriksson, liervk08@rkh.se , Rebecka Grundin, redavk08@rkh.se  

 

 

mailto:Stephanie.paillardborg@gmail.com
mailto:nilj@rkh.se
mailto:liervk08@rkh.se
mailto:redavk08@rkh.se
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Appendix 2 

Information to the participants 

 

  The Red Cross University College 
    - education and research in the healthcare sector 

 

Nursing program 180 credits 

Scientific methodology   

Course 17, 15 credits 

VT 2010 

 

 

 

 

 

 

General information for You as a Participant 

 

Our aim for this study is to describe the final year nurse- students‟ at MIOT College of 

Nursing in Chennai, India, knowledge and attitudes towards HIV/AIDS. 

 

We intend to utilize a questionnaire called KAP- survey. The KAP questionnaire 

contains 58 questions and statements about knowledge and attitudes towards 

HIV/AIDS among students. 

 

We will conduct a Minor Field Study which is sponsored by SIDA (Styrelsen för 

Internationellt samarbete, the Committee for International cooperation). A Minor Field 

Study gives bachelor/ master students the opportunity to make a study with a specific 

topic in a country out of Europe. 

 

The participation in this study is based on informed consent which means that  

You as a student have the right to refrain from participation at any time, that 

participation in the study is anonymous and that You participate in this study 

merely on a voluntarily basis. 
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Appendix 3 

HIV/AIDS Survey 

Questionnaire of knowledge and attitudes related to HIV/AIDS among University 

students. 

 

I am informed that I have the right to refrain 

from this study at any time. Further my 

participation in this study is anonymous.  

Agree 

□ 

Disagree 

□ 

 

 

Demographic information: 

Age (years)  

Sex  
Male  □ Female  □ 

 

Place of family living: 

Rural area  □ Urban area  □ 

 

Place of living: 

On campus  □ Living in rented house outside campus  □ Living with parents  □ 

How is the quality of the place where you are living: 

Very poor   □   Poor  □   Good  □   Very good  □ 

 

Marital status: 

Married  □ Single  □ Divorced  □ Widow/widower  □ In a relationship  □ 

 

 

Religion: 
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HIV/AIDS knowledge: 

1. I have participated in a HIV/AIDS training of trainer‟s workshop  
Yes  □ No  □ 

2. I have participated in a HIV/AIDS facilitators workshop 
Yes  □ No  □ 

3. I have participated in a HIV/AIDS youth peer education workshop 
Yes  □ No  □ 

4. I have learnt about HIV/AIDS from peers in my university 
Yes  □ No  □ 

  

How much information about HIV/AIDS do you gain from following sources?  

5. Family members 
No  □ Little  □ Some  □ A lot  □ 

6. Friends 
No  □ Little  □ Some  □ A lot  □ 

7. Peers 
No  □ Little  □ Some  □ A lot  □ 

8. In the class at school 
No  □ Little  □ Some  □ A lot  □ 

9. Doctors/Nurses 
No  □ Little  □ Some  □ A lot  □ 

10. School health education 
No  □ Little  □ Some  □ A lot  □ 

11. Community health education 

dissemination 
No  □ Little  □ Some  □ A lot  □ 

12. Television 
No  □ Little  □ Some  □ A lot  □ 

13. Radio 
No  □ Little  □ Some  □ A lot  □ 

14. Newspapers 
No  □ Little  □ Some  □ A lot  □ 

15. Magazine 
No  □ Little  □ Some  □ A lot  □ 

16. Bulletin of university  
No  □ Little  □ Some  □ A lot  □ 

17. Internet 
No  □ Little  □ Some  □ A lot  □ 
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HIV/AIDS knowledge scale 

18. HIV can reduce the body‟s natural protection 

against disease  

True  □ False  □ Uncertain  □ 

19. AIDS is an infective disease caused by a virus  
True  □ False  □ Uncertain  □ 

20. There is no cure for AIDS at present 
True  □ False  □ Uncertain  □ 

21. A person with HIV can look and feel healthy and 

well 
True  □ False  □ Uncertain  □ 

22. There is a vaccine available to the public that 

protects a person from getting the HIV 
True  □ False  □ Uncertain  □ 

23. A person can be infected with HIV and not have the 

disease AIDS 
True  □ False  □ Uncertain  □ 

24. Any person with HIV can pass it on to someone 

else during sexual intercourse   
True  □ False  □ Uncertain  □ 

25. A pregnant woman who has HIV can pass it on to 

her baby 
True  □ False  □ Uncertain  □ 

26. Condom is an effective means of reducing HIV 

transmission 

True  □ False  □ Uncertain  □ 

27. Spermicidal foam, jelly and cream are effective in 

reducing HIV transmission 
True  □ False  □ Uncertain  □ 

28. A diaphragm is an effective means of reducing HIV 

transmission 
True  □ False  □ Uncertain  □ 

 

How likely do you think it is that a person will get HIV infection from: 

29. Shaking hands, touching or kissing on the cheek 

with someone who has HIV? 
Likely  □ Unlikely  □ Uncertain  □ 

30. Kissing –with exchange of saliva- a person who 

has HIV? 
Likely  □ Unlikely  □ Uncertain  □ 

31. Being coughed or sneezed on by someone who 

has HIV? 
Likely  □ Unlikely  □ Uncertain  □ 

32. Sharing plates, forks or glass with someone who 

has HIV? 
Likely  □ Unlikely  □ Uncertain  □ 
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33. Eating at a restaurant where the cook has HIV? 
Likely  □ Unlikely  □ Uncertain  □ 

34. Engaging in anal sex? 
Likely  □ Unlikely  □ Uncertain  □ 

35. Sharing needles for drug use with someone who 

has HIV? 

Likely  □ Unlikely  □ Uncertain  □ 

36. Using public toilet?  
Likely  □ Unlikely  □ Uncertain  □ 

37. Being fed breast milk of mother with HIV/AIDS? 
Likely  □ Unlikely  □ Uncertain  □ 

 

Attitudes related to HIV/AIDS scale 

38. Most people who have 

AIDS have only themselves 

to blame 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

39. Most people who have 

AIDS deserve what they get 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

40. Patients who are HIV 

positive should not be put in 

rooms with other patients 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

41. If I were assigned to a 

patient with AIDS, I would 

worry about putting my 

family and friends at risk of 

contracting the disease 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

42. Young children should 

be removed from the home 

if one of the parents is HIV 

positive 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

43. I think that patients with 

AIDS have the right to the 

same quality of care as any 

Strongly 

disagree  

Moderately 

disagree   

Slightly 

disagree  

Slightly 

agree    

Moderately 

agree       

Strongly 

agree     
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other patient □       □ □ □ □ □ 

44. It is especially important 

to work with patients with 

AIDS in a caring manner 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

45. I think that people who 

are IV drug users deserve to 

get AIDS 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

46. I think that women who 

give birth to children with 

HIV should be prosecuted 

for child abuse 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

47. Homosexuality should 

be illegal 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

48. I feel more sympathetic 

toward people who get 

AIDS from blood 

transfusion than those who 

get it from IV drug abuse 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

49. A homosexual patient‟s 

partner should be accorded 

the same respect and 

courtesy as the partner of a 

heterosexual patient 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

50. Patients with AIDS 

should be treated with the 

same respect as any other 

patient 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

51. If I found out that a 

friend of mine was a 

homosexual, I would not 

Strongly 

disagree  

Moderately 

disagree   

Slightly 

disagree  

Slightly 

agree    

Moderately 

agree       

Strongly 

agree     
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maintain the friendship □       □ □ □ □ □ 

52. I‟m worried about 

getting AIDS from social 

contact with someone 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

53. I am sympathetic toward 

the misery that people with 

AIDS experience 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

54. I would like to do 

something to make life 

easier for people with AIDS 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

55. I would do everything I 

could to give the best 

possible care to patients 

with AIDS 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

56. Children or people who 

get AIDS from blood 

transfusions are more 

deserving of treatment than 

those who get it from IV 

drug abuse 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

57. I would be worried 

about my child getting 

AIDS if I knew that one of 

his teachers was a 

homosexual 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

58. I have little sympathy 

for people who get AIDS 

from sexual promiscuity 

Strongly 

disagree  

□       

Moderately 

disagree   

□ 

Slightly 

disagree  

□ 

Slightly 

agree    

□ 

Moderately 

agree       

□ 

Strongly 

agree     

□ 

 

 

 


