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Abstract

There is no available treatment or vaccine for HIV/AIDS, and health education has, therefore, become a top
priority in the prevention of disease. It is of great importance to have sufficient information about HIV/AIDS and
how to control infection. This study was conducted to determine the effect of the Infectious Disease Nursing
course on nursing students’ knowledge and attitudes towards AIDS.
Materials and Methods. This quasi-experimental study was carried out between February 12 - May 28, 2019
and included 50 nursing students who were taking the Infectious Disease Nursing course for the first time and
attended the pre-test and post-test. The data were collected using a Personal Information Form and the AIDS
Knowledge and Attitude Scale. Descriptive statistics, the paired sample t-test and Pearson correlation analysis
were used in the evaluation of the data.
Results. Among the students who participated in the study, 94.0% of students were at the age of 18-21 years;
80.0% of students were females; 54.0% of students stated that they had adequate knowledge of AIDS; 78.0% of
students stated that they did not want to provide care to individuals with HIV/AIDS. There was found a significant
strong positive correlation between the mean pre- and post-education scores for the AIDS Knowledge and
Attitude Scale (p<0.05, r=0.34; p<0.01, r=0.72). There was a significant, weak negative correlation between
the mean post-education AIDS total Attitude mean score and the status of having contact with a patient with
HIV/AIDS and wanting to provide care for a patient with HIV/AIDS (p < 0.05, r=-0.31), and a significant weak
positive correlation between the status of wanting to provide care for a patient with HIV/AIDS and seeing people
with HIV/AIDS as a threat (p < 0.01; r=-0.50).
Conclusions. All the students benefited from the information on AIDS and became informed due to attending
the Infectious Diseases Nursing course and their attitudes towards AIDS improved.
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Problem statement and analysis of the
latest research
HIV (human immunodeficiency virus) /AIDS (acquired immunodeficiency syndrome) is a global health problem and
remains one of the leading causes of death worldwide. It
can be transmitted from person to person, can spread to large
numbers of people and has high treatment costs. Its social outcomes are of great importance [1, 2]. According to the World
Health Organization (WHO) and the Joint United Nations

Programme on HIV/AIDS (UNAIDS), 74.9 million people
have been infected with HIV since the beginning of the outbreak and about 32 million have died due to HIV. According to the data from 2018, 37.9 million people worldwide
live with HIV; 1.7 million have newly been infected with
HIV; 770, 000 people died due to AIDS-related diseases and
about 8.1 million people do not know that they have HIV [3].
In Turkey, the first case was reported in 1985 and the official number of cases of HIV reported by June 30, 2019 was
20.202; there were 1, 786 cases of AIDS. It has been reported
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that HIV/AIDS are more common in the 25-29 and 30-34
age groups and that it is transmitted sexually in 49.24% of
cases. The cases reported in 2018 were mostly in the 2529-year-old age group, and the spread of the disease had
increased. The number of HIV-positive people was 676 in
2011 and increased to 3, 678 in 2018. These figures demonstrate just the tip of the iceberg. Turkey has become one
of the countries where cases have increased most in the last
10 years [4]. The causes of the increase in the number of
HIV-infected cases in Turkey include its location between
Asia and Europe, where the spread of HIV is the fastest; its
geographic proximity to countries where HIV is prevalent;
being on the transit route for drugs from South and Central
Asia to Europe; low level of knowledge and awareness about
HIV/AIDS and sexually transmitted diseases; an increase
in the number of sex workers, especially unregistered ones;
a young population (15-49 years); highly mobile population;
being a center for tourism; an increase in the abuse of intravenous substances [5, 6].
There is no available treatment or vaccine for HIV/AIDS,
and health education has, therefore, become a top priority in
the prevention of disease. It is of great importance to have
sufficient information about HIV/AIDS and how to control
infection. In addition, having an increased level of knowledge
reduces risky behaviors [7]. University students have been
one of the main target groups for prevention and training programs for HIV/AIDS in many countries. It is estimated that
in this group of people, who are at the age when many health
behaviors are acquired, the number of HIV/AIDS cases will
increase exponentially due to the tendency of young people
to take risks, decreasing family control, an increased interest in sexual issues, indifference to using protection, and
the inadequate number of institutions serving them [5, 8, 9].
Nursing students are in direct contact with blood and bodily
fluids during their clinical practice and are the group who will
provide health care to individuals with significant infectious
diseases such as HIV/AIDS in the future. Therefore, this age
group, including nursing students, is among the groups with
the highest risk of encountering HIV/AIDS. It is important
to evaluate the knowledge and practices of these risk groups
and to provide necessary information to prevent the increase
of HIV/AIDS cases [10, 11]. Insufficient and deficient knowledge of HIV/AIDS among nursing students also has an impact
on the knowledge of the communities around them and may
cause the emergence of HIV/AIDS-related discrimination and
stigmatization. Insufficient HIV/AIDS knowledge in nurses
leads to fear, stigmatization and reluctance to provide care to
individuals with HIV/AIDS. Increasing the level of knowledge
is, thus, an important step in reducing nurse’s fear, anxiety,
and negative attitudes [12–15].
According to the literature, the nursing students’ level of
knowledge of HIV/AIDS is not sufficient and they exhibit
negative attitudes towards care [8, 12, 13, 15–19]. When
nursing students received the education on HIV/AIDS, their
knowledge level was found to be increased and they had a pos-

itive attitude [10, 11, 20–23]. The decrease in the nursing
students’ concerns about HIV/AIDS and their positive attitudes led to an increase in their patients’ care seeking and
treatment compliance, more positive health outcomes, and,
thus, an increase in care quality and a decrease in stigmatization [12, 16, 17, 24]. This research was carried out to
determine the effect of the Infectious Disease Nursing course
on nursing students’ knowledge and attitudes towards AIDS.
We believe that our findings will help provide a basis for
further research in this field and provide insight into the inclusion of other nursing schools in their education curricula for
HIV/AIDS.
The present study sought answers to the following
questions:
1. What was the level of knowledge and what were the attitudes of nursing students toward AIDS before the Infectious Diseases Nursing course?
2. What was the level of knowledge and what were the attitudes of nursing students who took the Infectious Diseases Nursing course toward AIDS?
3. Did the Infectious Diseases Nursing course have an impact on the knowledge and attitudes of nursing students
regarding AIDS?

Materials and Methods
Type of Research
This quasi-experimental research study was designed as a pretest-post-test study.
Population and Sample of the Research
The research was conducted between February 12 and
May 28, 2019, with second-year nursing students taking the Infectious Diseases Nursing course at the Akşehir Kadir Yallagöz School of Health at Selçuk University in the spring
semester of the 2018-2019 academic years. A total of 72 students in the second year of the nursing course participated
in the research. Students who: a) were in the second year of
study at the nursing department in the spring semester of 20182019 academic year; b) were taking the Infectious Diseases
Nursing course; c) had no vision or hearing problems; d) were
able and willing to communicate and collaborate; e) agreed
to participate in the study; f) participated in the pre-test and
post-test stages of the study; g) fully completed the questionnaires were included in the study. A total of 22 students were
excluded from the study: 13 students who did not participate in any of the pr-test and post-test and 9 students who
incompletely filled in the questionnaire forms. The research
was completed with 50 students (69.44% of the universe was
reached) (Fig. 1).
Data Collection Instruments
The data were collected by a Student Information Form and
the AIDS Knowledge and Attitude Scale for Turkish students [18].
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AIDS Knowledge and Attitude Scale
This scale was developed by Aydemir, Yakın & Arslan (2018)
and consists of two sections: knowledge and attitudes [25].
The section that measures knowledge of AIDS consists of
21 items and the options given for each item are ”true”, ”uncertain” and ”false”. The scale consists of three subscales:
transmission (13, 10, 5, 4, 12, 7, 17), prevention and general
information (1, 11, 18, 21, 3, 20, 6, 8, 2) and treatment (9, 16,
19, 14, 15). In the section containing questions about knowledge questions 4, 5, 7, 9, 10, 12, 13, 14, 15, 16, 17 and 19 are
reverse-coded. In this section, 1 point is given for each correct
answer and 0 points are given for each wrong answer and
answer displaying uncertainty. A high score obtained for this
section indicates that the person is knowledgeable. The second section of the AIDS Knowledge and Attitude Scale, which
includes statements about attitudes, has a 5-point Likert type
design, and consists of 17 items. The scale consists of two
subscales: stigma (13, 12, 15, 17, 1) and negative attitudes
towards individuals with AIDS (8, 7, 6, 9, 2, 10, 11, 14, 16, 4,
3, 5). In this section of the scale, which consists of questions
regarding attitudes, questions 1, 4, 5, 6, 7, 8, 9, 12, 13, 15,
16 and 17 are reverse-coded. In this section, 5 points are
given for positive answers to the questions and 4, 3, 2 and 1
point (s) are given for the other options, respectively. A high
score obtained for this section indicates a positive attitude.
In the study conducted by Aydemir et al., Cronbach alpha
value was found to be 0.91 [25]. In our study, the value of
Cronbach’s alpha was found to be 0.80.

Figure 1. Data collection chart of the study.

Student Information Form
The questionnaire was prepared by the researchers according
to the literature [5, 6, 8, 9, 12–14, 16, 17]. The questionnaire
consisted of 10 close-ended questions about the students’
socio-demographic features (age, gender, school, mother’s
level of education and employment, father’s level of education
and employment, economic condition, health insurance, place
of family residence) and 7 questions regarding the knowledge
and attitude towards AIDS (having adequate knowledge of
AIDS, if the answer is ”yes” - where he/she got the source
of information, perceived people with HIV/AIDS as a threat,
contacted a patient with HIV/AIDS during the internship, provided care for a patient with HIV/AIDS during the internship,
wanted to provide care to a patient with HIV/AIDS; if the answer is ”no” - I don’t want to provide care). The questionnaire
was pilot tested on a sample group of students (n=5). All
questions were clear.

Data Collection
Data were collected during February 12 - May 28, 2019. Before starting the questionnaire application, all the students
were informed about the purpose of the research and their
written and verbal consents were obtained. The survey application was said to be voluntary and the students could leave
the study whenever they wanted. The questionnaires were
applied in the classroom environment at the end of the lesson.
The data collection time for each student took approximately
15-20 minutes.
The data collection form was given to the students in two
stages. In the first phase, the pre-test data form and the AIDS
Knowledge and Attitude Scale were given to the students and
the data were collected within the first week of the Infectious
Diseases Nursing course. In the second phase, the post-test
data form and the AIDS Knowledge and Attitude Scale were
given to the students and the data were collected again during
the final week of the 14-week Infectious Diseases Nursing
course. At both stages, the students were asked to write their
numbers on the forms to avoid any confusion.
Content of the Infectious Disease Nursing Course
and HIV/AIDS Education Given to Students
The Infectious Diseases Nursing Course given to students
at the School of Health is a 14-week and 2-credit course
in the second-year curriculum and is taught by a lecturer.
The course covers the definition of infectious diseases, their
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epidemiological and clinical characteristics, prevention of infectious diseases, control and treatment methods and the principles of nursing care. The topics of the course are presented
as slides using the Barcovision device. Within the course,
two hours were devoted to AIDS. This covered the definition,
epidemiology and etiology of HIV/AIDS, transmission routes
and prevention methods, groups with a high risk of transmission, diagnosis, classification, signs and symptoms, treatment,
aims of treatment, nurse’s responsibilities in prevention and
treatment, protective measures for patients and personnel,
follow-up of the individuals after the contact, and the ”World
AIDS Day”. During the presentations, the students were able
to actively participate in the lesson using the question-answer
method. After the course, the students were asked to answer
questions about its contents in order to evaluate how much
they had understood. The course also aimed to teach how
to act in various situations that the students may encounter
regarding infectious diseases by giving examples from social
media tools.
Data Analysis
Data analysis was performed using SPSS 24.0 (Statistical
Package for the Social Sciences, Chicago, Illinois). The sociodemographic data obtained from the first 10 questions in
the data collection form, and 7 questions from AIDS knowledge and attitudes were evaluated as percentages. Cronbach’s
alpha was calculated for the AIDS Knowledge and Attitude
Scale. For evaluating the normality of the data distribution,
the Shapiro-Wilk test was used. The paired sample t-test was
used for dependent groups in the analysis of normally distributed data. The paired sample t-test was used to compare
students’ knowledge and attitude scores before and after their
education about AIDS. Pearson correlation analysis was used
to determine the correlation between the mean knowledge and
attitude scores before and after AIDS education. A p value of
less than 0.05 was considered to be statistically significant.
Ethical Consideration & Informed Consent
Before data collection, ethics committee approval was gained
from the Ethics Committee of Non-Interventional Clinical
Studies of Burdur Mehmet Akif Ersoy University (Decision
Number: GO 2019/56). A written permission was obtained
from the Director Office of School of Health Sciences. Written
consents from the students, who participated in the study, were
obtained after reading an informed consent. Permission to
use was obtained from the owner of the scale. This study was
conducted following the guidelines for Good Clinical Practice
of the World Medical Association (WMA), the Declaration of
Helsinki.

Results
The descriptive characteristics of nursing students are presented in Table 1. Among them, 94.0% of students were
at the age of 18-21 years; 80.0% of students were females;
50% of students were Anatolian high school graduates; 80.0%

of students had health insurance; 38.0% of students lived in
the surrounding district (Table 1).
Table 1. Distribution of nursing students by descriptive
characteristics.
Descriptive characteristics
Age
Between 18-21 years
22 years old and more
Gender
Female
Male
Graduated school
Health Vocational High School
Anatolian High School
Other
Mother’s level of education
Below primary education
Primary education or higher education
Mother’s employment
Employed
Not employed
Father’s level of education
Below primary education
Primary education or higher education
Father’s employment
Employed
Not employed
Economic condition
Income is less than expenditure
Income equals expenditure
Income exceeds expenditure
Health insurance
Yes
No
Place of family residence
City center
Surrounding district
Village

N

%

47
3

94.0
6.0

40
10

80.0
20.0

7
25
18

14.0
50.0
36.0

15
35

30.0
70.0

47
3

96.0
4.0

7
43

14.0
86.0

40
10

80.0
20.0

10
34
6

20.0
68.0
12.0

40
10

80.0
20.0

15
19
16

30.0
38.0
32.0

There were 54.0% of students who stated that they had
adequate knowledge of AIDS; among them, 36.0% of students
stated that they used social media tools as a source of information; 82.0% of students stated that they perceived people with
HIV/AIDS as a threat; 78.0% of students stated that they did
not want to provide care to patients with HIV/AIDS; 82.0%
of students stated that they were afraid of being infected as
the reason for not wanting to provide care (Table 2).
When evaluating Table 3, the AIDS Knowledge and Attitude Scale post-test mean scores increased in accordance with
the pre-test mean scores, and the difference between them
was determined to be significant (p < 0.05). When the students’ mean AIDS knowledge subscale scores were compared, the pre-education mean score for prevention and gen-
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Table 2. Distribution of nursing students by the knowledge and attitudes towards AIDS.
Knowledge and attitudes towards AIDS
Having adequate knowledge of AIDS
Yes
No
If the answer is “yes”, where he/she got the source of information
Social media tools (internet, TV, radio, newspapers, articles)
Other sources (health personnel, friends, relatives, neighbors)
Perceiving people with HIV/AIDS as a threat
Yes
No
Contacting a patient with HIV/AIDS during the internship
Yes
No
Providing care to a patient with HIV/AIDS during the internship
Yes
No
Wanting to provide care to a patient with HIV/AIDS
Yes
No
If the answer is “no”, I don’t want to provide care
I am afraid of being infected
I don’t know
Other

N

%

27
23

54.0
46.0

18
9

66.7
33.3

41
9

82.0
18.0

3
47

6.0
94.0

3
47

6.0
94.0

11
39

22.0
78.0

32
4
3

82.0
10.3
7.7

Table 3. Comparison of the Students;
AIDS Knowledge and Attitude Scales and Sub-Dimension Scores Before and After Education.
AIDS Knowledge and Attitude Scale
Features

X±SD
Pre-test Score Post-test Score

Knowledge Sub-Dimension Scores (Min:0, Max:21)
Transmission Subscale (0-7)
1.48±2.05
Prevention and General Knowledge Sub6.80±1.52
scale (0-9)
Treatment Subscale (0-5)
0.72±0.96
Attitude Sub-Dimension Scores (Min:17, Max:85)
Stigma Subscale (5-25)
18.72±4.00
Negative Attitude Towards Individuals with
31.92±7.98
AIDS Subscale (12-60)
AIDS Knowledge Scale Total Point Aver9.00±2.61
ages (0-21)
AIDS Attitude Scale Total Point Averages
50.64±10.19
(17-85)

Min-Max
Pre-test Post-test

t

p*

1.22±1.61

0-6

0-7

0.772

0.444

7.62±1.39

2-9

4-9

-4.342

<0.001*

1.10±1.19

0-3

0-4

-2.133

0.038*

19.24±3.46

8-25

10-25

-1.078

0.286

35.94±7.79

12-48

20-58

-3.822

<0.001*

9.96±2.84

5-15

4-21

-2.178

0.034*

55.18±9.03

22-72

33-75

-4.474

<0.001*

Notes: * paired sample t-test; p<0.05; X: Mean; SD: Standard Deviation.

eral knowledge subscale and treatment subscale with the posteducation mean score difference between them was found
to be statistically significant (p < 0.05), while transmission
subscale was not statistically significant (p > 0.05). The students’ pre-education mean score on the negative attitude towards individual subscale with the post-education mean score
difference between them was found to be statistically significant (p < 0.05), while stigma subscale was not signifi-

cant (p > 0.05) (Table 3).
The correlations between the pre- and post-education
mean scores from the subscales of the AIDS Knowledge and
Attitude Scale are given in Table 4. There was found a significant positive correlation between the pre-education and
post-education transmission subscale mean score and the preeducation and post-education total knowledge mean score
(p < 0.001). There was a significant strong positive correla-
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tion between the pre-education prevention subscale and total
knowledge mean scores (p < 0.001) and the post-education
total knowledge mean score (p < 0.001); between the posteducation prevention subscale and knowledge mean scores
(p < 0.001). There was a significant strong positive correlation between the pre-education treatment subscale and total
knowledge mean scores (p < 0.001) and the post-education
treatment subscale mean score (p < 0.05) and a weak positive correlation between the post-education treatment subscale
mean score and the pre and post education total knowledge
subscale mean score (p < 0.001). There was found a significant strong positive correlation between the pre-education
stigma subscale mean score, the pre-education attitude mean
subscale, the post-education negative attitude towards individuals with AIDS mean subscale, and the pre-education
mean total attitude score and between the post-education
stigma subscale mean score, the pre-education total attitude
mean score, and the post-education total attitude mean score
(p < 0.001). There was a significant positive correlation between the pre-education negative attitude towards individuals
with AIDS mean subscale score and the post-education stigma
subscale score, the post-education positive attitude towards
AIDS subscale score, the pre-education total attitude mean
score, and the post-education total attitude mean score and between the post-education negative attitude towards individuals
with AIDS subscale mean score and the total pre-education
and post-education attitude mean score (p < 0.001). There
was also a significant positive correlation between the preeducation and post-education AIDS Knowledge mean scores
(p < 0.05) and AIDS Attitude mean scores (p < 0.001) (Table 4).
There was a significant weak negative correlation between
the pre-education AIDS Knowledge Scale mean scores and
the status of perceiving people with HIV/AIDS as a threat
(p < 0.05). There was a significant weak negative correlation between the post-education AIDS Attitude Scale mean
scores and having contact with a patient with HIV/AIDS and
providing care to a patient with HIV/AIDS (p < 0.05); weak
positive correlation between the post-education AIDS Attitude Scale mean scores and perceiving people with HIV/AIDS
as a threat (p < 0.05). There was a significant strong positive correlation between the having contact with a patient
with HIV/AIDS and status of providing care to a patient with
HIV/AIDS (p < 0.01); weak positive correlation between
the having contact with a patient with HIV/AIDS and wanting
to provide care to a patient with HIV/AIDS (p < 0.05). There
was a significant strong negative correlation between the wanting to provide care to a patient with HIV/AIDS and perceiving
people with HIV/AIDS as a threat (p < 0.05) (Table 5).

Discussion
Today, HIV/AIDS have become a global pandemic and their
spread is not yet under control. Due to antiretroviral therapy,
HIV is currently defined as a chronic disease. This means that
healthcare professionals, particularly nurses, will frequently

encounter HIV-infected individuals throughout their professional lives. This obliges all healthcare professionals to have
adequate and correct knowledge about HIV/AIDS, and to
maintain a professional attitude that is not affected by fears,
stigmatization, and misunderstandings about the disease and
patients. The spread of HIV/AIDS in a community indicates
that individuals in that community have inadequate knowledge of safe-sex practices and the prevention of HIV transmission [17, 21, 26]. For this reason, it is important for community awareness that nursing students have adequate knowledge
about HIV/AIDS and positive attitudes towards it. The current
study examined the effect of the Infectious Disease Nursing
course on nursing students’ knowledge and attitudes regarding
AIDS with reference to the previous literature. This research
found that the nursing students’ mean knowledge score was
9.00 ± 2.61 before the course and increased to 9.96 ± 2.84
after the course; however, although the difference was statistically significant, the knowledge level remained low. Previous
studies evaluating the knowledge levels of HIV/AIDS in nursing students have found different mean knowledge scores: it
was at a moderate level (13.76 ± 2.88) in the study conducted
by Kök, Güvenç & Kaplan; at a moderate level among firstyear (5.07 ± 1.91) and second-year (5.71 ± 1.38) students and
at a high level (6.72 ± 1.56) in third-year students in the study
conducted by Adhikari et al.; at a good level (23.74 ± 2.47)
in the study conducted by Chendake and Mohite; at a moderate level (13.19 ± 5.05) in the study conducted by Babaoglu,
Demir & Biçer; at a moderate level (28.99 ± 7.03) in the study
conducted by Quzouni and Nakakis [8, 16, 18, 27, 28]. These
differences in knowledge levels are thought to have occurred
due to different sociodemographic characteristics of the sample groups, training on infectious diseases received by both
groups during the applied and theoretical courses, and the impact of the information whether there were HIV/AIDS cases
in their countries.
In the study conducted by Diesel, Taliaferro & Ercole,
involving 53 Cameroonian, 31 Honduran and 33 American
nursing students to determine the knowledge, attitudes and
beliefs about HIV/AIDS, the students were divided into two
groups after receiving didactic education and were assessed
before the course or workshop, at the end of the program, and
60 days later. The knowledge of AIDS was found to increase
especially among American and Cameroonian nursing students; students with personal and professional experience of
HIV/AIDS had better knowledge scores after the first test, and
the knowledge remained at the post-test [21]. In the study
conducted by Nanayakkara & Choi, there was found a significant improvement in the knowledge of the intervention
group as compared to the control group at the end of a 5-week
AIDS education program given to nursing students [22]. In
the study conducted by Fatimah and Susanti evaluating the effect of HIV elective class on nursing students’ attitudes, it
was determined that the knowledge level in students who took
HIV elective course was higher than that in students who did
not attend it and their negative attitude towards individuals

1

Transmission subscale pre-education
Prevention and General Knowledge subscale pre2
education
3
Treatment subscale pre-education
4
Stigma subscale pre-education
Negative Attitude Towards Individuals with AIDS
5
subscale pre-education
6
Transmission subscale post-education
Prevention and General Knowledge subscale post7
education
8
Treatment subscale post-education
9
Stigma subscale post-education
Negative Attitude Towards Individuals with AIDS
10
subscale post-education
11 Pre-education total knowledge mean score
12 Post-education total knowledge mean score
13 Pre-education total attitude mean score
14 Post-education total attitude mean score
Notes: * - p<0.05, ** - p<0.01

1
1

2
-0.24

3
-0.19

4
0.09

5
-0.04

6
0.17

7
-0.26

8
0.08

9
0.07

10
-0.07

11
0.72**

12
0.01

13
0

14
-0.03

1

0.04

-0.16

-0.07

0.2

0.58**

0.2

-0.08

0

0.40**

0.50**

-0.12

-0.02

1

0.05
1

-0.14
0.37**

-0.05
-0.17

-0.04
0.01

0.34*
0.07

0.08
0.59

-0.12
0.40**

0.54**
0.00

0.12
-0.04

-0.09
0.68**

-0.07
0.57**

1

-0.11

-0.09

-0.15

0.42**

0.55**

-0.13

-0.18

0.93**

0.64**

1

0.05

0.02

0.04

-0.04

0.24

0.68**

-0.16

-0.02

1

0.2

-0.12

0.02

0.14

0.61**

-0.06

-0.02

1

0.2
1

-0.15
0.16

0.30*
0.04

0.49**
0.06

-0.09
0.56**

-0.06
0.52**

1

-0.1

-0.07

0.59**

0.92**

1

0.34*
1

-0.1
-0.16
1

-0.07
-0.04
0.72**
1

Table 5. Correlations between the pre- and post-education AIDS Knowledge and Attitude Scale mean scores
with the variables related to the disease (r).

1 Pre-education total knowledge mean score
2 Post-education total knowledge mean score
3 Pre-education total attitude mean score
4 Post-education total attitude mean score
5 Having contact with a patient with HIV/AIDS
6 Providing care to a patient with HIV/AIDS
7 Wanting to provide care to a patient with HIV/AIDS
8 Perceiving people with HIV/AIDS as a threat
Notes: * - p<0.05, ** - p<0.01

1
1

2
0.34*
1

3
-0.1
-0.16
1

4
-0.07
-0.04
0.72*
1

5
-0.12
-0.02
-0.13
-0.31*
1

6
-0.13
-0.03
-0.13
-0.31*
1.00**
1

7
0
0.14
-0.15
-0.2
0.29*
0.27
1

8
-0.28*
0.11
0.25
0.31*
-0.11
-0.1
-0.50**
1
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Table 4. Correlations between the pre- and post-education mean scores from the subscales of the AIDS Knowledge and Attitude Scale (r).
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with HIV remained constant [11]. In the study conducted
by Wang et al. in 2002 involving 2, 002 students (1, 001
students in the control group and 1, 001 students in the intervention group) in China, an education program on infectious diseases was applied using various interactive methods.
The intervention group was found to have a higher score than
the control group in terms of the knowledge of infectious diseases and the difference was statistically significant [23]. In
the study conducted by Machowska et al. evaluating the effect
of stigma-reduction workshops’ on the knowledge and attitude of healthcare providers and students, the knowledge level
of nursing students was found to increase from 30% before
the education to 59% after the education and the difference
between the knowledge scores of all study groups was statistically significant [20]. In the study conducted by Ngcobo
& Mchunu evaluating the knowledge of HIV/AIDS in 133
nursing students, the highest level of knowledge was found to
be 87.5% and the lowest one was 54.1%; the education was
effective [10]. The current study is consistent with the literature and it was concluded that the Infectious Diseases Nursing
course given to students contributed to the increase in their
knowledge of HIV/AIDS.
The main transmission routes of HIV/AIDS include homosexual and heterosexual intercourse, blood and blood product transfusion, using virus-infected surgical instruments and
syringes in surgery, as well as for circumcision, hair dressing, ear-piercing and tattooing, tissue and organ transplantation, sperm donation, and transmission from mother to baby
through the placenta or breast milk. HIV/AIDS are not transmitted by sharing an environment with an individual with
AIDS, common use of places such as kitchens, toilets, and
bathrooms, or through bloodsucking insects, handshaking, or
respiration [29]. Thus, people can protect themselves from
HIV/AIDS through precautions such as maintaining a regular
and safe sex life, testing blood and blood products before
use, and not sharing syringes [17]. As noted, HIV/AIDS are
now considered as chronic diseases due to the treatment methods that have been developed in recent years, and individuals
can live for many years without succumbing to the disease
if they receive the necessary treatment. The way the individuals living with HIV/AIDS are treated is also important for
society [29]. In the current study, no difference was found
between the transmission subscale mean scores in the students
participating before and after education; however, a difference
was found between the prevention/general knowledge and
treatment subscale mean scores before and after education.
A significant positive correlation was found between the posteducation total knowledge mean score and the mean scores for
the transmission, prevention/general knowledge and treatment
subscales. According to the literature, nursing students had
correct knowledge of the transmission routes of HIV/AIDS;
the students were uncertain whether it could be transmitted
through hugging, toilet seats, towels, kitchenware, washing
the clothes of someone with HIV/AIDS, handshaking, working in the same workplace, studying at the same school, and

even through mosquito and insect bites. However, in general,
nursing students had adequate knowledge of prevention and
treatment [16, 30, 31]. The findings of this study are similar
to those in the literature and it was concluded that the students’
knowledge increased after they had received education about
transmission, prevention and treatment. The present study
suggests that young nursing students need more specific and
detailed education about HIV/AIDS transmission routes. This
education is highly important in terms of their learning how to
protect themselves while providing patient care and informing
others about HIV/AIDS in the future.
Stigma has been one of the major problems that patients
with HIV/AIDS have experienced for many years and is still
the most serious problem today [32]. Social and cognitive
discrimination, which has been called the ”Triangle of Denial,
Stigma, and Discrimination”, can lead to the rapid spread
of HIV/AIDS in society [29]. Negative attitudes, prejudices,
stigmatization, and social isolation can lead people to engage
risky behaviors, prevent patients from being diagnosed, and
social fear may increase transmission. Moreover, individuals
with HIV/AIDS need to cope with social difficulties they may
face regarding employment, housing, education, and accessing other services, as well as safeguarding their physical and
psychological health [32]. In the current study, the nursing students’ mean attitude score was found to be 50.64 ± 10.19 before education and increased to 55.18 ± 9.03 after education,
indicating their moderately positive attitudes towards peoples
with AIDS, and statistically significant difference. The stigma
subscale mean score in nursing students was found to be
18.72 ± 4.00 before education and increased to 19.24 ± 3.46
after education; the difference was not significant. The mean
score for the negative attitude towards individuals with AIDS
subscale was found to be 31.92 ± 7.98 before education and
35.94 ± 7.79 after education, and the difference between them
was statistically significant. According to the study conducted
by Wang et al., the students who received education about
infectious diseases, had more positive attitude scores than
those who did not [23]. According to the study conducted
by Nanayakkara & Choi, after AIDS education, there was
a significant improvement in the scores for the AIDS Attitude
Scale and subscales of blame and judgment, attitude towards
imposed measures, and comfort when dealing with patients
with HIV/AIDS in the intervention group as compared to
the control group [22]. In the study conducted by Babaoglu,
Demir & Biçer, the education about AIDS was found to be
beneficial for nursing students due to low levels of prejudice,
fear and stigmatization against AIDS among nursing students,
despite the high levels in society [8]. In the study conducted
by Machowska et al., the knowledge level of nursing students was found to increase from 76% before the education
to 82% after the education [20]. The results of this research
are similar to those in the literature and it can be concluded
that the Infectious Diseases Nursing course positively contributed to students’ attitudes. Nursing students who fight
against the stigma of AIDS are known to play a leading role
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in eliminating the stigma and silence about the disease. In this
respect, those students who will be future members of the nursing profession have important duties and responsibilities to
fulfill.
In the present study, there was found a statistically significant difference between the pre-education AIDS Knowledge
Scale mean score of nursing students and perceiving people
with HIV/AIDS as a threat. There was found a statistically significant difference between the post-education AIDS Attitude
Scale mean score of nursing students and their status of having
contact with a patient with HIV/AIDS, providing care to a patient with HIV/AIDS and perceiving people with HIV/AIDS
as a threat. There was revealed a significant weak positive
correlation between having contact with the patient and wanting to provide care; a significant strong positive correlation
between having contact with the patient and providing care to
a patient with HIV/AIDS. There was observed a significant
strong negative correlation between wanting to provide care
and perceiving people with HIV/AIDS as a threat. According
to the study conducted by Leyva-Moral et al., the attitudes
of the nursing school in Colombia towards individuals with
HIV were more positive than those of the nursing faculty in
Peru, and the nursing faculties of both countries did not hesitate to physically contact HIV+ patients [19]. According to
the study conducted by Suominen et al., 80% of Russian nursing students did not want to provide care to individuals with
HIV/AIDS, the majority of students were afraid of having
contact with someone with HIV/AIDS, the students had quite
negative attitudes toward providing care and even showed homophobic attitudes, they had a moderate level of knowledge of
AIDS. These negative attitudes and low levels of knowledge
will directly affect daily nursing activities for people with
HIV/AIDS. It is, thus, important to include adequate information about this group of people in nursing education [33]. In
conclusion, according to studies conducted, reducing negative
attitudes and prejudices towards, and stigmatization of, AIDS
patients is possible through educational strategies; the willingness to give care will increase; perceiving these patients
as a threat will decrease [21, 28]. The findings of this study
are consistent with the literature and the Infectious Disease
Nursing course is thought to have a positive impact on students’ contact with patients suffering from HIV/AIDS, their
willingness to provide care and their ability to not perceive
these patients as a threat.

Conclusions & Recommendations
This study found that students’ knowledge of AIDS increased
and their attitudes towards AIDS improved due to attending
the Infectious Diseases Nursing course. University students
constitute a high-risk group in society in terms of sexually
transmitted diseases, especially HIV/AIDS, and it is extremely
important to increase training and services to increase young
people’s knowledge of sexually transmitted diseases. Detailed
content about HIV/AIDS is recommended to be included in
the curricula for nursing students, who will eventually work

within the health care system and be responsible for the patient
care. Different educational techniques including posters, banners, peer training and interactive education methods that can
increase student participation should be used, and the number
of relevant course hours could be increased. In addition, students’ opinions should be sought, and their mistakes should
be corrected in order to prevent stigma. Further randomized
controlled studies on sexually transmitted diseases are recommended to be conducted, especially those focusing on
HIV/AIDS.
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