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ABSTRACT 

Introduction: ,PSURYLQJ� QXUVHV� DQG� QXUVLQJ� VWXGHQW¶V� NQRZOHGJH� DQG� DWWLWXGHV�
toward patients with HIV/AIDS is vital for providing quality care to each patients. The 
purpose of this study is to identify the knowledge and the attitudes of nursing students 
toward patients living with HIV/AIDS. Methods: This descriptive cross-sectional study 
was conducted at Faculty of Nursing, Universitas Klabat (Unklab), Airmadidi. The 
inclusion criteria for the nursing students were as follows: being at least 18 years of 
age; being a fourth-year in course and as a nurse profession program nursing student; 
and having consent to participate in the research. The sample comprised of 90 nursing 
students. The study used two data collection tools: (1) the HIV/AIDS Knowledge 
Questionnaire and (2) the HIV/AIDS Attitude Questionnaire. Results: 3DUWLFLSDQW¶V�
knowledge were moderate or good, but they generally have negative attitude towards 
patients with HIV/AIDS. On the result of statistic test, there was no statistically 
significant relation between nursing students  knowledge level and attitude scale 
toward patients with HIV/AIDS,    p = 0.804 (p > 0,05). Conclusions. Discussion: The 
current results reveal that nursing students have good knowledge of HIV/AIDS, but 
they have a negative attitude. Therefore their attitudes need to be improved. 
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INTRODUCTION 
 
HIV (Human Immunodeficiency Virus) and 
AIDS (Acquired Immunodeficiency 
Syndrome) caused by this virus is one of 
the most widespread diseases of the world. 
In many countries today studies to find new 
and effective cures for HIV/AIDS are being 
conducted, and necessary medical 
interventions are suggested to improve and 
increase the life span of patients with 
HIV/AIDS. People with HIV/AIDS have 
JUDGXDOO\�JURZQ�RXW�RI�WKH�ODEHO�³ZDLWLQJ�IRU�
WKH� GHDWK´�� DQG� VWDUWHG� WR� EH� named as 
SHUVRQV�³OLYLQJ�ZLWK�+,9�$,'6´� 

Globally there were an estimated 34 million 
people [31.6 million ± 35.2 million] living 
with HIV in 2010, and since 2005, AIDS-
related deaths decreased from 2.2 million 
[2.1 million ± 2.5 million] to 1.8 million [1.6 
million ± 1.9 million] in 2010 (UNAIDS, 
2012). First cases of HIV/AIDS in Indonesia 
were reported in 1987. The cumulative 
number of HIV/AIDS cases which was 5 in 
1987 has increased over the years, to 
150.296 in September 2014. (Ditjen PP&PL 
Kemenkes RI, 2014).  

HIV infection is a growing public health 
problem with complex social and behavioral 
issues related to protection, prevention of 
transmission and support of nursing and 
midwifery personnel caring for people living 
with HIV and AIDS (International Council of 
Nurses (ICN), 2000). Nurses and nursing 
students as health care providers have 
critically important roles in HIV/AIDS 
treatment and educational programs 
(Pickles, King and Belan, 2009). Nursing 
personnel who care for people living with 
HIV/AIDS may have misconceptions 
regarding HIV/ (ICN 2006). In general, 
nurses and nursing students, exposed to an 
occupational risk of HIV infection due to 
direct contact with blood and bodily fluids 
during clinical practice attitudes, have been 
reported to tend to have negative attitudes 
towards patients with HIV (Bektas & 
Kulakac, 2007). Nurses maybe afraid of 
contact with HIV-positive patients or be 
reluctant to care for these patients due to 
insufficient knowledge of HIV/AIDS. Nurses 
and nursing students may develop negative 
attitudes towards people living with 

HIV/AIDS: stigmatizing them, isolating 
them and discriminating against them 
(WHO 2000). Lack of knowledge, 
misconceptions and negative attitudes 
relating to HIV/AIDS can interfere with 
QXUVHV¶�DELOLW\�WR�SUovide quality care (ICN 
2006).  

There are many factors associated with 
negative HIV related attitudes, such as a 
low knowledge level, fear of the possibility 
of becoming infected and death (Pickles, 
King and Belan, 2009). In some studies, it 
was found that fear was one of the major 
causes of negative attitudes among nursing 
students (Bektas & Kulakac, 2007). 
Madumo and Peu (2006) found that South 
African nursing students were fearful of 
contracting HIV from patients in hospitals. 
Similarly in a German study, half of the 
nursing students were afraid of contacting 
HIV from nursing people with HIV/AIDS 
(Lohrmann, Valimaki, Suominan, et al 
(2000). In Turkey, fear of being infected, 
feelings of pity and empathy were the 
feelings most commonly indicated by the 
students (Bektas & Kulakac, 2007). 
5HVHDUFKHV� KDV� VXJJHVWHG� WKDW� QXUVHV¶�
attitudes towards AIDS patients have a 
significant influence on AIDS patients. 
(Thompsom, Emrich, and Moore, 2003). It 
is a generally accepted concept that 
knowledge based nursing practice could 
lead to more positive outcomes (Li, Scott 
and Li, 2008).  

It is important for undergraduate nursing 
curricula to adequately address the care of 
patients with blood-borne diseases. 
Improved nursing curricula may contribute 
to better knowledge and more desirable 
attitudes regarding HIV/AIDS. Preparing 
nursing students 

 

METHODS 

This descriptive cross-sectional study was 
conducted at Faculty Of Nursing, Klabat 
University (Unklab) located in Airmadidi. 
Data were collected over the course of two 
weeks. 
 

Participants were selected through 
convenience sampling. The inclusion 
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criteria for the nursing students were as 
follows: (1) being at least 18 years of age; 
(2) being a fourth-year and as a nurse 
profession nursing students; and (3) having 
consent to participate in the research. Of 
the 175 students who were eligible for the 
study, the study sample comprised of 90 
students (45 a fourth-year nursing students 
and 45 a nurse profession nursing 
students) 
 
This study was approved by the faculty of 
nursing review board and faculty 
administration. The purpose of the study 
and the time required to complete the 
questionnaire (approximately 15 minutes) 
were explained to eligible students in 
writing when they were invited to participate 
in the study. Students were instructed as to 
how to complete the survey and were 
permitted to remain anonymous, with 
researchers guaranteeing anonymity. 
 
The study used two data collection tools, all 
of which were prepared by the researchers: 
(1) the HIV/AIDS Knowledge Questionnaire 
and (2) the HIV/AIDS Attitude 
Questionnaire. The HIV/AIDS Knowledge 
Questionnaire has 38 questions, divided 
into three subscales. The first section had 
nine questions testing general knowledge 
of AIDS and HIV infection (general 
knowledge of HIV/AIDS subscale). The 
second section had 17 questions about 
transmission routes for HIV (HIV 
transmission routes subscale). The third 
section consisted of 12 questions about 
control and prevention of AIDS and HIV 
infection (HIV prevention subscale). 
Participants were asked to respond to each 

VWDWHPHQW� DV� HLWKHU� µWUXH¶� RU� µIDOVH¶�� 7KH�
correct answers was calculated by giving 1 
point for each correct answer and 0 points 
for each wrong answer, with section scores 
calculated separately. Knowledge score = 
(correct answers/38) x 100%. Knowledge 
level divided  into (1) Poor knowledge 
(knowledge score < 65), (2) moderate or 
good knowledge (knowledge score 65-78) 
and (3) fairly good knowledge (knowledge 
score > 78). The HIV/AIDS Attitude 
Questionnaire has 10 items designed to 
DVVHVV� VWXGHQWV¶� SHUVRQDO� DWWLWXGHV� DQG�
beliefs towards HIV-positive people and 
people living with AIDS. Nursing students 
were asked to identify the degree to which 
they agreed with each item on a 5-point 
Likert scale, ranging from 1 (strongly 
disagree)±5 (strongly agree). The Items 2, 
8 and 10 were reverse-scored. Attitude 
score = total answer : 10. Attitudes level 
divided into negative (attitudes score   < 
median) and positive (attitudes score � 
median). 
 
Data analysis were performed using SPSS, 
version 13.0 Descriptive statistics such as 
frequency distribution, mean, median, 
standard deviation, and percentage were 
used to describe the knowledge and 
attitude of students. The relationship of 
knowledge and attitude were analyzed 
using Pearson¶V�chi square test.  
 
 
RESULT 
 
Knowledge of AIDS and HIV infection 
Students Knowledge of HIV/AIDS are listed 
in Table 1

 
Table 1. Frequency distribution of Students Knowledge of HIV/AIDS 
HIV/AIDS knowledge questionnaire items Correct 

(%) 
Incorrect(%) 

General knowledge of HIV/AIDS subscale  
1.   HIV/AIDS is a disease of the immune system  
2.   AIDS is a chronic disease caused by virus  
3. Nurses or midwives working with HIV positive/AIDS patients are 

among high risk groups 
4.   It may take several months after HIV infection for the anti-body 

response  
5. Kaposi sarcoma develops in people who are infected with HIV  
6.   A person infected with HIV (that is, who is HIV-positive) does 

not necessarily have AIDS 
7.   Incubation period of AIDS is 10 years or longer  

 
98.9 
98.9 
84.4 

 
36.7 

 
71.1 
52.2 

 
81.1 

 
1.1 
1.1 
15.6 

 
63.3 

 
28.9 
46.7 

 
18.9 
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8. Most people develop detectable antibodies approximately 30 
days after infection  

9.  People with positive HIV antibody results can stay symptom-free 
for long time  

HIV transmission routes subscale  
10. HIV can spread through all transmission routes  
11. HIV-positive women can breast feed their babies  
12. HIV can be transmitted through unprotected anal intercourse  
13. HIV can spread through sexual intercourse  
14. The risk to healthcare workers being exposed to HIV is 

extremely higher than other risk groups 
15. Kissing is a very high risk activity in terms of HIV transmission  
16. Hand shaking is not a route of IV transmission  
17. HIV can spread through food or clothes of HIV positive people  
18. HIV can be transmitted via the toilet seat or bathrooms  
19. HIV can transmit in swimming pool water  
20. The risk of HIV infection from a needle-stick injury is <1%  
21. HIV cannot be transmitted by insects  
22. HIV/AIDS itself is transmitted by the airborne route  
23. It is important to use gloves when taking a condom off after 

sexual intercourse with HIV positive person 
24. Needles used to inject drugs can transmit HIV when they are 

used by more than one person 
25. The HIV transmission risk is high during providing caring for HIV 

positive patients with incontinence 
26. HIV is transmitted from male to female much more easily than 

from female to male 
27. HIV positive patients should avoid raw and cooked food should 

be avoided in order to avoid opportunistic infections 
28. HIV positive people should not consume uncooked and raw 

food  
HIV prevention subscale 
29. Immunization against hepatitis B is prevent HIV infection  
30. There is not currently an effective vaccine to prevent HIV 

infection  
31. Sodium hypochlorite is a very effective chemical compound 

against HIV  
32. Using a condom did not decrease the risk of HIV transmission  
33. Using latex condom during sexual intercourse is highly effective 

in preventing the sexual transmission of HIV 
34. AIDS patients should be treated in isolated rooms in wards in 

order to protect other patients from possibility of HIV 
contamination 

35. The cap of the needles used on AIDS/HIV positive patients 
should not be placed in order to prevent needle stick-related 
injuries 

36. Standard precaution measures are implemented only for HIV/  
AIDS patients 

37. There is no need to use physical barriers (protective goggles, 
face masks and aprons) if splashes and spills of any body fluids 
(secretions and excretions) are likely (e.g., cleaning 
instruments and other items), in order to prevent any 
transmission with blood or body secretions 

38. There is currently no cure for HIV infection  
 

62.2 
 

86.7 
 
 

74.4 
76.7 
90.0 
100 
41.1 

 
58.9 
77.8 
75.6 
80.0 
77.8 
68.9 
54.4 
91.1 
32.2 

 
87.8 

 
44.4 

 
50.0 

 
70.0 

 
56.7 

 
 

52.2 
74.4 

 
50.0 

 
52.2 
68.9 

 
86.7 

 
 

78.9 
 
 

72.2 
 

71.7 
78.9 

 

37.8 
 

13.3 
 
 

25.6 
23.3 
10.0 

- 
58.9 

 
41.1 
22.2 
24.4 
20.0 
22.2 
31.1 
45.6 
8.9 
67.8 

 
12.2 

 
55.6 

 
50.0 

 
30.0 

 
43.3 

 
 

46.8 
25.6 

 
50.0 

 
47.8 
31.1 

 
13.3 

 
 

21.1 
 
 

27.8 
 

28.9 
21.1 
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In the HIV/AIDS first subscale questions, 
98.9% of participants got Item 1 right, 
98.9% of participants got Item 2 right and 
84.4% of participants got the Item 3 right. 
However, students struggled with Item 4 
(63.3% answered incorrectly) and Item 6 
(46.7% answered incorrectly) in the general 
knowledge of HIV/AIDS subscale. These 
questions pertained to the HIV antibody 
response and antibody test. The items on 
which students scored correctly on the HIV 
transmission routes subscale of questions 
showed that they knew that HIV could   
spread through sexual intercourse (100% 
correct) and unprotected anal intercourse 
(90% correct) and that it could not spread 
via hand shaking (77.8% correct). The 
items on which students scored incorrectly 
on the HIV transmission routes subscale of 
the questionnaire showed that they did not 

know the risk of infection from a needle 
stick injury (31.1% incorrect), did not know 
that HIV transmission risk was heightened 
when providing caring for HIV-positive 
patients with incontinence (55.6% 
incorrect) and did not know that HIV 
infection cannot be transmitted by insects 
(45.6% incorrect) and kissing (41.1%). In 
the HIV/AIDS prevention subscale 
questions, most of students knew all item 
about effective in preventing the 
transmission of HIV. Interestingly, 46.8% of 
students believed that immunization 
against hepatitis B also prevented HIV 
infection.  
Students have a moderate or a good 
knowledge of the general knowledge of 
HIV/AIDS (n=51) or  56.7%. (Table 2). 
 

 
Table 2. Students knowledge level of HIV/AIDS 

Knowledge N Percentage 
Poor 

Moderate/good 
Fairly good 

22 
51 
17 

22.4 
56.7 
18.9 

Total 90 100.0 
 
Attitudes towards patients with 
HIV/AIDS  
HIV/AIDS Attitude Questionnaire results 
showed that nursing students had generally      
a negative attitude towards patients with 
AIDS and HIV with the median score was 
3.90. However, they had some concerns 
and were hesitant about working with HIV 

positive and AIDS patients. More of 
students not sure to work (47.8%) and 
prefer strongly agree with AIDS patients 
only 17.8%. The students also reported that 
their families were concerned when they 
cared for people with HIV or AIDS. (Table 
3) 
 

 
 
Table 3. Frequency Distribution of Student¶s attitudes towards patients with HIV/AIDS 

The HIV/AIDS Attitude Questionnaire items SD 
(%) 

PD 
(%) 

NS 
(%) 

PA 
(%) 

SA 
(%) 

1. All patients have the right to receive safe and 
high quality health care 

2.  I would prefer not to work with AIDS patients 
3. I like to help people with AIDS and HIV positive 
4. People with AIDS and HIV positive deserve 

respect and dignity like other people 
5. Poor prognosis in people with AIDS makes me 

feel sad 
6. Health care providers should always provide 

good service to HIV positive and AIDS patients 
7.  I feel very sad for children infected with HIV 
8.  My family is concerned when I care for people 

with HIV and AIDS 

1.1 
 

6.7 
 
 

1.1 
 
- 
 

2.2 
 
 
- 

- 
 

13.3 
 
 

3.3 
 
- 
 

3.3 
 
 
- 

2.2 
 

47.8 
 
 

20.0 
 

6.7 
 

15.6 
 
 

4.4 

12.2 
 

14.4 
 
 

51.1 
 

27.8 
 

50.0 
 
 

36.7 

84.4 
 

17.8 
 
 

24.4 
 

65.6 
 

28.9 
 
 

58.9 
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9. In order to minimize the risk of transmission 
through infected blood transfusions, I believe 
that nurses have crucial responsibilities in blood 
transfusion process to ensure blood safety 

10. HIV positive patients who contaminate the 
environment or cannot maintain appropriate 
hygiene should be placed in private rooms 

- 
 

1.1 
 
 

3.4 

- 
 

1.1 
 
 

43.3 

4.4 
 

4.4 
 
 

15.6 
 

40.0 
 

40.0 
 
 

2.2 
 

55.6 
 

53.3 
 
 

4.4 

SD=Strongly Disagree, PD=Partly Disagree, NS=Not Sure, PA=Partly Agree, 
SA=Strongly Agree 
 
 
Generally, students had a negative 
attitudes towards patients with HIV/AIDS 
(n=59) or 65.6%. (Table 4) 
 
Table 4. 6WXGHQW¶V�DWWLWXGHV�VFDOH�WRZDUGV�
patients with HIV/AIDS 
 
Attitudes N Percentage 
Negative 
Positive 

59 
31 

65.6 
34.4 

Total 90 100.0 
 

The relationship of the knowledge of 
and attitude towards patients living with 
HIV/AIDS 
There were 22 students with  poor 
knowledge, they had 68.2%  negative 
attitude. There were 51 students with  
moderate or good knowledge, they had 
66.7% negative attitude. There were 17 
students with fairly good knowledge, they 
had 58.8% negative attitude. There was no 
statistically significant relation between the 
knowledge level and attitude scale, p = 
0.804 (p > 0.05) (Table 5).

   
Table 5. The relationship of the knowledge and attitude towards patient living with HIV/AIDS 

Knowledge 
Scale 

Attitude scale Total  
J�YDOXH Negative Positive 

n % n % N % 
Poor 
Moderate/good 
Fairly good 

15 
34 
10 

68.2 
66.7 
58.8 

7 
17 
7 

31.8 
33.3 
41.2 

22 
51 
17 

100.0 
100.0 
100.0 

0.804 

Total 59 65.6 31 34.4    
 
 
 
DISCUSSION 
 
HIV infection is a growing public health 
problem with complex social and 
behavioural issues related to protection, 
prevention of transmission and support of 
nursing and midwifery personnel caring for 
people living with HIV and AIDS (ICN, 
2000). Nurses have many important roles 
and responsibilities in the prevention of 
HIV/AIDS, including improving the care of 
HIV-positive and AIDS patients and fighting 
against the stigmatization of and negative 
attitudes towards HIV/AIDS. There are an 
LQFUHDVLQJ� QXPEHU� RI� VWXGLHV� RQ� QXUVHV¶�
DQG� QXUVLQJ� VWXGHQWV¶� NQRZOHGJH� RI�
HIV/AIDS. Studies have shown that nurses 
(Watkins & Gray 2006) and nursing 
students had moderate or good HIV/AIDS 

knowledge, but that many nurses and 
nursing students lacked knowledge relating 
to transmission routes (Maswanya et al. 
2000, Suominen et al. 2011). In a study 
conducted in Yemen, students at health 
institutes had a moderate level of HIV/AIDS 
knowledge, but had many misconceptions 
about how HIV is transmitted (Al-Rabeei et 
al. 2012). A sample of 279 Greek nursing 
students demonstrated fairly good 
knowledge of HIV and AIDS (Ouzouni & 
Nakakis 2012). In a study by Li et al. (2008), 
the majority of nursing students exhibited 
adequate knowledge of HIV transmission 
routes (Li et al. 2008). Some studies 
conducted in Turkish nursing students 
reported similar results to the current study 
(Bektas & Kulakac, 2007).  
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The current study found that the nursing 
VWXGHQWV¶� OHYHO� RI� NQRZOHGJH� ZDV�
moderately good, and their knowledge was 
insufficient particularly on questions 
regarding HIV antibodies, risk of infection 
from a needle stick injury. Majority of the 
students responded correctly the 
statements about illness and transmission 
routes. This result suggested that the 
increase in the variety of sources for 
knowledge of HIV/AIDS in the last decade, 
therefore students can easily access such 
knowledge. The main sources of 
information about AIDS are school courses, 
television and the Internet (Hassan & 
Wahsheh 2011). Chan et al. (2012) found 
that third- and fourth-year nursing students 
had better knowledge of HIV/AIDS than 
first- and second-year ones. Like Bektas 
and Kulakac (2007), the current study 
found that final year and nurse program 
nursing students obtained higher HIV/AIDS 
knowledge scores. These findings suggest 
that increased clinical practice and more 
coursework about HIV/AIDS improve 
VWXGHQWV¶� NQRZOHGJH of HIV/AIDS. The 
more contact nursing personnel have with 
people living with HIV/AIDS, the greater 
their knowledge and the better their 
attitudes; they are less likely to stigmatize 
and discriminate against patients with 
HIV/AIDS (ICN, 2006).  
 
Chan et al. (2012) found that nursing 
students who had experience caring for 
patients living with HIV/AIDS had higher 
knowledge scores relating to HIV/AIDS. 
Bektas and Kulakac (2007) reported that 
Turkish nursing students who had previous 
experience in caring for patients with AIDS 
were willing to care for people living with 
HIV. Having experience in caring for 
patients living with HIV/AIDS might 
LQIOXHQFH� VWXGHQWV¶� DWWLWXGHV� DQG 
knowledge of HIV/AIDS. However, as was 
similar to the results of Pickles et al. (2012), 
the current study found no significant 
UHODWLRQVKLS� EHWZHHQ� VWXGHQWV¶� NQRZOHGJH 
and attitudes and experience caring for 
patients living with HIV/AIDS.  
 
Nurses have some fears and concerns 
about caring for HIV-positive/AIDS 
patients. In this study, there was a negative 
attitude towards HIV/AIDS. There was a 

similarity between UK and Turkish samples 
(Pickles, King, Belan, 2009; Bektas & 
Kulakac, 2007). Bektas & Kulakac (2007) 
found that nursing students who had 
previous experience in caring for an AIDS 
patient and had known someone with 
HIV/AIDS were willing to care for people 
living with HIV. In contrast to these studies, 
in Germany, Lohrmann et al. (2000) found 
that nursing students generally had positive 
attitudes. Negative attitudes appear to have 
been shaped by knowledge shortcomings, 
personal values, and perceived risk of 
contracting HIV/AIDS from patients. It is 
also possible that negative attitudes might 
have resulted from messages in the media, 
which high risk, socially unacceptable 
behaviors, and from the fact that local or 
QDWLRQDO¶V�media put too much emphasis on 
risk of infection. Bektas¸ Kulakac (2007) 
IRXQG�WKDW�RQH�RI�WKH�UHDVRQV�IRU�VWXGHQWV¶�
unwillingness to care for people living with 
HIV was linked to the fear of contracting 
HIV/AIDS. Madumo and Peu (2006) found 
that nursing students were fearful of 
contracting HIV from patients in hospitals. 
 
In this research found that knowledge was 
not the main reason for this attitudes. This 
result consistent with the results of Ngan, et 
al. (2000). They found that 48 % of the 
student sample was concerned that they 
might contract HIV when performing basic 
nursing tasks. Fear of contracting HIV/AIDS 
was cited as the main reason for this 
attitude. This finding is contradicts with the 
results of another study. These indicate that 
greater clinical experience and better 
knowledge are associated with more 
positive attitudes and lowered personal 
concerns in treating AIDS patients. Among 
nursing students in the United States of 
America and Canada, one of the major 
causes of fear, negative attitudes and 
reluctance to care for people with HIV/AIDS 
was identified as lack of education (Earl & 
Penny, 2003). These findings are 
supported by studies conducted in Turkey 
Pickles, King & Belan, 2009), South Africa 
( Madumo & Peu, 2006), Germany 
Lohrmann et al, 2000),  Jordan (Petro-
Nustas, Kulwicki & Zumaot, 2002) and 
China (Li, Li, Zeng & Wu, 2011). In a study 
by Hassan and Wahsheh (2011), nurses 
expressed overwhelming fear of these 
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patients, and a majority of nurses refused 
to provide care to patients who tested 
positive for HIV/AIDS. Preston et al. (2000) 
found that nurses were willing to care for 
patients with AIDS; despite their fears 
related to caring for patients with AIDS, 
they held moderately tolerant attitudes 
towards AIDS-related nursing concerns. In 
a study conducted on a total of 922 nurses 
from Jordan, participants expressed 
negative attitudes towards patients with 
HIV/AIDS, and their level of HIV/AIDS 
knowledge was weak (Hassan & Wahsheh 
2011). Some studies indicate that health 
sciences students still have some concerns 
and that their attitudes in this area need to 
be improved. 
 
In a study conducted in Finland, the 
students had positive attitudes towards 
persons with HIV and AIDS and were 
willing to care for them (Suominen et al. 
2011). In a study conducted in Yemen, 
students at health institutes stated that HIV-
infected persons needed to be punished 
(65.5%) and isolated (41.0%); however, 
86.8% were willing to care for an HIV-
infected person (Al-Rabeei et al. 2012). 
Another study found that getting infected 
was one of the biggest fears of nursing 
students while caring for patients with AIDS 
(Akansel et al. 2012). A study reported that 
nearly three-quarters of nursing students 
had positive attitudes towards people who 
had AIDS or who were HIV positive 
(Ozdemir et al. 2006). The nursing student 
sample used in this study had generally 
positive attitudes towards patients with 
AIDS and HIV. However, more than half of 
the sample preferred not to work with 
patients with AIDS and 21.4% were not 
sure whether they wanted to work with HIV-
positive/AIDS patients, and they had some 
concerns regarding the same. The students 
in this sample were generally 
compassionate towards these patients and 
genuinely liked helping people with AIDS 
and people who were HIV positive. Several 
studies have explored the relationship 
between knowledge of HIV/AIDS and 
positive attitudes towards people with 
AIDS. In several of these studies, university 
VWXGHQWV¶ knowledge correlated positively 
with good attitudes towards HIV-positive 
people and patients with AIDS (Tavoosi et 

al. 2004, Chan et al. 2012, Korhonen et al. 
2012, Ouzouni & Nakakis 2012).  
 
However, the current findings go against 
these results; there was no relation 
between the attitude level and mean scores 
on the attitude scale. Nevertheless, having 
moderately good knowledge of HIV/AIDS 
and displaying negative attitudes towards 
HIV infected or AIDS patients suggest that 
must be iPSURYLQJ� VWXGHQWV¶ attitude to 
develop positive attitudes towards people 
living with HIV/AIDS. Nurse education 
should focus on routes of transmission and 
risk reduction methods. Educational 
programs should aim to achieve behavioral 
and attitudinal changes towards people 
living with HIV/AIDS. 

 

The current results reveal that 
nursing students still have misconceptions 
and a lack of knowledge of HIV/AIDS and 
that their attitudes need to be improved. 
Relevance to clinical practice developing 
well-designed programs and strategies 
may LPSURYH�QXUVHV¶�DWWLWXGHV�DQG�LQFUHDVH�
their willingness to care for patients with 
HIV/AIDS. Evidence-based educational 
programs will help nursing students to 
reduce their fears and uncertainties about 
caring for patients with HIV/AIDS, improve 
VWXGHQWV¶� FRQILGHQFH� DQG� KHOS� WKHP� WR 
overcome their negative attitudes. The 
education of healthcare workers should 
address their ethical and moral concerns 
and responsibilities related to caring for 
HIV/AIDS patients. This education should 
include risk assessment and risk reduction 
methods, as well as strategies to help them 
combat discrimination and negative 
attitudes towards patients living with 
HIV/AIDS. 

 
Study limitations 

One of the limitations of the study 
was that it was conducted in Unklab nursing 
faculty, limiting the generalize of the 
sample. In addition, the sample was 
composed of final year student in academic 
program and nurse profession program. 
Therefore, the study results are limited with 
regard to lower level. 
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CONCLUSION 
 

In this research, the knowledge and 
attitudes of nursing students towards 
HIV/AIDS have been examined and it is 
concluded that these knowledge level have 
been generally moderate or good and these 
attitudes have been generally negative. 
The result of statistic test, there was no 
statistically significant relation between 
QXUVLQJ� VWXGHQWV¶� NQRZOHGJH� OHYHO� DQG�
attitude scale toward patients with 
HIV/AIDS (p > 0,05) 

 

REFERENCE  

Adebyo, AO, Bamgbala, SB, Oyediran, MA 
(2003) Attitudes of Health Care 
Provides to Persons Living With 
HIV/AIDS in Lagos State, Nigeria. Afr. 
J. Reprod. Health 7(1), 103-112 

 

Akansel, N, Aydin, N, Ozdemir, A & Tore, O 
(2012) Effects of Planned HIV/AIDS 
Education on Attitudes towards AIDS 
in Beginning Level Student. 
International Journal of Caring 
Sciences, 5, 56-65 

 

Al Rabeei, NA, Dallak, AM, Al-Awadi, FG 
(2012) Knowledge, Attitudes and 
Belief towards HIV/AIDS among 
Students of Health Institutes in 
6DQD¶D� &LW\�� (DVWHUQ�0HGLWHUUDQLHDQ�
Health Journal 18, 221-226  

 

Bektas, HA, Kulakac, ) (2007) Knowledge 
and Attitudes of Nursing Students 
toward patients living with HIV/AIDS : 
a Turkish Perspective. AIDS Care 19 
(7), 888-894 

 

Chan, MF, Lam, RM & Thalaya, J (2012) 
)DFWRUV� DIIHFWLQJ� 1XUVLQJ� 6WXGHQW¶V�
Knowledge of HIV/AIDS in Singapore. 
American Journal Of Infection Control 
40, 80 

 

Ditjen PP&PL Kemenkes RI (2014). 
Laporan HIV/AIDS Triwulan III 2014. 

Available from 
www.pppl.depkes.go.id 

 

Earl, CE, Penny, Pj (2003) Rural Nursing 
6WXGHQW¶V� .QRZOHGJH�� $WWLWXGHV� 	�
Belief about HIV/AIDS : a Research 
Brief. J. Assoc. Nurses AIDS Care 
14 (4), 70-73 

 

Hassan, ZM & Wahsheh, MA (2011) 
Knowledge and Attitude of 
Jordanian Nurses towards Patients 
With HIV/AIDS : Finding from 
Nationwide Survey. Mental Health 
Nursing 32, 774-784 

 

Hastono, SP (2006) Basic Data Analysis for 
Health Research. Jakarta : Fakultas 
Kesehatan Masyarakat UI 

 

International Council of Nurses (2000) 
Reducing The Impact of HIV 
Infection and AIDS on Nursing and 
Midwivery Personnel. Position 
Statement. Available from 
http://www.who.int/occupational_he
alth/activities/1icnguid.pdf 
(Accessed February 20, 2015 

 

International Council of Nurses (2006) 
Reducing The Impact of HIV 
Infection and AIDS on Nursing and 
Midwivery Personnel. ICN Geneva. 
Available from http://icn.ch/images/ 
stories/documents/publications/gui
delines/guideline_reducing_AIDS.p
df (Accessed February 20, 2015) 

 

Korhonen, T, Kylma, J, Houtsonen, J, 
Valimaki, M & Suominen, T (2012) 
8QLYHUVLW\�6WXGHQW¶V�.QRZOHGJH�RI��
and Attitudes toward HIV and AIDS, 
Homosexuality and Sexual Risk 
Behaviour : a Questionnaire Survey 
in Two Finish Universities. Journal 
of Biosocial Science 27, 1-5 

 



Pengetahuan dan prilaku mahasiswa universitas klabat terhadap pasien dengan hiv/aids 

Jurnal Skolastik Keperawatan _ Vol.1, No. 2 _ Jul t Des 2015 _ 27  

  

Li, L, Li, Y, Zeng, K, Zumaot, AF (2011) 
6WXGHQW¶V�.QRZOHGJH��$WWLWXGHV�DQG�
Beliefs about AIDS : a Cross 
sectional Study. J. Transcul. Nurs, 
13 (2), 118-125 

 

Li, Y, Scott, CS, Li, L (2006) Chinese 
1XUVLQJ� 6WXGHQWV¶� +,9�$,'6�
Knowledge, Attitudes and Practice 
Intensions. Appl. Nurs. Research. 
21 (3), 147-152 

 

Lohrmann, C, Valimaki, M, Suominen, T, 
Muinonen, U, Dassen, T, Peate, E 
������� *HUPDQ� 1XUVLQJ� 6WXGHQWV¶�
Knowledge and Attitudes of 
HIV/AIDS : Two Decades After The 
First AIDS Cases. J. Adv. Nurs, 31 
(3), 676-703 

 

Madumo, M, Peu, M (2006) The views of 
Undergraduate Nursing Students 
on Caring for Patients with 
HIV/AIDS. Curationis, 87-96 

 

Maswanya, E, Moji, K, Aoyagi, K, Yahata, 
Y, Kusano, Y, Nagali, K, Izumi, J & 
Takemoto, T (2000) Knowledge and 
attitudes towards AIDS among 
female College Students in 
Nagasaki, Japan. Health Education 
Research, 15, 5-11 

 

Ngan, BTH, Kiat, TK, Keng, LS, Lin, CS, 
Suan, TA, Nagamal, S, Khim, TS, 
Kei, SL (2000) New Nursing 
6WXGHQW¶V� 3HUFHSWLRQV� WRZDUG� +,9�
Transmission and AIDS. Singapore 
Nurs. J. 27(4), 26-33 

 

Ouzouni, C & Nakakis, K (2012) HIV/AIDS 
Knowledge, Attitude and Beliefs of 
Student Nurses. Health Science 
Journal, 6, 129-150 

 

Petro-Nustas, W, Kulwicki, A, Zumaot, AF 
������� 6WXGHQWV¶� .QRZOHGJH��
Attitudes and Beliefs about AIDS : a 

Cross sectional Study. J. Transcul. 
Nurs, 13 (2), 118-125 

 

Pickles, D, King, L, Belan, I (2009) Attitudes 
of Nursing Students toward Caring 
for for People with HIV/AIDS : 
Thematic Literature Review, J. Adv. 
Nurs, 65 (11), 2262-2273 

 

Preston, DB, Forti EM, Kassab, C, Koch, 
PB (2000) Personal and Social 
'HWHUPLQDQWV� RI� 5XUDO� 1XUVHV¶�
Willingness to Care for Persons with 
AIDS. Research in Nursing and 
Health, 23, 67-78 

 

Tavoosi, A, Zaferani, A, Enzevaei, A, 
Ahmadinezhad, Z (2004) 
Knowledge and Attitudes towards 
HIV/AIDS among Iranian Students. 
BioMed Council Public health, 24, 
17 

 

The United Nations Joint Program on 
HIV/AIDS and WHO (2012) AIDS 
Epidemic Update. Available from 
http://www.unaids.org/en/resources
/presscentre/pressreleaseandstate
ment 
archieve/2011/november/2011112
1wad2011report (Accessed 
February 12, 2015) 

 

Thompsom, TL, Emrich, K, Moore, G 
(2003) The Effect of Curriculum on 
The Attitudes of Nursing Students 
toward Disability. Rehabil. Nurs. 28 
(1), 27-30 

 

Watkins, S & Gray, J (2006) HIV/AIDS : a 
Survey of The Knowledge, Attitudes 
and Beliefs of Texas Registered 
Nurses in The 21st Century. Journal 
for Nurses in Staff Development, 
22, 232-238 

 

World Health Organization (2000) Fact 
Sheet 6 HIV/AIDS: Fear, Stigma 



Baithesda Suba 

28 | Jurnal Skolastik Keperawatan _ Vol.1, No. 2 _ Jul t Des 2015   

 

and Isolation. Available at: 
http://data.unaids.org/publications/
External-
Documents/who_factsheets_ 
nurses-midwives_en.pdf (accessed 
February 12, 2015). 

 

Zeren, SG, Alici, D, Ay, F (2012) Nursing 
6WXGHQW¶V� $WWLWXGHV� WRZDUGV�
HIV/AIDS : Agri, Istambul & Mergin 
Samples from Turkey. Education in 
Medicare Journal, 4 (1), 74-75 

 


