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ABSTRACT OF THE THESIS
EFFECTS OF AN AIDS EDUCATION PROGRAM ON NURSES' KNOWLEDGE,
ATTITUDES AND INTENTION TO BEHAVE TOWARD PATIENTS WITH
HIV/AIDS
by
Cezar Derla Dumago, Jr.
Florida International University, 1995
Miami, Florida

Professor Luz Sobong Porter, Major Professor

This pretest/posttest control group study design sought to determine the effects of an
AIDS education program on nurses’ knowledge, attitudes and intention to behave toward
HIV-positive/AIDS patients. The study, based on Ajzen and Fishbein's Theory of
Reasoned Action (TRA), was conducted on a sample of 90 nurses (exp=45 Ss; con=45
Ss), randomly selected from among those employed in one large medical center in South
Florida. Only the experimental group participated in a 2-hour AIDS education program.
Data were analyzed using descriptive and inferential statistics, which included #-tests for
non-independent samples and Pearson’s correlation coefficients. Significance level was
set at p<.05. Pretest findings revealed both groups were moderately knowledgeable about
AIDS, and moderately positive in attitude and intention to care for HIV/AIDS patients.
Whereas both groups made significant gains in posttest scores, the experimental group
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yielded significantly higher scores than the control group in all three outcome measures,
supporting the hypotheses. The subjects when categorized according to their
sociodemographic characteristics, changes in their knowledge, attitude and intention
levels were found to have no significant correlations. The effectiveness of an AIDS
Education Program on bringing about positive changes in nurses' knowledge, attitude and
behavioral intention to care for patients with HIV/AIDS, is evident in this study,

providing empirical validation of the Theory of Reasoned Action.
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Chapter1
INTRODUCTION

In 1981, when the first case of Acquired Immunodeficiency Syndrome (AIDS) was
diagnosed among homosexual men in the United States, the world was ignorant of the
true magnitude of the Human Immunodeficiency Virus (HIV) and AIDS pandemic (The
U.S. Agency for International Development Program for Prevention and Control of HIV
Infection [USAID], 1993). The AIDS epidemic affected many social behaviors and
attitudes including those who are engaging in a key AIDS risk behavior (Jemmott &
Jemmott, 1991). Factors such as ignorance, misunderstanding of the disease, and social
and cultural values with deep symbolic meaning of illness, contribute to this behavior
(Goldenberg & Laschinger, 1991).

Being a controversial disease surrounded by many misconceptions, particularly with
respect to disease transmission, peoples attitudes and behaviors are somewhat affected,
citing among other things, the danger posed by the disease to human lives.

Nurses who are in the frontline to care for AIDS patients respond to the group of
patients stricken by the deadly disease from a perspective of their knowledge, values,
beliefs and experiences (Alexander & Fitzpatrick, 1991). In 1989, Meisenholder and La
Charite wrote that nurses' lack of current knowledge and intolerant attitudes toward
people with AIDS may interfere with the development of optimum nurse-patient
relationships. They further pointed out that this interaction can be affected by the nurses'

fear of contagion characterized by avoidance, extreme precautions and verbal expressions



of fear (Young & Garvin, 1990).

As the world enters the second decade of the HIV/AIDS pandemic, the deadly
disease is spreading throughout the world among the heterosexual population, and
disproportionately killing people of different nationalities in their 20s, 30s, and 40s
(USAID, 1993).

With the increasing number of individuals who are HIV-positive or with AIDS,
nurses are facing a major challenge of coping with this devastation. Nurses must be
knowledgeable about AIDS and the care of individuals with AIDS (Brown, Calder, &
Rae, 1990). Since the time AIDS transmission was discovered, AIDS education played a
major role in the prevention of the spread of the disease.

In the State of Florida, AIDS education among health care professionals was
initially required for license renewal under the Florida AIDS Law of 1988. Current
available literatures reviewed focusing on the effects of education on nurses' attitudes
toward HIV positive/AIDS patients, were very limited. The few studies conducted on
the attitudes of practicing nurses towards AIDS patients and specific to practicing
medical-surgical nurses is almost non-existent.

Swanson, Chemitz, Zalar, and Stoll (1990) cited outcomes of some of the
experimental studies in their critical review of HIV infection and AIDS related research:
knowledge, attitudes, and practices of nurses, specific to the effects of AIDS education
programs. In 1988, an evaluation study by Turner, Gauthier, Ellison, and Greiner

utilized the pretest and posttest knowledge and attitudes towards AIDS. Both studies



recommended a combination program be given to staff nurses, which would include not
only knowledge, but an opportunity for looking at attitudes and behavioral changes
among nurses (Swanson, Chemitz, Zalar and Stoll, 1990).
PURPOSE

Being a certified professional nurse alarmed by the new developments of the disease,
the researcher, through this investigation, aims to determine the effects of an AIDS
education program knowledge, attitudes and intention to behave toward patients with
HIV/AIDS among medical-surgical/telemetry nurses. The outcomes of the research could
aid in the assessment of the general status of nurses' knowledge, attitudes and intention to
behave toward patients with HIV/AIDS. Further, the output of this research could aid the
hospital in the institution of appropriate intervention, such as the AIDS education
program as in the case of this research, to enhance the nurses' delivery of quality care
among patients known to be HIV-positive or infected with AIDS.

PROBLEM STATEMENT

General Problem: To what extent does AIDS education and sociodemographic
variables influence the cognitive, affective, and conative domains in nurses' interaction
with patients with HIV/AIDS.
Specific Problems:
1. What is the effect of AIDS education on nurses' interaction toward patients with
HIV/AIDS in terms of:

a. HIV/AIDS specific knowledge



b. Attitudes, and
c. Behaviors
2. What is the difference in nurses' pretest/posttest changes in knowledge , attitudes, and
intention to behave toward ﬁIV-positive/AIDS patients.
3. To what extent are the effects of AIDS education program on nurses knowledge,
attitudes, and intention to behave influenced by the following sociodemographic factors:
a. Gender "
b. Age
c. Ethnicity

d. Marital status

[¢]

. Religion
f. Work experience caring for HIV/AIDS patients, and

g. Friend or relative who is HIV-positive or with AIDS

VARIABLES
Dependent Variables:; Knowledge
Attitudes
Behaviors
Independent Variable: AIDS Education Program
Extraneous Variables: Accounted for but not controlled

OPERATIONAL DEFINITIONS

1. HIV (Human Immunodeficiency Virus) - is a virus that may enter the body through



semen and blood and infects special T-cells where the virus grows (CDC, Dec. 18, 1992).
2. AIDS (Acquired Immune Deficiency Syndrome) - is the term used to indicate only the
most severe disease or clinical conditions (i.e., opportunistic infections, neoplasm)
observed in the continuum of illness related to infection with the retrovirus human
immunodeficiency virus type 1 (HIV-1) in which the body's immune system breaks down
(CDC, Dec. 18, 1992).

3. HIV-Positive Patient - is a patient infected with HIV whose disease conditions ranging
from asymptomatic infection to life-threatening conditions characterized by severe
immunodeficiency (CD4 cell count below 200 cells per microliter of blood (CDC, Jan.

1993)), serious opportunistic infections, and cancers (CDC, Dec. 18, 1992).

4. AIDS Patient - is a patient infected with HIV who fully develops AIDS, indicated by
many health problems which includes, but not limited to: extreme weight loss, pulmonary
tuberculosis, recurrent pneumonia, damage to the nervous system, invasive cervical
cancer, etc. (CDC, Jan. 1993).

5. AIDS Education Program - is an organized, formal classroom, lecture-discussion
pertaining to the etiology, transmission, pathophysiology, and nursing management of
patients with AIDS, as well as other subjects. The course description, objectives, and
program content developed by the Nurse Epidemiologist in an acute care hospital in
Broward County will be used. Teaching methodology includes audiovisual materials
(i.e., videotapes and overheads), lecture, group discussion, and question-and-answer

periods.



The program is designed in conformation with the Florida Board of Nursing requirements
for nursing license renewal, under the Florida AIDS Law of 1988.

6. Nurses - are male and female Registered Nurses (RNs) and Licensed Practical Nurses

(LPNs) whose training and education are focused on the care of general medical and
surgical/telemetry patients including HIV-positive/AIDS patients.

The medical-surgical/telemetry nurses are the subjects of this investigation.
7. Knowledge- According to Good (1973), knowledge refers to the accumulated facts,
truths, principles, information and branches of learning accessible to the human mind. In
this study it refers to information acquired or learned by the participants on HIV/AIDS in
the course of their nursing practice caring for HIV/AIDS patients.

The medical-surgical/telemetry nurses' pre- and post-AIDS Education Program
knowledge on HIV/AIDS is another concern dealt in the study.

8. Attitude - a stable, long-lasting and learned predisposition to respond to certain things

in a certain way. An attitude has three aspects to it: belief, feeling and action (Statt,
1991); a predisposition or tendency to react specifically towards an object, situation, or
value usually accompanied by feelings of emotion (Good, 1973); a person's point of view
towards something (McCarthy & Perreault, 1990). |

The pre- and post-AIDS Education Program attitude of medical-surgical/telemetry
nurses towards HIV-positive/AIDS patients is determined in this study.
9. Behavior (Intention to Behave) - is any activity that can be observed, recorded and

measured (Atkinson et al., 1993); it refers to the responses and reactions of the



individual, whether observable by others or not (Haltzman, 1991); the actions of large
groups of people or their attitudes (McMahon and McMahon, 1986).

The medical-surgical/telemetry nurses' pre- and post-AIDS Education Program
behavior towards HIV-positive/AIDS patients will likewise be measured in the
investigation.

ASSUMPTIONS
1. Education can alter people's attitudes and behaviors.
2. Education enhances people's knowledge about a situation.
3. Attitudes and behaviors are influenced by personal and environmental factors.
4. Familiarity with the situation can reduce anxiety and fear of the situation.
THE SIGNIFICANCE OF AND NEED FOR THE STUDY

As the world entered the second decade of HIV/AIDS pandemic, researchers have
made little progress to find a cure or prevent the continued spread of HIV. The Tenth
International Conference on AIDS/HIV and Conference on STD's held in Yokohama,
Japan in August 7-12, 1994, provided very little hope that the cure for HIV/AIDS is on
it's way nor gave the participants any positive indication that the pandemic will soon end.

The majority of the studies conducted in the past, were focused on nurses' attitudes
towards AIDS patients with little emphasis on the effects of AIDS education programs on
the behavior of nurses towards AIDS and AIDS patients. The ultimate effectiveness of
AIDS patient care lies in the acquisition of knowledge about the disease (Goldenberg &

Laschinger, 1991). AIDS education programs are just beginning, and it is too soon to tell



how well most of them are working. Most mass media programs for the general public
have succeeded in informing people about HIV/AIDS. It is not yet clear, however, how
much of these programs influence one's knowledge, attitudes, and behavior. Because of
the nature of AIDS, AIDS education program face even greater obstacles than other
health education programs.

The results of this study can serve as baseline information for health practitioners
who, knowing the findings, may be motivated to exert more efforts in disseminating
information about the need to know what the disease is; how it is and is not transmitted;
how likely they are to become infected and what they can do to avoid infection.

The key to success in changing people's attitudes toward AIDS patients is through
public awareness, taking responsibility with one's action, and continued education
regarding the disease. Acquisition of AIDS knowledge may or may not guarantee
changes in the nurses' behavior. The potential benefit in the findings of the study
includes: provision of baseline data on nurses' knowledge regarding HIV/AIDS and
promoting positive attitudes and behaviors of nurses toward patients with HIV/AIDS.
HIV/AIDS education may nurture in nurses non-judgmental and non-discriminatory
quality care of people with HIV/AIDS. The educational experience may help to allay
nurses' anxiety, clarify misunderstanding about the disease, and overcome prejudices
toward people afflicted by HIV/AIDS. Outcomes of the study will provide the
investigator an opportunity to determine a need to further educate and prepare nurses to

promote a better quality of life among HIV-positive/AIDS patients. This study will serve



to reinforce nursing research in evaluating the effectiveness of AIDS education and its
impact upon quality of care nurses provides to patients with HIV/AIDS.

Health educators may refer to the results of the study on the knowledge, attitudes
and behavior of nurses toward patients with HIV/AIDS. Education programs dealing
with misconceptions with respect to the disease transmission should be properly
addressed. As Luckman and Sorensen (1990) put it, AIDS is a controversial disease
surrounded by many misconceptions, particularly with respect to the disease transmission.
For AIDS education program to be effective, it has to do more than simply teach
biological facts. Good programs must acknowledge the social and psychological barriers
among people, most especially, among nurses charged with providing the necessary
health care to patients with HIV/AIDS.

Public health officials may likewise benefit from the results of this investigation.
From the findings of the study, they will be able to include in their health plans and
programs the need to educate the public. People with AIDS, their significant others, and
the public need learning/teaching guidelines concerning the transmission and prevention
of AIDS.

Patients with HIV/AIDS may be able to acknowledge the way nurses deal with them
through the findings of the study. They will understand why, nurses, being human
beings, not to mention the danger posed by the disease, usually attach certain
precautionary measures that would sometimes affect the way they care their patients

based on their knowledge, attitudes and beliefs on the nature of the disease and how the



disease is transmitted. They will be able to take the necessary precautions to minimize
the risk of infecting, if not avoiding contaminating significant others.

Nurses charged with the responsibility of caring for patients with HIV/AIDS will
benefit most from the results of the investigation. The findings will be very vital to the
exercise of their duty being in the frontage in health care. Moreover, they will be able to
gain insights on how to deal with HIV-positive/AIDS patients more effectively free from

misconceptions and other hindrances.
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CHAPTER II
REVIEW OF LITERATURE
Different research studies related to knowledge, attitudes and behavior of various
health care providers have been examined. In the hospital setting, health care providers
are often concerned about the transmission of the AIDS virus. This concern stems from
the lack of knowledge about the disease or misconception of the transmission of the
AIDS virus that results in fear, misapprehensions, and prejudices surrounding the
syndrome.
PREVALENCE OF AIDS
In the United States an estimated population of one million people are infected with
HIV. Updated data through September 30, 1993, a total of 328, 392 AIDS death and new
AIDS cases in the United States have been reported (Health United States 1993, National
Center for Health Statistics, U.S. Department of Health & Human Services). The Centers
for Disease Control (CDC) in 1989, projected a total of 390, 000 to 480,000 cases of
AIDS will be reported by the end of 1993 (CDC, 1989). This projected number was
based on the case definition used for reporting of AIDS cases prior to its revised
definition in January 1993. For the AIDS Surveillance System, the new AIDS case
definition adds pulmonary tuberculosis, recurrent pneumonia, and invasive cervical
cancer to the list of diseases that indicate that AIDS has fully developed among HIV-
infected humans (CDC, 1991).

The new definition also includes HIV-infected humans with a CD4 count below 200

11



cells per microliter of blood, regardless of whether those persons have opportunistic
infections, neoplasms, or any other symptoms of HIV infection. With this new definition
and the current rate of increase, the number of cases for the total population is estimated
at 400 per 100,000 people. The estimate shows no change from the baseline set in 1989
on the prevalence of HIV infection, to no more than 800 per 100,000 people.

In 1989, Curtis, Crummey, Baker, Foster, Khanyrle, and Wilkins, attest as evolving
evidence showed, that almost all HIV-infected persons will eventually develop AIDS and
the mean incubation period may be as long as 8 years. With the new CDC classification
of HIV infection and AIDS surveillance case definitions, the course of infection is as
follows: incubation period from acute infection to seroconversion (production of
antibodies to HIV) is usually between 2-12 weeks, but may take up to 6 months. The
development of AIDS usually occurs between 8-10 years, but can occasionally occur
within few months of seroconversion.

The pattern and rate of progression of HIV disease varies significantly between
individuals and appears to be dependent upon the person's age, sex, general health, and
mode of infection. AIDS which is nearly fatal in its full clinical manifestation is spread
by persons with no visible clinical symptoms. It has become "an epidemic of fear,"
resulted to "overt discrimination," social ostracism, and stereotyping, depriving AIDS
victims' of civil rights in employment, housing, and schooling (Royse & Birge, 1987).

IMPACT OF HIV/AIDS ON HEALTH CARE WORKERS

The continued increased number of individuals who have AIDS or who are HIV-

12



positive will cause a major challenge to health care workers and health care providers
alike. AIDS which was initially associated with a lifestyle that is considered deviant
(Brown et al., 1990) is fatal, and spreading fast worldwide among heterosexual and
children. Prevention of the spread of HIV/AIDS through education is not only limited to
those who provide care to these groups of patients, but to the general population.
However, nurses as well as other health care workers, must be knowledgeable about
AIDS and the care of individuals with AIDS. It is extremely important that they be
educationally prepared to provide safe, competent and compassionate care (Brown et al.,
1990).

Nurses and other health care workers are not exempt from the fears, misconceptions,
misapprehensions, and prejudices surrounding the syndrome (Brown et al., 1990). In
1988, van Servellen, Lewis, & Leake reported that some nurses and physicians are
refusing to care for AIDS patients because of fear of the disease and its transmissibility.
The issue of nurses' refusal to care for AIDS patients stems from negative attitudes and
concerns driven by lack of knowledge of the disease. Education regarding realities of
AIDS has been recommended as the first step in changing attitudes towards AIDS
patients (Imperato, 1987; Koop, 1987; Ostrow, 1986). Several AIDS educational
programs, workshops, symposia, conferences have been directed at audiences of health
care professionals. O'Donnell (1987) states that, AIDS inservice training reduced hospital
workers' negative attitudes, improved knowledge of the disease, and increased

satisfaction with care provided for people with AIDS.
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In preliminary findings of the study conducted by Pederson in 1990, 67% of the
participants (R.N.s enrolled in a baccalaureate degree) indicated that they were unlikely to
choose to work on a patient care unit that routinely admits patients with AIDS (PWAs).
Forty-five percent favored the position when questioned whether every nurse who
provides patient care would be expected to provide care for PWA, and 55% expressed
their opposition to it. The subjects expressed advantages of their providing care for
PWA. They believed that they would be meeting the needs of PWA and their own need
to learn more about the disease and people with AIDS. However, the subjects identified
disadvantages of providing care for PWA, the possibility of becoming infected with HIV
and taking it home to their families and the stress of dealing with dying and bereaved
people. It also explicated their unresolved feelings about working with patients who
have homosexual lifestyles or intravenous drug users (IDUs). Although preliminary
findings of this study did not strongly confirm a positive or negative outcome, it raised
the question whether their beliefs about and negative attitudes toward providing care for
PWAs can be modified by an educational intervention.

A survey of nurses working with AIDS patients (at the Westchester County Medical
Center near New York City) conducted by Blumenfield, Smith, Milazzo, Seropian and
Wormser in 1987, showed similar findings as that of Reed, Wise, and Mann in 1984.
Results revealed that the majority of nurses' friends and families were concerned about
associating with them because of their AIDS patient contact. The survey in 1987 by

Blumenfield et al. showed that one-half of the nurses believed transmission of AIDS is
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through contact from handling of specimens inspite of precautionary measures. Almost
half expressed for a transfer if they had to care for AIDS patients. Mc Leod and
Silverthorn (1988) study confirmed the outcome of Blumenfield's 1987 survey of
Intensive Care Unit (ICU) nurses' significant fear of contagion. ICU nurses felt that they
are at particular risk of exposure. In a study by Damrosch, Abbey, Warner, & Guy, 1990)
of two sample groups of critical care nurses (from a secular teaching hospital and a
religious-affiliated community hospital), showed significant levels of concern and
favorability of attitudes. A significant sizable percentage of 45% in the teaching and 65%
in the community groups indicated refusal to care for AIDS patients if given a chance.

Research findings that showed a positive correlation between a positive attitude
toward AIDS-related issues and knowledge about AIDS (Lawrence & Lawrence, 1989;
Turner, Gauthier, Ellison & Greiner, 1988; Wertz, Sorenson, Liebling, Keplor, & Heeren,
1987, Valenti & Anarella, 1986) support the effectiveness of an AIDS education program
to promote a positive attitude.

In 1993, Pederson performed a follow-up experimental study (Pederson, 1990)
comparing the effectiveness of structured controversy with lecture on BSN students'
beliefs about attitudes toward providing care for PWA. The study was conducted on 51
BSN students and nursing faculty, following an AIDS education program. A comparative
group testing on age and variability in cumulative grade point averages (GPAs) was
conducted after randomly assigning students to groups A and B. Group A was assigned

as the control condition who received a lecture on AIDS given by a faculty member with

15



expertise on AIDS. The treatment condition labeled as group B received a lecture on a

structured controversy issue stating: "All nurses who provide patient care should be
expected to provide care for persons with AIDS." Utilizing independent ¢-tests, the
faculty predicted that students would believe more strongly that working with people with
AIDS would involve working with people who had been actively living a homosexual
lifestyle than what the students actually believed. When the two groups were compared,
students in group B were more positive than group A in structured controversy and were
significantly more positive on individual attitude and belief items on the questionnaire.
Faculty perceptions of these nursing students' beliefs and attitudes were less positive than
the students' actual beliefs and attitudes. The questionnaire on measurement of intention,
attitude, behavioral beliefs, and evaluation of outcomes of providing care for PWAs was
based on Ajzen and Fishbein's (1980) Theory of Reasoned Action (TRA). The outcome
of the study supported the said theory.

Laschinger and Goldenberg (1993) survey of 141 subjects to predict behavioral
intentions of practicing nurses to care for patients with HIV or AIDS. The study was to
test the applicability of the Ajzen-Fishbein's TRA. The study was conducted in a large,
urban teaching hospital in a central Canadian province. The subjects 