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ORIGINAL ARTICLE 

Abstract 

Objective: This study investigates nursing students’attitudes towards HIV/AIDS in three different provinces of 

Turkey. The chosen provinces are İstanbul, the largest and most crowded city of Turkey; Ağrı, which is located in 

the further east of Turkey with socio-economic disadvantages and finally Mersin, one of the most important port 

cities of Turkey. Method: A total of 230 nursing students formed the population of this research. The research 

data was compiled through personal information forms and HIV/AIDS attitude inventory. HIV/AIDS Attitude 

Inventory (henceforth HAAI)  is a 19-item 4 point Likert-type scale.Percentages and mean scores were executed 

and computed during data analysis. Students’ sociodemographic data were also analyzed. The following steps 

were followed for the analysis of attitude levels about HIV/AIDS through HAAI. Result: The results of the research 

reveal that nursing students in general have a positive attitude towards HIV/AIDS. No considerable difference was 

found between the academic background, marital status, having previous sexual experience or not, having a 

patient with HIV/AIDS, and caring for a person with HIV/AIDS or not in the different grade levels of the nursing 

school and their attitudes about HIV/AIDS. It was identified that nursing students with high anxiety level about 

caring for someone with HIV/AIDS have higher level of attitudes towards HIV/AIDS than those with lower levels of 

anxiety about this issue. Conclusion: This research was conducted in three different cities of Turkey and its results 

cannot  be generalized to the country. In spite of its limitations, the results of this research can help reach some 

important and functional clues regarding nursing education. The nurses should be educated about this subject at 

universities to gain positive attitudes towards HIV/AIDS patients. 

Nursing students’ attitudes towards HIV/AIDS: Ağrı, Istanbul and Mersin samples from 
Turkey 
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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 
gradually grown out of the label “waiting for 
the death”, and started to be named as 
individuals “living with HIV/AIDS”. As a result 
of this change, people with HIV/AIDS have 
become individuals who benefit from the 
health systems of their countries regularly.  
  
First cases of HIV/AIDS in Turkey were 
reported in 1985. The number of HIV/AIDS 
cases which was 2 in 1985 has increased over 
the years, to 5224 in 2011 (1). 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 (2).  
 
Turkey is a country with a young population, 
with half of its population under 25 (3,4). The 
rapidly developing tourism and urbanization 
in Turkey, the high number of its population 
working abroad and the increase in use of 
intravenous substances are stated to be the 
factors in HIV/AIDS spread (4,5). In addition to 
this, the role  of sex labourer foreign women 
who come to Turkey following the 
disintegration of Soviet Union is also 
discussed as one of the major factors for the 
spread of HIV/AIDS. (6). Because of the factors 
stated above, it is thought that maintenance 
and expansion of preventive measures for 
HIV/AIDS in Turkey is important in decreasing 
the pace of its spread.  

There have been various studies in recent 
years which explore attitudes towards 
HIV/AIDS in Turkey. One of these studies (7) 
takes as its subject the knowledge and 
attitudes of medical students towards 
HIV/AIDS. The results of this study rendered 
an unsufficient level of information on part of 
these students as well as a negative attitude. 
Another study (8) revealed  similar findings, 
pointing out insufficient knowledge and 
negative attitudes towards HIV/AIDS.  
 
As a result of the social prejudice resulted by 
the realistic and unrealistic fear of society 
towards HIV/AIDS, and its discriminative 
approach to infected people  (9) makes life 
with AIDS difficult for such people and their 
relatives. These people and their relatives can 
live in shame for being subject to 
discriminative and labeling approach by the 
society. When such an approach is existent in 
society, health professionals are expected to 
harbour a positive approach to HIV/AIDS, free 
from any discrimative / labeling perspective. 
The attitudes, values and beliefs of health 
professionals are very important since they 
determine their approach to people with 
HIV/AIDS. 
 
Nurses are one of the largest groups in health 
professionals who take care of patients with 
HIV/AIDS and are in close contact with them. 
That is the reason why  there have been many 
studies in various countries in the world on 
the attitudes of nurses and nursing students 
towards HIV/AIDS (10-19) recently.  
 
The reviews of some studies reveal that 
nurses and nursing students have both 
positive and negative attitudes. One of them 
(11) points out that almost half of the nursing 
students are afraid of taking care of a person 
with HIV/AIDS, while 12%  are unwilling to be 
assigned to serve people with HIV/AIDS 
because of feeling insufficient in meeting their 
physical needs, and similarly 19% refrain from 
attending people with HIV/AIDS owing to the 
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psychological needs of HIV/AIDS patients. The 
same study shows that 92% or nursing 
students do not refuse to be assigned to 
patients with HIV/AIDS, 48% think that such 
assignment must be voluntary-based and 96% 
have positive attitude regarding caring for 
people with HIV/AIDS.  
Another study (18) stresses that the attitudes 
of nurses who have previously experienced 
looking after patients with HIV/AIDS are 
significantly different in a positive way from 
those who have not had such experience.  In 
Turkey, there is limited amount of research 
which investigates attitudes of nurses and 
nursing students towards HIV/AIDS. One such 
study (20) explains that the attitudes of 
nursing, midwifery and health industry 
students towards HIV/AIDS are generally 
positive. Another study (21) reports negative 
and contradictory statements in the attitudes 
of nursing and midwifery school students 
towards HIV/AIDS.  
 
Positive attitudes of nurses towards people 
with HIV/AIDS help them not only improve 
these patients’ both physical and 
psychological well-being. The researchers 
have decided to work on this issue because of 
the great importance of positive attitudes of 
nurses towards HIV/AIDS, as well as limited 
number of relevant research in Turkey. 
 
The aim of this study  is to investigate nursing 
students’attitudes towards HIV/AIDS in three 
different provinces of Turkey. The chosen 
provinces are İstanbul, the largest and most 
crowded city of Turkey; Ağrı, which is located 
in the further east of Turkey with socio-
economic disadvantages and finally Mersin, 
one of the most important port cities of 
Turkey.  
 
 
 
 
 
 

Method 
 
Study Sample 
 
This research was conducted in 2006-2007 
academic year with students in nursing 
schools Istanbul University Bakırköy Health 
College (IUBHC), Ağrı İbrahim Çeçen 
University Health College (AICUHC) and 
Mersin University Health College (MUHC). Of 
the total of 588 students studying in these 
three colleges, 230 were chosen on a random 
and layered basis. All of the participants were 
females. 
 
Instrument 
 
Personal Information Form (PIF). This form 
contains some demographical information 
about students such as their class, marital 
status, etc. There are also questions about 
whether they have attended any seminars, 
conferences, meetings etc. about HIV/AIDS, 
whether they have a friend, relative, etc. with 
HIV/AIDS, whether they have cared for a 
patient with HIV/AIDS and whether they have 
concerns about caring for a patient with 
HIV/AIDS.  
 
HIV/AIDS Attitude Inventory (HAAI) 
 
 HIV/AIDS Attitude Inventory is standardized, 
a Likert-type scale which has 19 items (22). 
HAAI comprises sub-sections titled 
“Avoidance towards people with HIV/AIDS”, 
“Sexual biases”, “Sexual risk taking”. The 
items in the inventory are responded with the 
choices “not suitable”, “partly suitable”, 
“mostly suitable” and “totally suitable”. The 
maximum possible points received is 88 while 
the lowest number of points is 22. Higher 
points from the inventory point to positive 
attitudes towards HIV/AIDS and low points 
demonstrate negative attitudes towards 
HIV/AIDS.  
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The validity of HAAI is enabled by factor 
analysis and internal criteria verification. The 
Cronbach α reliability coefficient of HAAI is 
0,79, and the reliability coefficients of sub-
sections are 0,74; 0,70 and 0,72, respectively. 
The test-retest reliability coefficients of HAAI 
for sub-sections are found to be 0,77; 0,80 
and 0,73 respectively (22). We further 
warrant that permission for HAAI has been 
obtained from author. 
  
Data Analysis 
 
Percentages and mean scores were used 
during data analysis. Students’ 
sociodemographic data were expressed in 
percentages. The following steps were 
followed to analyse attitude levels about 

HIV/AIDS through HAAI.  Looking at the 
distribution of responses to HAAI, one 
student’s responses were excluded from the 
analysis because of their extreme values. In 
the data analysis we used Kolmogorov 
Smirnov test, Kruskall Wallis test, and Mann 
Whitney U test.  
 
Result 
 
Sample Characteristics 
 
The demographic characteristics of the 
students are shown in Table 1. All of the 
participating students were women.  As seen 
on Table 1, most of the students were single 
and did not have sexual experience.  
    Table 1. 

 
The Attitudes of Nursing Students Towards 
HIV/AIDS  
 
Looking at the distribution of responses to 
HAAI, one student’s responses were excluded 
from the analysis because of their extreme 
values. Some statistics regarding the 
distribution of HAAI points revealed that, 
although the average (70.40) and the median 
(71.00) are close, the average is lower, and 
the distortion coefficient (-0.225) and lowness 
coefficient (-0.446) are negative values and 
are close to 0.00. Considering this data, it can 
be said that the distribution is distorted to the 
left and is somewhat less distributed than 
normal. In the normal distribution analysis 
through Kolmogorov Smirnov test, it was  
found that the distribution of attitude level 
points is not normal (z=0.070; p>0.05).  The 
lowest point obtained is  47.00, and the 
highest point is 85.00. Whe considering that 
the lowest possible points in the inventory is 
22.00 and maximum points is 88.00, it can be 
said that students generally have a positive 

attitude towards HIV/AIDS. Cronbach  
reliability of the points is quite high (0.75). 
 

In order to analyze whether students’ 
HIV/AIDS attitude levels vary according to the 
university of study, the normality of the points  
distribution for each group was analyzed 
through Kolmogorov Smirnov test and it was 
found that the distribution of HAAI points of 
students from MUHC is not normal (K-
S=0.121; p<0.05). The mean values and 
standard deviation of HIV/AIDS attitude level  
points of students from the three universities 
are given in Table 2.  
 
According to Table 2, the mean atittude level 
points of MUHC students are higher than 
those studying at the other two schools. 
Kruskall Wallis test rendered that there is 
indeed a meaningful difference between the 
HAAI points of students studying at different 

universities (2=6.257; p<0.05). In other 
words, it can be said that attitudes of 
participating students towards HIV/AIDS vary 
from one university to another. As a result of 
the Mann Whitney U test for a binary 
comparison in order to determine  difference 
between which groups caused the overall 
difference, MUHC students were identified to 
have higher atittude level points than the 
students in the other two universities. 
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The differences observed in the students’ 
HAAI points were analyzed by taking into 
consideration the low levels of HAAI (See 
Table 2). 
 
Table 2 shows that in the sub-sections of 
“Avoidance towards people with HIV/AIDS” 
and “Sexual Biases” MUHC students have 
higher attitude level averages and in the 
“Sexual Risk-Taking” sub-section, İUBSY 
students have higher attitude levels than 
students from other universities. 
 
In order to determine whether these 
differences are meaningful in the statistical 
sense, Kruskall Wallis test was used, and as a 
result of the analysis it was seen that in the 
“Avoidance towards people with HIV/AIDS” 
sub-section of HAAI, there are differences 
between attitude level points of students 

from different universities (2=12.457; 
p<0.05), and the differences observed in the 

other sub-sections are not meaningful. Mann 
Whitney U test was used for disassociated 
samplings in order to determine the 
difference between what two groups lead to 
the overall difference in the sub-section of 
“Avoidance towards people with HIV/AIDS”, 
and MUHC students were seen to have higher 
attitude level points than IUBHC students 
(U=3091.50; p<0.05). 
 
In order to determine whether the attitudes 
of students towards HIV/AIDS demonstrate 
meaningful differences according to class 
levels, firstly the normality of points 
distribution for each class level was analyzed 
through Kolmogorov Smirnov test. The result 
of the test revealed that the distribution of 
HAAI points of students in their first year is 
not normal (K-S=0.128; p<0.05). The mean 
values and standard deviations in the HAAI 
points of students at different class levels are 
given in Table 3. 

When the statistics in Table 3 are reviewed, 
the average attitude level points of students 
from three universities in their fourth year is 
lower than those of students studying at the 
other grade levels; and that the average 
attitude level points of students in their 
second and third year are very close. Kruskall 
Wallis test was used in analyzing the 
meaningfulness of these differences between 
mean values. The result of the analysis 
rendered that the differences between HAAI 
attitude level point averages of students in 
different class levels are not statistically 

telling (2=2.664; p>0.05). In other words, 
studying in different class levels do not cause 
any difference in their attitudes towards 
HIV/AIDS.  
 
Table 3 shows that in AICUHC students, 
freshman students have the highest attiude 
level point average; followed by students in 
their fourth, third and second years. In İUBY 
students, students in their second year have 
the highest attitude level point average, 
followed by students in their first, fourth and 

third year. In MUHC students, students in 
their third year have the highest attitude level 
points average followed by students in their 
second, first and fourth year. Kruskall Wallis 
test was used to determine whether these 
differences between the averages of attitude 
level points are statistically telling. The 
analysis revealed that HAAI points of MUHC 
students vary according to class levels 

(2=12.954; p<0.05). As a result of the Mann 
Whitney U test to identify the difference 
between what class levels is the cause of the 
difference observed, it was found that MUHC 
second and third year students have higher 
attitude level points than the fourth year 
students and that third year students have 
higher values than first year students.  
 
The differences between the attitudes of 
students towards HIV/AIDS are also analyzed 
related to marital status, sexual experience, 
previous experience of looking after a patient 
with HIV/AIDS, anxiety for looking after a 
patient with HIV/AIDS (see Table 4). 
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According to Table 4, the attitude level points 
of married students were higher than those of 
single students, the points of students with 
previous sexual experience are higher than 
those of students who do not have previous 
sexual experience and the average points of 
students who have previous experience of 
looking after a patient with HIV/AIDS are 
higher than those who do not. Mann Whitney 
U tests revealed that the differences observed 
were not meaningful (Umarital status=729.50; 
p>0.05; Usexual experience=1127.50; p>0.05; 
Uprevious experience with patient w HIV/AIDS=3390.50; 
p>0.05).   
 
It is striking to see in Table 4 that students 
who state that they are anxious about taking 
care of a person with HIV/AIDS have lower 
averages in their attitude level points.  Mann 
Whitney U test revealed that students who 
have a higher level of anxiety in looking after 
a person with HIV/AIDS have higher attitude 
level points than those with a lower level of 
anxiety in looking after a person with 
HIV/AIDS (U=3873.50; p<0.05).  
 
Discussion  
 
The positive attitudes of health staff 
(especially nurses) regarding HIV/AIDS have 
an important role on the quality of care 
proivded for HIV/AIDS individuals. In this 
respect, it is believed that nurses who adopt 
positive attitudes towards HIV/AIDS during 
their education are likely to be more efficient  
during their practice period. In this study, it is 
concluded that the attitude of  nursing 
students towards HIV/AIDS  who participated 
in this research is positive. The positive 
attitudes towards HIV/AIDS lead to respectful 
attitudes towards patients and their relatives. 
This respect not only increases the life quality   
of   HIV/AIDS patients, but also provides 
better conditions for them to feel at ease and 
enable them to benefit from the health care 
services in the best way possible. 
 

According to some  research findings about 
the attitudes of nurses and nursing students 
towards HIV/AIDS (11, 12, 15, 20, 23), the 
attitude of nurses or nursing students is 
positive. These findings rendered the same 
results with the results of such research. 
However, when certain research findings 
were examined, the attitudes of nurses or 
nursing students towards HIV/AIDS were 
negative (7, 16, 18, 21, 24). This is related to 
the society’s negative attitudes towards 
HIV/AIDS and its reflection on nurses or 
nursing  students. Oyeyemi et al. (2006) 
believe that the negative attitudes of nurses 
result from their fear of HIV/AIDS and social 
implications. Mbanya et al. (2001) emphasize 
that only 50,5 % of nurses adopt positive 
attitudes. When the comments of the patients 
were asked about the attitude of nurses in the 
same research, most of them said that they 
did not observe negative feelings such as 
disgust or HAAI. 
 
In this research, attitudes of MUHC students 
towards HIV/AIDS are different than those of 
students in the other two universities. This 
difference can be explained by the HIV/AIDS 
training provided to MUHC students. This 
training is given in the second and third years 
and not in the fourth year. As a result of this,   
MUHC second and third year students display 
higher level attitudes compared to fourth year 
students. On the other hand, the attitude 
levels of third year students are higher than 
the first year students that can also be 
explained by this training. A similar training 
(HIV/AIDS training) has been applied for 
IUBHC students. The effect of this training on 
the attitude scores towards HIV/AIDS has 
been reflected in  Sexual Risk Taking section. 
This sub-section has showed that the students 
of this university have higher attitude scores 
than the other students who have 
participated in the research. 
 
According to findings, 126 students (55.2%) 
stated that they would be anxious about the 
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HIV/AIDS care. These findings were similar to 
the findings of another study (25). However, it 
was also mentioned in the research that they 
were both anxious and positive while working. 
The results showed that the students who are 
more anxious about the care of HIV/AIDS 
patients show more attitudes than the 
students who are less anxious worried. While 
obtaining data for this research, the students 
were asked to desrcibe the reasons of their 
anxiety, if they are anxious about the care of a 
HIV/AIDS patient. The most popular answer is 
“although the precautions are taken, it is still 
contagious”. The other reasons given for this 
anxiety are “inappropriate working 
conditions”, “not being ready to care a 
HIV/AIDS patient” (psychological factors), 
“feeling insufficient to help the patient”, “fear 
of making a mistake”, “hesitation to take 
responsibility.” 
 
This research revealed that there is not a 
meaningful difference between the attitudes 
towards HIV/AIDS of students who are single 
or married, who have sexual experience or 
not, and who have previously cared for a 
patient with HIV/AIDS or not. The lack of 
difference between attitudes of single or 
married students is parallel to the findings in 
another study (11).  In addition, there is no 
difference between the attitudes of the 
students who have / do not have previous 
experience with a HIV/AIDS patient. This 
result contradicts with the results of another 
study which reports that the nurses who have 
experiences in taking care of  HIV/AIDS have 
more positive attitudes (18). 
 
Conclusion 
 
This research is has been conducted in three 
different cities of Turkey and its results are 
not applicable for other cities. In spite of its 
limitations, the results of this research can 
offer some important and functional clues 
regarding nursing education. The nurses 

should be educated about this subject at the 
university to gain positive attitudes towards 
HIV/AIDS patients. The lessons which give 
importance to self- judgment and make them 
realize their own attitudes will be beneficial. 
The nurses who have an important role in 
society and health education should be 
informed about HIV/AIDS during their 
professional education. They should also 
apply this information. By doing this, nurses 
can help change social prejudices and can 
guide the individual or the family. 
 
In this research, the attitudes of nursing 
students towards HIV/AIDS have been 
examined and it is concluded that these 
attitudes have been generally positive. The 
attitudes of nurses can also be examined with 
the help of another study, the attitudes of 
nurses can be examined from a different 
perspective, from that of HIV/AIDS patients, 
and their perception of  nurses’ attitudes 
towards them. Thus, candidate nurses who 
are sensitive to cultural differences can be 
trained. 
 
Only female students have participated in this 
research. This is not a pre-planned situation. 
Only female students have been allowed in 
nursing faculties in Turkey until recently. In 
the future, the research can focus on the male 
nurses and the attitudes of male nursing 
students towards HIV/AIDS. By this way, it can 
be examined whether or not there is a 
relationship between gender differences and 
attitude. 
 
This research can shed light on the attitudes 
of nursing students towards HIV/AIDS in 
Turkey. These results aren't necessarily 
generalizable to the general nursing students. 
But nursing which is one of the important 
professions has a key role in the protection of 
social health and awareness. It is hoped that 
this research will help in preventive studies 
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and formation of national policies regarding 
HIV/AIDS in Turkey. 
 
Clinical Consideration 
 

 The positive attitudes of health staff 
(especially nurses) regarding HIV/AIDS 

have an important role on the quality 
of the care. 

 Nurses can help change social 
prejudices about HIV/AIDS and can 
guide the individual or family. 

 
Table 1: Distribution of Student’ Individual and Professional Characteristics  
 

Variables  n % 

Marital status   
    Married 8 3.5 
    Single 222 96.5 

Sexual Experince   
    Yes 15 6.5 
    No 215 93.5 

Participation seminars, conferences and similar about HIV/AIDS  
    Yes 152 66.1 
    No 80 33.9 

Desire to participate in the seminars, conferences and similar about 
HIV/AIDS 
   Yes, I do 220 95.7 
   No, I dont 10 4.3 

Become knowledgeable about HIV / AIDS to the professional 
perspective is required. 
   Yes 228 99.1 
   No 2 0.9 

I gave care to one of the person that suffering from HIV / AIDS, 
previously. 
   Yes 41 17.8 
   No 189 82.2 

I have been in close contact with  one of person with HIV / AIDS 
   Yes 16 7.0 
   No 214 93.0 

I feel anxiety for caring one of the person that suffering from  HIV / 
AIDS 
   Yes  127 55.2 
   No  103 44.8 
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Table 2: Statistics on Students' scores HATE and Lower Dimensions: Mean Scores and Standard 
Deviations (N=230) 
 

HIV/AIDS Attitude 
 

n Mean SD 

Universities    
Ağrı İbrahim Çeçen University School for Health 
Sciences, Nursing Department 

42 68.81 8.07 

İstanbul University Bakırköy  School for Health 
Sciences, Nursing Department 

97 69.64 7.35 

Mersin University School for Health Sciences, Nursing 
Department 

90 71.96 8.14 

Lower Dimensions 
 

   

To avoidance with person that suffering from HIV/AIDS     
Ağrı İbrahim Çeçen University School for Health 
Sciences, Nursing Department 

42 23.70 4.56 

İstanbul University Bakırköy  School for Health 
Sciences, Nursing Department 

97 22.99 4.74 

Mersin University School for Health Sciences, Nursing 
Department 

90 25.29 4.70 

Sexual stereotypes    
Ağrı İbrahim Çeçen University School for Health 
Sciences, Nursing Department 

42 19.92 3.55 

İstanbul University Bakırköy  School for Health 
Sciences, Nursing Department 

97 20.60 2.91 

Mersin University School for Health Sciences, Nursing 
Department 

90 21.09 3.35 

Taking Sexual Risk    
Ağrı İbrahim Çeçen University School for Health 
Sciences, Nursing Department 

42 25.18 2.13 

İstanbul University Bakırköy  School for Health 
Sciences, Nursing Department 

97 26.05 1.67 

Mersin University School for Health Sciences, Nursing 
Department 

90 25.58 2.26 
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Table 3: The students’ attitudes that stay different class about HIV/AIDS:  Mean Scores and Standard 
Deviations (N=230) 
 

Year n Mean SD 

1st Year  58 70.43 7.44 
 Ağrı İbrahim Çeçen University School for Health Sciences, 
Nursing Department 

12 71.45 6.55 

İstanbul University Bakırköy  School for Health Sciences, 
Nursing Department 

25 69.88 7.67 

Mersin University School for Health Sciences, Nursing 
Department 

21 70.51 7.92 

2nd Year 58 71.03 7.80 
Ağrı İbrahim Çeçen University School for Health Sciences, 
Nursing Department 

10 65.10 8.43 

İstanbul University Bakırköy  School for Health Sciences, 
Nursing Department 

25 70.68 6.50 

Mersin University School for Health Sciences, Nursing 
Department 

23 73.99 7.58 

3rd Year 55 71.07 8.32 
Ağrı İbrahim Çeçen University School for Health Sciences, 
Nursing Department 

10 67.44 3.36 

İstanbul University Bakırköy  School for Health Sciences, 
Nursing Department 

24 68.37 8.52 

Mersin University School for Health Sciences, Nursing 
Department 

21 75.87 6.28 

4th  Year 58 69.09 7.98 
Ağrı İbrahim Çeçen University School for Health Sciences, 
Nursing Department 

10 70.69 9.40 

İstanbul University Bakırköy  School for Health Sciences, 
Nursing Department 

23 69.56 6.84 

Mersin University School for Health Sciences, Nursing 
Department 

25 65.02 8.53 
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Table  4: The students’ attitudes about HIV/AIDS in terms of marriage, sexual experiences, caring to 
HIV / AIDS person:  Mean Scores and Standard Deviations (N=230) 
 

Variables n Mean SD 

Marital status    
    Married 8 72.63 7.98 
    Single 221 70.32 7.88 

Sexual Experience    
    Yes 14 73.64 7.20 
    No 215 70.19 7.86 

I gave care to one of the person that suffering from HIV / AIDS 
     Yes 41 71.56 7.86 
     No 188 70.14 7.87 

I feel anxiety for caring one of the person that suffering from HIV / AIDS 
     Yes 126 67.95 7.59 
     No 103 73.39 7.18 
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