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This study investigated the effects of knowledge and

attitudes about Acquired Immune Deficiency Syndrome (AIDS)

on behavior among 293 students of Chulalongkorn University,

Faculty of Education, Bangkok, Thailand. The purposes of

this study were to : a) assess university students'

knowledge and attitudes about AIDS, and their sexual

behavior; b) ascertain whether accurate knowledge of AIDS

and attitudes towards AIDS are related to sexual behavior;

c) determine if sexual behaviors have changed as a result of

AIDS awareness; d) determine if these young adults perceive

themselves to be at risk for contracting AIDS; e) examine

the relationship between demographic and sexual behavioral

patterns of this target population; f) determine gender

differences in attitudes, knowledge and behavior.

The instrument used in this study was a standardized

questionnaire, developed in parts by Gray and Saraciflo,

(1989) and Larsen, (1988) . The instrument included a 37-



item true -false knowledge test on the transmission,

etiology, epidemiology and prevention of AIDS as well as

general information about AIDS and a 20-item Likert -type

scale on Attitudes Towards AIDS Victims (ATAV) . Data were

analyzed using analysis of variance, pearson product moment

correlation and chi-square test.

The results from this study indicated that there was no

relationship between attitudes, knowledge and risky sexual

behavior. There was no significant difference with respect

to knowledge score of AIDS between male and female students.

However, there was significant difference between male and

female students with respect to attitudes toward people with

AIDS and communicating with prospective partners. The data

revealed that males had a more positive attitude towards

people with AIDS than females and females used more

effective communication patterns than males. The findings

also showed that most students do not perceive themselves as

being at risk for AIDS. The study results were reviewed in

light of the literature on attitudes and knowledge of AIDS

and sexual behavior due to awareness of AIDS among various

adolescents and university students. Implications and

recommendations for university students as a result of this

study were presented.
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THE EFFECTS OF KNOWLEDGE AND ATTITUDES ABOUT AIDS ON

BEHAVIOR AMONG THE STUDENTS OF CHULALONGKORN UNIVERSITY

CHAPTER I

STATEMENT OF THE PROBLEM, SIGNIFICANCE AND HYPOTHESES

Introduction

The rapid spread of the disease Acquired

Immunodeficiency Syndrome (AIDS), presents a serious health

crisis to the world today. AIDS is a fatal disease that

does not discriminate across gender, age or ethnic

background. All persons are, to some degree, at risk of

contracting AIDS. The major effects of AIDS to the world's

population are yet to come as it is predicted that by 1995,

an additional 6.9 million people will become infected with

Human Immunodeficiency Virus (HIV) (Mann, et al., 1992).

The world-wide epidemic of HIV infection represents an

unprecedented and urgent challenge to international public

health, A long-term effort and commitment to solving the

problem is required on the part of the entire world.

It is clear that AIDS represents a devastating

challenge to developing countries. Their scarce resources

and emerging political systems, already frighteningly over-
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burdened, have limited resources available to deal with

existing problems, let alone face the danger of AIDS.

The World Health Organization (WHO) officially considers the

spread of AIDS to be the greatest threat in the 'sentinel'

countries of Asia, like Thailand (especially in Bangkok

Metropolis) . This is because of drug use, illiteracy,

poverty and increases in leisure time spent in bars,

cafeterias, and nightclubs. Furthermore, sexual services

for a price are available all over Bangkok, from the poorest

slums to the Prime Minister's neighborhood and it is

estimated that more than 40% of Thai prostitutes are HIV

positive (Reaves & Gayle, 1993) . Other factors, adding to

the threat of AIDS in Thailand, include: sexual promiscuity

without the use of condoms, greater mobility of the

population, general ignorance about AIDS, the refusal of

AIDS patients to name their contacts, and limited education

and prevention efforts (Reaves & Gayle, 1993)

The AIDS epidemic in Thailand is silently but steadily

moving through the population. In the few short years that

the epidemic has been in Thailand, experts estimate that

200,000-400,000 Thais have become HIV positive (WHO/UNESCO,

1992) . And if current behaviors do not change, two to four

million Thais will become HIV infected by the year 2000. By

the year 2000, 650,000 AIDS cases and 56,000 AIDS-related

deaths are projected to occur in Thailand (WHO/UNESCO,

1992)
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The projected levels of illness and death will create a

significant financial burden on families and the government

of Thailand. Health care costs for people with AIDS are

estimated to be between $615 and $1,000 per year

(WHO/UNESCO, 1992). Treatment costs for AIDS represent

between 30-50% of annual household income for the average

Thai family. The inability of families to bear this

financial burden will require the government to assume the

cost of care.

A far greater cost to the economy will result from the

deaths of individuals during their most productive years.

AIDS affects young adults when they are most economically

productive and also affects women in their childbearing

years. The age group at greatest risk for AIDS is young

people between the ages of 12 and 30. They are at risk due

to high-risk behaviors that cause HIV infection.

The dramatic rise in morbidity and mortality rates

associated with HIV infection has created an urgent demand

for the development of effective education prevention

programs for adolescents and college students identified as

sexually active (U.S. Surgeon General, 1986; DiClemente et

al, 1990) . To be effective in planning AIDS prevention

program for young adults, there is a need for research among

these groups to identify specific educational needs.



Sicinificance of the Study

In the absence of a vaccine or cure for AIDS,

prevention of the life threatening HIV infection can only be

accomplished through preventive education. Educational

efforts have focused on the dissemination of information

regarding the cause of AIDS, routes of transmission, and

precautionary measures against the spread of the disease.

Educators and counselors have assumed that factual knowledge

will affect behavioral change(Gray and Saracino, l990)which

in turn, will limit the spread of the disease.

Adolescents and college and university students are

recognized as a major population at risk of HIV infection.

Young adults are identified as a risk group for HIV

infection because of high risk sexual and drug related

behaviors (DiClemente, 1990; McGill, Smith, & Johnson, 1989

Bell & Hem, 1984; Bell & Holmes, 1984; Robin, 1984; ) and

high rates in sexually transmitted diseases (STD) (O'Reilly

& Aral, 1985; Bell & Holmes, 1984;
) . Studies suggest that

adolescents have not adopted self protective sexual

practices, such as the use of condoms during sexual

intercourse, which would reduce the risk of HIV infection

(Knox & Brigman, 1992; Bishop & Lipsitz, 1991; Juran, 1991;

Gray & Saracino, 1990; MacDonald et al., 1990; Thurman &

Franklin, 1990; Kegeles, Adler, & Irwin, 1988; Strunin &

Hingson, 1987)

4
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University students have been recognized as a group at

higher risk for HIV and AIDS than the general population

(MacDonald et al., 1990; Edgar et al., 1988; McDermott et

al., 1987). This greater risk stems from relatively high

levels of sexual activity, potential for multiple sex

partners, and high-risk sexual behaviors (Brown, 1992;

Scollay, 1992; MacDonald et al., 1990; McDermott et al.,

1987; Keller et al., 1982). College and university students

are in a period of transition from adolescence to young

adulthood with increased autonomy from parental authority.

It is a time of accelerating personal, social, and

intellectual development, and also a period marked by

increased sexual and drug experimentation by many students.

In response to the current AIDS crisis, many countries

have launched extensive AIDS education campaigns for their

citizens. However, in Thai society, where chastity and

reticence about discussing sexual matter is traditional,

schools and universities have shied away from the teaching

of sexually related topics. Sexual comunication is

considered taboo, health issues are not openly discussed,

and teachers are not comfortable in discussing high risk

sexual behavior (Kanjanawasee, 1990; Lock, 1987) . These

cultural norms influence the development and implementation

of effective AIDS educational programs among college

students in Thailand.

To understand the actions of young adults facing HIV

infection, it is necessary to be aware of their knowledge,



attitudes and behaviors towards AIDS. Understanding young

adults from the university community, and the effects of

cultural taboos on their behavior is of great importance for

AIDS education programs in Thailand. The present study

focuses on the effects of knowledge and attitudes about AIDS

on high risk behavior among students of Chulalongkorn

University, the Faculty of Education, Bangkok, Thailand.

To date, there is no research that links knowledge of

AIDS, attitudes towards people with AIDS and subsequent

behavior among university students in Thailand. A study of

this kind will help educators plan effective AIDS education

programs.

Purioae of Study

The purposes of this study were: (a) to assess

university students knowledge and attitudes about AIDS, and

their sexual behavior; (b) to ascertain whether accurate

knowledge of AIDS and attitudes towards AIDS victims is

related to sexual behavior; (c) to determine if sexual

behaviors have altered as a result of AIDS awareness; (d) to

determine if university students perceive themselves to be

at risk for contracting AIDS; (e) to examine the

relationship between demographic and the sexual behavioral

patterns of this target population; and f) determine gender

differences in attitudes, knowledge and behavior.



HvDotheses

In order to fulfill the purposes of the study the

following hypotheses were tested.

HO1 : There is no relationship between students'

attitudes about AIDS and risky sexual behavior.

HO2 : There is no relationship between students

knowledge about AIDS and risky sexual behavior.

HO3: There is no significant difference between

male and female students with respect to their attitudes

towards people with AIDS.

HO4 : There is no significant difference between

male and female students with respect to their knowledge

about AIDS.

HO5 : There is no significant difference between

male and female students in communicating with prospective

partners about risky behaviors.

Definitions Of Terminoloav

To facilitate clarity and consistency, the following

definitions apply whenever the respective terms appear in

the text of this study (Jasny, 1993; Slack, 1991;

Villarreal, et al., 1991; Quackenbush & Nelson, 1988).

AIDS is an acronym for 'Acquired Immune Deficiency

Syndrome' . This disease causes an impairment of the body's

7



immune system in previously healthy individuals. While this

impairment affects only a portion of the immune system,

affected individuals are left vulnerable to otherwise

controllable infections which invade the body and cause

additional diseases.

AIDS-related ComDlex (ARC) is a diagnosis given to

people infected with the HIV virus who have symptoms of

illness related to AIDS infection, but do not meet the

diagnostic criteria necessary to be given a diagnosis of

AIDS. (This classification is still utilized in Thailand,

but is no longer used in the United States)

Attitude is a state of mental and emotional readiness

for reacting to situations, persons, or things in a

harmonious manner with a habitual pattern of responses,

previously conditioned to or associated with these stimuli.

Attitude, in this study, refers specifically to the mental

reaction (positive, negative, or neutral reaction) showing

one's feelings or thoughts about AIDS.

EnceDhaloDathv is an infection of the brain and spinal

chord.

EDidemiolocw is the study of the distribution and

causes of diseases.

1L3 is an acronym for 'Human Immunodeficiency Virus'

which has the unique ability to disarm completely the body's

immune system that provides it with protection against

invading pathogens.
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HIV-Positive means having a positive reaction to HIV

antibodies, although not currently ill or exhibiting

physical symptoms. However, the person is a "carrier of

the AIDS virus.

HomoDhobia is the irrational fear or hatred of

homosexual behavior or homosexuality.

Incubation Deriod is the length of time between which

an individual is first infected with a disease causing

organism and the development of symptoms.

Knowledqe is a precursor of behaviors and includes the

acquisition of facts, the range of information, awareness,

and/or understanding of these facts.

Lvmtthocvte means "lymph cell", the most common kind of

white blood cell in the body. They are the basic cells in

the biological immune system, feed other cells, control cell

growth, and guard against infection.

Morbidity is the degree of symptomatic illness

associated with an infectious organism.

Mortality is the state or condition of being subject to

death.

Pandemic is the prevalence of a disease over a whole

area of the world.

Perinatal refers to the period shortly before or

shortly after birth.

Risky Behavior is any action that increases the

likelihood of getting HIV/AIDS.
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Sex education is an instructional measure or experience

that focuses on sexuality and that prepares people to deal

with life problems or issues that are sexual in origin.

Sexually transmitted disease (STD) is any disease

characteristically transmitted by sexual contact, such as

gonorrhea, syphilis, genital herpes, and chlamydia. Also

called venereal disease.



CHAPTER II

REVIEW OF THE LITERATURE

This chapter discusses literature related to the major

themes of the study in six broad areas: the nature of

HIV/AIDS, trends regarding the AIDS pandemic, trends

regarding AIDS in Thailand, related research concerning at-

risk behavior among adolescents, college and university

students, and related research concerning knowledge of AIDS,

attitudes towards AIDS and behavior among adolescents and

college or university students.

The Nature of HIV/AIDS

AIDS is an incurable disease. In 1983, the retrovirus

that causes the underlying iltuuune deficiency in AIDS was

independently identified by researchers in France and the

United States. Variously named, Lyrnphadenopathy Associated

Virus (LAV) by Luc Montagnier of the Pasteur Institute

(Barre Sinoussi et al., 1983), Human T-cell Lymphotropic

Virus type III (HTLV-III) by Robert Gallo of the National

Institutes of Health (Gallo et al., 1983); the term

pref erred by most scientists as a result of an international

conference agreement in 1985 is Human Immunodeficiency Virus

(HIV) (Coffin et al., 1986; Keeling, 1993).

11
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HIV can be transmitted by direct blood contact; by

semen during intimate sexual contact; by sharing

contaminated needles; through injection of contaminated

blood products, and across the placenta from the mother to

the baby (Health and Public Policy Committee, 1986). It is

not transmitted in saliva or by casual contact (Surgeon

General, 1986). The virus is also found in breast milk, and

although the risk of breast milk transmission is unclear,

most researchers recommend that HIV positive mothers should

be discouraged from breast-feeding (Life Sciences Research

Office, FASEB, 1990)

HIV impairs the body's ability to fight infection

(Farizo, Buehler, Chamberland, et al., 1992). The virus

does this by destroying lymphocytes. Some lymphocytes,

designated as B cells, remain in the bone marrow until they

reach a more mature state. Other lymphocytes are called T

cells because they mature in the thymus gland. Eventually,

both B and T cells circulate through the blood stream and

lymphatic system before lodging in lymph nodes, the spleen,

tonsils or other peripheral lymphoid organs located

throughout the body. There, they remain inactive until

confronted with health-threatening pathogens such as organic

pollutants, toxins, viruses, and bacteria. B cells respond

to a pathogen by producing proteins called antibodies,

designed to destroy that specific pathogen. T cells also

respond in a highly specific way but through a variety of

specialized mechanisms. For example, T helper cells release
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chemicals called lymphokines that enhance the ability of B

cells to produce antibodies. T suppresser cells, on the

other hand, play the opposite role. Still others known as

killer T cells, directly destroy antigens with lethal

chemicals of their own.

Two of the most elementary cells that regulate not only

the lymphocytes but also the central nervous system are the

monocyte and the closely related macrophage, These cells

normally play a pivotal role during the immune response.

They are also a primary target of HIV. Within these cells,

the virus can remain in a latent state for years (AIDS

prevention project, 1988a and b). It can also be

transported within the monocytes to other tissues throughout

the body, and, when the immune system is activated, to T

cells. It is when the T cells are subsequently destroyed

that the infected individual develops AIDS.

Lymphocytes help to prevent cancers by controlling cell

growth. They are one of the most common cells in the body

and migrate rapidly throughout the body. As a result, if

they become infected with HIV, the virus is carried

throughout the body (AIDS prevention project, l988a and

l988b). If the lymphocytes are damaged or destroyed, as in

AIDS, the immune system does not respond properly. The

person becomes more susceptible to some of the many

infections and diseases that exist within the environment.

Because the virus damages and destroys lymphocytes, people
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with AIDS often get infections normally prevented by the

antibodies producing white blood cells.

These infections are called opportunistic

infections because they take advantage of a weakened immune

system. The virus cannot live and reproduce by itself.

Instead, it takes over lymphocytes, and relies on them to

grow, multiply, move about, and render the body vulnerable

to the devastating diseases that accompany AIDS. The time

period between the initial infection with HIV and the

development of AIDS varies among individuals. The mean

incubation period is thought to be as long as 14 years (AIDS

Prevention Project, l988a and b).

Manifestations of HXV infection

The acute phase of an initial AIDS infection may last

for 2 weeks, with symptoms similar to a viral infection:

fever, sore throat, arthralgias, and rash. Persistent

generalized lymphadenopathy, characterized by enlarged lymph

glands at two or more extrainguinal sites, may be present.

Constitutional disease, also known as AIDS wasting syndrome,

is common in the HIV-positive individual for whom no other

cause of the symptoms has been identified (Centers for

Disease Control, 1987). Common signs of such infection

include: persistent fever, often with night sweats, chronic

or intermittent fatigue and malaise, and diarrhea of unknown

etiology. Involuntary weight loss is also common.

Opportunistic infections from bacteria, fungi, protozoa, or
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viruses are often the cause of diarrhea, nialabsorption,

fever, and weight loss as well as many other symptoms.

Common infections and their manifestations are summarized in

Table 1.

Mal iauanc ies

Kaposi's sarcoma (KS), a malignancy of the endothelial

cells, manifests as purple nodules that may be painless or

may be accompanied by a burning sensation when present in

the gastrointestinal tract. The skin, mucous membranes,

lymph nodes, or bowels are common sites (Gelb & Miller,

1986). Lesions in the mouth and esophagus may result in

dysphagia and odynophagia and may be associated with nausea

and vomiting (Garcia et al, 1987). KS in the bowel may

cause ulceration. Lymphomas may occur as lyinphomas of the

small bowel or brain or as increasing lymphadenopathy.

Lymphomas respond poorly to therapy.



TABLE. 1: SYMPTOMS ASSOCIATED WITH AIDS-RELATED
INFECTIONS *

Candida Albicans (Fungi)

Oral (thrush)

Pharyngeal

Esophageal

Proctal

Infection of large

and small bowels

Cytonegalovirus (virus) (CMV)

Herpes simplex(virus)

Herpes Zoster (shingles)

)virus)

Mycobacterium avium-

intracellulare

)bacteria) (MAI)

Pneumocystis carinii

pneumonia (PCP) (Protozoa)

Progressive Multi focal

Leukoencephalopathy

Loss of appetite, white plaques, mouth discomfort, change in

taste

Dysphagia, sore throat

Substantial burning-type pain, difficulty in swallowing

Rectal pain, weeping lesions (without plaques), pruritus

Severe watery diarrhea (up to 15/20 1/day) ,weakness,

electrolyte imbalance, abdominal cramping, fever, nausea,

vomiting

Blindness or visual loss (retinitis), fever, fatigue/severe

malaise, weight loss, facial edema (secondary to

adrenalitis) , enteritis, or colitis

Weeping skin lesions (oral, perirectal), rectal bleeding,

rectal discharge, pain

Vesicular skin lesions along dermatomas, pain

Fever, severe weight loss/cachexia, addominal pain,

diarrhea, malabsorption, antibiotic side effects

Fever, chills, night sweats, cough with or without sputum

production, shortness of breath, antibiotic side effects,

weight loss, weakness

Progressive weakness and dementia, speech problems,

forgetfulness, perceptual problems visual problems

incontinence

* Adopted from Martin J, Hughes A, and Franks P: AIDS Home Care and Hospice

Manual, 2nd ed. San Francisco, Visiting Nurses and Hospice of San Francisco, 1990.

16

AID-Related Infections Common Physical Problems and Symptoms

Cryptococus neoformans (Fungi)

Meningitis Fever, severe headache, obtundation, stiff neck, change in

Pneumonia (occasionally) mental status, untoward side effects related to antibiotics

Cryptosporidium enteritis (Protozoa)
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Neuro]oczic Disease

HIV encephalopathy, also known as AIDS dementia,

appears to be associated with HIV infection of the central

nervous system and is unrelated to and often precedes other

infections (Navia and Price, 1987). Symptoms of the initial

phase include forgetfulness and concentration difficulties.

Myelopathy with loss of balance, muscular leg weakness, and

peripheral neuropathy with numbness or painful dysthesias

may also develop as the disease progresses.

Trends Reaardincz the AIDS Eidemic in Southeast Asia

It is estimated that 20 million adults and 10 million

children worldwide will become infected with HIV by the year

2000 (WHO, 1993). According to WHO projections, by the year

2000, 90% of all cases will be in developing countries and

80% of these cases will be infected as a results of

heterosexual intercourse.

Nowhere is the situation more urgent than in southeast

Asia, where it is estimated that there may be many as

1,500,000 HIV positive individuals. The vast majority of

these cases are in two countries: India and Thailand (WHO,

1993). Most of the individuals in these countries

contracted the disease through intravenous (IV) drug use or

prostitution.



Trends Reaardina the AIDS Etideinic in Thailand

It is now officially accepted that up to 300,000 Thais

are infected with the virus, and projections suggest that

the number of HIV-positive in Thailand will pass 1 million

by 1994. This figure is likely to rise to four million by

the year 2000 (WHO, 1993). Three quarters of these people

will be young adults. In a 1991 survey, 2.9% of all Thai

army recruits between the ages of 20 and 22 were HIV

positive. This number is quite alarming when one considers

that the recruits represent the closest approximation to a

truly random sampling of young males in Thailand.

Furthermore, eight percent of men who contact medical help

about an STD are also HIV infected (WHO, 1993).

In December 1987, approximately ninety-one percent of

the HIV-infected cases reported were men, while nine percent

were women. Of these, thirty-four percent were homosexual

or bisexual men; fifty-four percent were male intravenous

drug users (IVDUs) (their sexual orientation is not known);

one percent were infected through blood transfusions, and

eleven percent were heterosexual men and women. The ages of

high risk of HIV infection ranges between nineteen and

fifty-two year-of-age (Thai CDC, 1988). Further data has

been reported based on serological studies of HIV at

Tanyarak Hospital (Tanyarak Hospital, 1988). Of 7,282 IVDUs

confined in the hospital, 1,044 cases were diagnosed as

seropositive for HIV. Of those, 997 were male and 47 were

18
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female. Thailand may have as many as 500, 000 IV drug users

because the Golden Triangle poppy growing area spills over

the northern border of the country. Heroin is plentiful and

cheap (WHO, 1993).

More recent data published by the Thai CDC, Ministry of

Public Health (Table 2) describes the total number of AIDS

and AIDS Related Complex (ARC) cases by age and sex. These

data show that the great majority of AIDS and ARC cases are

male and between the ages of twenty and thirty-nine.



TABLE. 2: DISTRIBUTION OF TOTAL AIDS AND ARC CASES BY AGE

AND SEX FROM SEPTEMBER 30, 1984 TO JANUARY 31, 1993.

20

source: The Center for Disease Control, Ministry of Public Health, March

12, 1993.

Other data published by the Thai CDC, Ministry of

Public Health (Table 3), describe the total number of ARC

cases. The cases are classified by risk characteristics. A

very significant majority (77.5%) of ARC cases are

reportedly infected through sexual transmission, and 63.4%

are infected through heterosexual transmission while the

second majority of cases are infected through IV drug use.

Age

(year)

AIDS ARC total

Male Female Male Female Male Feuiale

0-4 75 69 34 34 109 103

5-9 2 - - - 2 -

10-14 1 2 1 - 2 2

15-19 24 11 48 38 72 49

20-24 181 41 279 82 460 123

25-29 302 15 362 44 664 59

30-34 256 20 293 24 549 44

35-39 176 10 168 16 344 26

40-44 63 6 91 7 153 13

45-49 47 2 43 3 90 5

50-54 27 - 37 1 64 1

55-59 22 1 18 - 40 1

60+ 33 - 22 3 55 3

unknown 3 1 9 1 12 2

total 1211 178 1405 253 2616 431



Sources: The Center for Disease Control, Ministry of Public

Health, Thailand, March 12, 1993.
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TABLE. 3: DISTRIBUTION OF ARC, BY RISK CHAPACTERISTICS FROM

SEPTEMBER 30, 1984 TO JANUARY 31, 1993.

Risk

Characteristicg

1985
1986

1987
1988

1989
1990

1991
1990

Total 6

1. Sexual Transmission 13 13 216 1043 1285 77.5

Homosexual (male) 5 7 8 4 24 1.4

Bisexual (male) 5 1 4 - 10 0.6

Heterosexual (male) 1 1 159 891 1052 63.4

Heterosexual (female) 2 4 45 148 199 12.0

2. I.V. Drug Transmission 17 84 150 251 15.1

Male 16 82 145 243 14.7

Female 1 2 5 8 0.5

3. Blood Products 1 2 6 9 0.5

Transmission - 2 5 7 0 . 4

Male 1 - 1 2 0.1

Female - 10 54 64 3.9

4. Placental Transmission - 5 28 33 2.0

Male - 5 26 31 1.9

Female 2 6 41 29 3.0

5. Unknown 1 5 33 39 2 .4

Male 1 1 8 10 0.6

Female

Total Number of Cases 13 33 318 1294 1658 100

Total Survive 13 22 287 1117 1439 86.8
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Prostitution

With the advent of AIDS, prostitution in Thailand has

become a sensitive political issue. A recent governmental

survey conceded that 24% of all prostitutes are HIV positive

(WHO, 1993). In studies, of lower-economic brothels, four

out of five prostitutes, are infected with the virus (WHO,

1993). Foreign business travelers, military personnel and

Thai men who have sexual intercourse with prostitutes are at

risk of HIV infection.

The rapid escalation of HIV infection in the country is

most linked to the frequency with which males visit

prostitutes of both sexes. Tourism is the country's largest

source of foreign currency and one reason is the country's

flourishing sex industry. Up to one-third of the country's

four million male tourists each year use the men, women, and

children who sell sex. The annual 1990 census of gay bars

and other sites for male prostitution recorded 1679 male

prostitutes working in 78 establishments and 86,494 female

prostitutes working in 6160 establishments nationwide

(Weniger et al., 1991). These numbers are probably severely

underestimated.

Certain sectors of the mass media have suggested that

there may be as many as one million female prostitutes in

Thailand (MacDenale, Ramah, Laing and Carswell, 1988). The

Royal Thai Government's estimates of some 80,000 may not be

reliable given the difficulty of identifying and tracing

this mobile group. Most are thought to migrate (or may
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actually be recruited) from the rural areas where economic

conditions are often difficult, to Bangkok, where they

become engaged in the sex industry. Many of these men and

women are quite young (12-25 years old) and most apparently

do not remain prostitutes for long periods of time. While

working in Bangkok, many maintain live-in boy friends or

girl friends who may themselves also be prostitutes. IV

drug use is said to be common among both male and female

prostitutes making distinctions between modes of

transmission difficult, When the prostitutes tire of the

trade, usually between one to five years, the conventional

practice is to return to their home provinces.

Different forms of prostitution exist in Thailand, low

income prostitutes being the most numerous. The National

Commission on Women's Affairs of Thailand works on the

assumption that prostitution is caused by a number of social

problems including: poverty, broken homes, and a lack of

education and skills. Prostitution is seen as a solution to

poverty and unemployment. The need for money is paramount.

Some prostitutes are frequently alcohol or drug dependent

and support their dependency via prostitution.

It is common for inexperienced young men in Thailand to

visit prostitutes as a learning experience. A traveling

businessman may rely on prostitutes for both sex and

companionship. Also, married Thai men patronize prostitutes

to fulfill sexual needs. Thai male sexual behavior may

provide many opportunities for the virus to be spread beyond
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its original sentinel groups. Homosexual activity is

reportedly widespread and more-or-less condoned by society,

although seldom discussed publicly. This same sex activity

provides sexual release for men whose access to women is

limited outside of marriage. They describe such sexual

activity as relatively uncomplicated and take opportunities

to practice sex wherever and whenever an opportunity arises

(MacDonald, et al., 1988). This permits Thai men to avoid

the stigmatizing label of "homosexual" so long as he is the

assertive or active partner. Passive partners often

identify themselves as heterosexuals who are employed as sex

workers for purely economic reasons. Self-identified

homosexuality, it terms of membership in a sub-culture, is

less common in Thailand arid not as politically noticeable as

in other countries.

Seropositive rates among Thais and foreign nationals

incarcerated in twelve of the approximately two hundred

prisons in Thailand has alarmed Thai officials. Incidence

rates are high in these prison populations and IV drug use

is thought to account for most cases. Homosexual activity

among the prison population has been consistently discounted

by officials who also point out that it would be impossible

to distribute condoms as a preventive measure as such a

practice would, in effect, condone an illegal activity

(MacDonald et al., 1988).

In Thailand, specific data about risk factors that

cause the transmission of the virus, and potential
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contributing co-factors is lacking. The history of

sexually-transmitted diseases and other infections, and

demographic information about those identified as HIV

positive has not been carefully tracked (MacDonald, et al.,

1988). The Royal Thai Government (RTG) has been slow to

recognize the degree of the AIDS problem. AIDS in Thailand

is, as nearly everywhere else, a political issue. Political

considerations may still drive much of what the RTG is or is

not doing about AIDS (MacDonald, et al., 1988).

Related Research Concernina At Risk Behavior amona

Adolescents. Colleae and tJniversitv Students

College and university students are one of the most

important target audiences of an AIDS education program.

Because adolescence is a period of profound physical and

psychological change, many of them experiment with many

types of behaviors, some of which are dangerous. Not only

do adolescents experiment with sexual behavior, but may also

try injecting drugs. These young people are putting

themselves at great risk as they explore their own sexuality

and experiment with drugs.

Adolescents At Risk

About 30 percent of the world' s population is between

10 and 24 year old. Worldwide, many adolescents aged 15 to

19 and young adults 20 to 24 have syphilis and gonorrhea
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(WHO/UNESCO, 1992; Mann et al, 1992)). In addition, at

least one -fifth of all people with AIDS are in their

twenties and most are likely to have become infected with

HIV as adolescents (WHO/UNESCO, 1992; Mann et al, 1992).

Experts predict that adolescents are at great risk for

the spread of HIV(Hein, 1990; Mann et al, 1992). Although

fewer than 1 percent of all AIDS cases to date are in the

adolescent population, more than 20 percent of all AIDS

cases reported to CDC (1991) are in individuals in their

20s. Because the incubation period of this disease is known

to be as long as 8 to 10 years, many of these young people

contracted the virus as teenagers.

Adolescence is a time of life characterized by

experimentation, confusion, and challenging authority.

Teens see themselves as immortal and invulnerable, which can

lead them to take chances and experiment with risky sexual

behaviors and drug use (Gray & House, 1989). The lack of

perceived vulnerability to AIDS is highest in the adolescent

population; furthermore, the teen peer culture influences

adolescents to continue high-risk behaviors. Many teens do

not receive accurate information about sex or drugs, and

those who receive AIDS education and understand the facts

about HIV transmission are still engaging in high-risk

behaviors (The Center for Population Option, 1989, 1990).

All adolescents who engage in risky behaviors are vulnerable

to HIV infection.
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Colleae And University Students At Risk

University students are at higher risk for HIV

infection and AIDS than the general population (Edgar et

al., 1988; Okie, 1989; American College Health Association,

1988; College AIDS Survey, 1989). This greater risk stems

from relatively high levels of sexual activity, potential

for multiple sex partners, and high-risk sexual behaviors

(MacDonald et al., 1990; McDermott et al., 1987; Keller et

al., 1982). Approximately three out of every 1,000 college

students in the U.S. are infected with the HIV virus

(Associated Press, 1988)

Contributing to the high risk of college students are

"high transmission" behavior such as experimentation with

sex, alcohol, and drugs (Baldwin & Baldwin, 1988; Keeling,

1987). Surveys indicated an estimated 65 to 85 percent of

college student are sexually experienced (Cline, Freeman, &

Johnson, 1990; Knox & Schacht, 1990; Gray & Saracino,

1989), and one-fifth to one-third of students surveyed on

various campuses report having multiple sex partners

(Baldwin & Baldwin, 1988; dine, Johnson & Freeman, 1990).

Although the sexual behaviors of many college students

increase their risk of having HIV infection, students

underestimate their personal risk of acquiring AIDS (Matica,

1989, Atkinson, Hasaig, 1987; Chervin & Martinez, 1987)

Freimuth, Edgars & Hammond (1987) reported that over 60

percent of the students surveyed on one college campus said

heterosexuals had a moderate to high risk of contracting
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AIDS, yet 75 percent of the total respondents rated their

personal risk as very low.

In summary, most studies have shown that college

students are not concerned about AIDS and do not perceive

themselves to be at risk (Baldwin & Baldwin, 1988; Gray &

Saracino, 1989; Simnkin & Eberhage, 1984; Strunin & Hingson,

1987)

Related Research reaardina Knowledae of and Attitudes about

hIDS and Behavior towards AIDS.

A review of current literature among adolescents,

college or university students, education students and

educators is reported below.

Adolescents, colleae and university students in North

America and Canada

A number of studies have investigated samples of

college and high school students. In the earliest such

study, Siinkins and Eberhage (1984) suggested that, among

college students, a lack of concern may be related to the

relatively low incidence rates in local areas. Similarly,

Price, Desmond, and Kukulka (1985) reported that the high

school students in their Ohio study possessed little

information about AIDS and that many were unconcerned about

the threat that AIDS poses.
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DiClernente et al. (1986) administered a questionnaire

on AIDS to 1,326 high school students in the San Francisco

area. Students were found to have some limited knowledge

about AIDS. The study found that a large majority of the

students, knew that sexual intercourse was one of the main

modes of contracting AIDS (92%), but only 68% knew that

physical contact, such as shaking hands, could not lead to

transmission of the disease, The researchers also reported

widespread fear or worry about contracting AIDS and a high

degree of support for teaching about AIDS in school (87.6%)

although only 35.3% of the students reported having had such

instruction.

Strunin and Hingson (1987) surveyed 602 sexually active

adolescents in Massachusetts. This study found that 96% of

adolescents had heard of AIDS and almost 50% had discussed

the subject with a parent or other adult family member.

Confusion existed regarding the transmission of AIDS,

particularly concerning the meaning of "bodily fluids".

Eleven percent of the respondents who knew someone with AIDS

believed that those with AIDS were contagious; 23.2%

believed that someone with AIDS should not be allowed to

attend school because of the potential for transmission; and

61% did not think it likely that they would get AIDS in

their lifetime. The investigators in both of these studies

suggested that there is a need for AIDS education in the

school curriculum.
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A survey by Baldwin & Baldwin, (1987) ask for

information about a large nuniber of topics relevant to AIDS

among 1,426 undergraduates at a university in Southern

California. Results showed that the students were quite

knowledgeable about AIDS transmission. Most students

believed they had little risk of contracting AIDS, and they

were unlikely to worry about contracting AIDS from their

sexual activity. Condom use was more frequent in students

from homes with higher parental education and higher

parental income.

DiClemente et al (1990), assessed students' knowledge

and attitudes about AIDS and HIV-preventive behavior, among

1,127 university and college students. The findings

indicated that while students demonstrate a high level of

knowledge with respect to AIDS transmission they are also

likely to possess many misconceptions about casual contact

as a route of HIV transmission. Ely-related sexual risk-

taking behavior was also substantial. A large proportion of

students report never using condoms during sexual

intercourse and having had multiple sexual partners during

the year preceding the survey. Knowledge of AIDS

transmission was not related to behavior change.

Gray and Saracino, (1989), examined the possible

relationship between knowledge about AIDS and sexual

behavior among 459 undergraduate college students from a

land grant university in the Northwest. The majority of the

students indicated that AIDS was not an issue of personal
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concern. Student were generally informed about AIDS,

although one-third of the students were unclear about the

transmission of the disease through casual contact. Data

analysis indicated that no relationship existed between

accurate knowledge about AIDS and sexual behavior. Gray and

Saracino also surveyed undergraduate students' attitudes

toward people with AIDS, their beliefs about AIDS in

relationship to themselves, and their sexual behaviors and

communication patterns. Data indicate an inconsistency

between students' accepting attitudes toward people with

AIDS and willingness to become involved on a personal basis.

The majority of subjects disagree strongly with the

attitudinal statements that "people with AIDS should be

grouped together and isolated", and "persons with AIDS are

dangerous to allow in public". A majority of subjects

believed that people with AIDS should be allowed to attend

public school; more than half indicated they would mind if

their child's classmate had AIDS; and less than half would

agree to work alongside someone who had AIDS. Female

participants were more accepting in their attitudes towards

people with AIDS than male participants.

Svenson & Varnhagen (1989), examined 211 first year

undergraduate students at the University of Alberta, Canada.

The general findings showed that most students are

relatively well informed about the transmission and

progression of AIDS. A relatively small proportion of

students seem to recognize that they are at risk for
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contracting AIDS. Only a minority of students report that

they practice "safer sex."

In a survey of 5,514 Canadian university students,

McDonald et al. (1990) found that 20% of those who were

sexually active reported always using a condom. This survey

also revealed that 14.3% of the men and 18.6 % of the women

had engaged in anal sex.

Bouton et al. (1989) conducted a survey of 528 Texas

university students regarding attitudes towards AIDS. The

results showed that conservative students were more fearful

of AIDS than liberal students. Also Protestants were more

fearful than members of other religious groups, and

fraternity and sorority members were more fearful than

students who were not members of these organizations.

A study was conducted by Brown (1989), to assess the

effects of AIDS educational campaigns on students' behavior

at a large university located in the western region of the

U.S. The survey questionnaire was administered to 257

university students enrolled in advanced couununication

courses. Most of the participants had been exposed to AIDS

information during the past year. Results indicated that

respondents with an Asian-Pacific cultural orientation were

less concerned about AIDS and engaged in less AIDS related

interpersonal communication than respondents with a North

?merican cultural orientation.

Lawrence, Husfeldt, Kelly, Hood, Smith (1990) studied

300 college students and found that homophobia is a good
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indicator of prejudice towards people with AIDS. Also in a

study of 407 French Canadian adults, Tessier (1989) reported

homophobia as a key indicator associated with negative

attitudes about AIDS.

Education students and educators

Cinelli et al., (1990) examined 216 students who were

preservice elementary, health/physical education, school

health students at a moderate size university in the U.S.

The majority of respondents (52%), indicated that television

was the primary source of information followed by magazines

(33%). Most of the students (86.6%) did not personally know

someone with HIV/AIDS. Also, the respondents (73%) knew

that AIDS was a contagious disease. A vast majority of

students knew that AIDS is caused by a virus, and a pregnant

women with the HIV virus can transmit the infection to her

newborn. But only about half (58.3%) correctly identified

the United States to have the maximum number of reported

cases of AIDS in the world. Approximately one of five

respondents (21.3%) erroneously believed that women have a

greater natural immunity to AIDS than men. Sixty-three

percent correctly identified anal sex to be more dangerous

than oral or vaginal sex. However, nearly half the

respondents (50.9%) did not recognize that spermicidal gel

in conjunction with a condom increases protection against

AIDS. Only one out of four respondents (24.1%) knew the

affect of the infection on the brain. One out of four
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(26.4%) also believed that a recent blood test is proof that

a person is not an AIDS virus carrier. Nearly one out of

three respondents were concerned that children with HIV/AIDS

can transmit the virus through spitting or biting and

considered the risk of HIV infection. Less than half (45%)

erroneously felt that HIV/AIDS screening of children seeking

entrance to school is strongly recommended by professional

educational associations.

Bawd (1987), assessed information and misconception

concerning AIDS among samples of education students and

experienced teachers. Results revealed a reasonably high

degree of misinformation regarding transmission of HIV virus

through casual contact. For example, 20% of students and

40% of teachers believed that the virus was transmitted

through friendly kissing. Twenty percent of the teachers

did not believe the disease to be transmitted sexually, and

forty percent did not believe that an infected female could

transmit the disease sexually. There were significant

deficiencies in the knowledge of both teachers and students.

Kerr, Allensworth, and Gayle (1989) assessed the needs

f or HIV resources and knowledge about HIV among health and

education professionals. Compared with the 1987 National

Health Interview Survey, the health and education

professionals were more knowledgeable about HIV. This

survey was conducted in March and April 1988 and received

2,855 responses. However, there were knowledge gaps.

Thirty-nine percent did not know that HIV can damage the
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brain; 23% believed friendly kissing was a mode of
transmission; 72% did not know that a spermicidal jelly,
foam or cream was effective in preventing the spread of HIV;
and 36% thought a positive HIV antibody test indicated that
a person has AIDS.

Summary of findinas in North america and Canada

The review of the above studies indicate a lack of
knowledge and widespread fear or worry about AIDS among the

early studies (Simkins & Eberhage, 1984; Price, Desmond &

Kukulka, 1985; DiClernente et al., 1986). Most recent

studies indicate students were generally informed but were
confused and unclear about transmission of the disease
through casual contact such as shaking hands, and mosquito
bites, (Baldwin & Baldwin, 1987; Strunin & Hingson, 1987;

Gray & Saracino, 1989; DiClemente et. al, 1990) and have

misconceptions regarding homosexuals (Gray & Saracino, 1989;

Tessier, 1989; Lawrence et al, 1990). A number of studies

reveal students do not perceive themselves to be at risk of
contracting HIV (Strunin & Hingson, 1987; Baldwin & Baldwin,

1987; Gray & Saracino, 1989; Svenson & Varnhagen, 1989;

DiClemente et al., 1990; McDonald et al., 1990). Limited

research has been done on the relationship between
knowledge, attitudes, and sexual behaviors. The available

studies indicate no relationship between knowledge and
sexual behavior (Gray & Saracino, 1989; DiClemnente et al.,

1990)
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Adolescents. collecze and university students in Thailand

A survey was conducted at Chiengmai's Teacher College

(Chaikuna & Bunyaprapa, 1991) to determine knowledge,

attitudes and behavior regarding AIDS among 1200 post

secondary school students. Results showed that only 41%

knew biomedical facts. Less than 80% knew: the meaning of

HIV positive; that there is no transmission of HIV virus

through mosquito bites; and at that there is no vaccine

against AIDS. Forty-five percent revealed fear of getting

HIV through using public toilets and receiving other public

services. More than 80% believed that they could protect

themselves from AIDS; only 32% perceived themselves as being

at risk for AIDS and most of the respondents did not use

condoms. About eight percent erroneously believed that only

prostitutes had AIDS and there will be no AIDS in their

groups. Regarding attitudes toward People With AIDS, more

than half (59%) felt sympathetic to PWAs, while almost the

same (58%) fear people with AIDS.

Khonkaen University (Thonggrajai et al., 1993), in

their study among 106 adolescents in secondary and

vocational schools in Khonkaen province, found that most

students had some knowledge about AIDS. Generally, students

felt they were not at risk for contracting AIDS although

they were afraid of getting AIDS. Most students fear

contracting AIDS via casual contact such as using public

toilets, or from fountain drinking water.
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Tungphaisal, et al (1990), surveyed the knowledge,

attitudes and practices of 2,697 university students in 4

universities in Songkla province, Thailand. With regard to

AIDS, most students knew about biomedical facts but they had

low knowledge regarding AIDS transmission through the

followings: 1) Oral and anal intercourse; 2) Mosquito bites;

and 3 ) Casual contact. The study also indicated more males

than female students had premarital sexual intercourse. A

large percentage of sexual partners of male students were

prostitutes. The most common sources of information about

reproductive health came from books, magazines, television

and video. Only a small portions came from teachers.

Summary of findinas in Thailand

Most studies in Thailand revealed inconsistencies

regarding knowledge of AIDS. Students level of knowledge is

not complete. Large numbers incorrectly believe AIDS can be

transmitted via casual contact. Although they are afraid of

getting AIDS, they feel invulnerable from contracting AIDS.

The studies also show that most students' knowledge about

AIDS was obtained from media sources and not through schools

or universities.



CHAPTER III

OVERALL DESIGN AND METHODOLOGY

This chapter describes the research design and specific

methodology used in this study, as well as the subjects

studied, and the details of the data collection instrument.

In addition, information on the hypotheses tested and the

statistical methods for analyzing the data are included.

Subiects

The study sample was selected through randomized

sampling of every level of student at Chulalongkorn

University, Faculty of Education. The subjects were

classified according to sex, age, religion, family household

income, current class standing, housing and living

arrangements. The total number of subjects for this study

was 293, out of a total of 960 students in the Faculty of

Education. The ratio of female to male students in the

Faculty of Education is 3 to 1.

The demographic characteristics of the study subjects

were as follows:

1. Sixty-nine percent were female and 25% were male and

6% did not respond.

38
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Seventy-one percent were from the Central Thailand,

14% were from the North-East, 5% were from the South, and 4%

were from the North of Thailand and 6% did not respond.

Ninety percent were Buddhist, 2% were Catholic, 2%

were Other Christian (Non-denomination) , 1% were Islam. One

percent identified no religion and 4% did not respond.

Forty three percent were freshmen, 12% were

sophomores, 8% were juniors, and 37% were seniors.

Ninety-three percent were single, and 1% were

married and 6% did not respond.

Twenty percent were living with roommate(s), 29%

live alone, 2% cohabitation with partner of the same sex, 1%

were living with spouse, 40% were living with others not

mentioned in the questionnaire, and 9% did not respond.

Instrumentation

Students attitudes, beliefs, and knowledge about AIDS

was measured by standardized instrument designed by Gray and

Saracino (1989) (see Appendix A.) This instrument contains,

the entire 20 item Likert-type scale entitled Attitudes

Toward AIDS Victims (ATAV) (Larsen, Long, & Serra, 1988) and

a 37 True-False Knowledge Scale on the etiology,

transmission, symptornology and prevention of AIDS. The

instrument was translated into Thai language (See Appendix

B) and was translated back into English by Dr. Reese House
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and a team of researchers to ensure the accuracy of this

translated instrument.

Response categories for the ATAV scale range from

strongly disagree to strongly agree with a 1 (strongly

disagree) to a 5 (strongly agree) point value assigned for

each choice response. The ATAV Scale has a possible range

of 20 to 100 points. Higher scores indicate more favorable

attitudes toward people with AIDS. The corrected split-half

reliability of the ATAV scale is .87, with an alpha

coefficient of .91. The True-False Knowledge Scale has

moderate reliability with a reported KR-20 of .68.

The survey instrument also included specific questions

related to AIDS, including sources of AIDS information,

sexual beliefs relation to themselves, communication with

prospective sexual partners, as well as current sexual

practices. Further information was obtained through various

demographic questions, which included such questions as

gender, age, ethnic background, religious affiliation,

sexual orientation, sexual preference, and living

arrangements. At the end of the questionnaire respondents

were given the opportunity to share any additional comments

about their concern with AIDS.

Data Manaaement

The study was conducted from February 9th to March

24th, 1993. The study sample was selected by randomized
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sampling from every level of education among student

teachers of Chulalongkorn University, Faculty of Education.

A total of three hundred questionnaires were distributed,

together with the cover letters which explained the reasons

why their cooperation was being sought and the procedure for

completing the questionnaires. The confidential nature of

the inquiry was emphasized, and respondents were assured

that all data would remain anonymous. All questionnaires

were hand delivered and then systematically coded. A total

of two hundred and ninety-three questionnaires or 99.3% were

completed and processed for analysis.

Data were analyzed using the SPSS/PC programs.

Students' attitudes were measured according to responses on

the 20-item ATAV Scale. For certain items, reverse scoring

was utilized to calculate total scale points, For purposes

of reporting the Study's finding and ease of discussion,

response choices for the ATAV scale were collapsed into

three categories: agree, disagree, and no opinion.

Statistical Desian

DescriDtive statistics

Descriptive statistics were utilized in this study to

examine individual questionnaire items. Such descriptive

statistics include item means, standard deviations,

frequency distributions of demographic information, and also

valid percentage results.



Analysis of Variance

An analysis of variance (ANOVA) was used to determine

if there were differences in reported sexual behavior with

respect to subjects attitudes (HO1) and knowledge (HO2) of

AIDS.

T-tests were applied at the .05 level of confidence to

determine if there were significant differences between the

means of male and female students with respect to attitudes

(HO3) and knowledge (HO4) about AIDS. The t-test was also

used to determine differences between gender regarding the

communication with prospective sexual partners (HO5).

Chi-sauare test

Crosstabulations were made on the demographics and the

chi-square method was employed to test the demographic

variables.

Pearson Product Moment Correlation

Pearson Product Moment Correlation was used at .05

level to determine the relationship between risky sexual

activities in question 10 (wet kissing and oral sex) with

respect to attitudes (HO1) and Knowledge (HO2).
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Limitations and Advantaaes

Subjects were assured of their anonymity which

hopefully encouraged them to respond honestly and frankly.

In addition, the return rates in this study were very high

at 99.3 percent.

One of the limitations of this study was the inability

to check the responses to assure that every question was

answered. In addition, personal inhibitions of the

respondents stemming from the traditional belief that

sexually oriented topics are not to be discussed publicly

could bias the results. Another limitation of the study was

the relatively high percentage of females in the study.
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CHAPTER IV

ANALYSIS OF DATA

This chapter presents the results of the study. Each

of the five hypotheses were tested. The hypotheses were

stated in the null form.

A description of the subjects who took part in the

research project is reported in this chapter, followed by a

presentation of the data as it relates to each hypothesis.

Additional demographic information on the subjects is given.

Descrittive Analysis

A randomly chosen sample of undergraduate students from

the Faculty of Education, Chulalongkorn University, Thailand

were surveyed for this study. Questionnaires were

administered to 300 subjects with 293 usable surveys

returned, for a response rate of 99.3 percent.

Subiects Characteristics

Table 4 describes the characteristics of student

subjects used in this study.
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Gender Number Percent
Male 74 25.3
Ferna 1 e 203 69.3
No response 16 5.5

Marital Status
Single 272 92.8
Married 4 1.4
No response 17 5.8

Ethnic arou
Northern Thailand 11 3.8
Central Thailand 209 71.3
Southern Thailand 14 4.8
North-Eastern Thailand 40 13.7
No response 19 6.5

Rel iaion
None 3 1.0
Catholic 5 1.7
Protestant 1 0.3

Other Christian (Non-denomination) 4 1.4

Buddhism 263 89.8
Islam 4 1.4

No response 13 4.4

Acze Cateaories (years)
15-20 157 57.5
21-25 114 41.8
26-30 1 0.4
Over 30 1 0.4
No response 20 6.8

Class Standina
Freshman 127 43.3
Sophomore 34 11.6
Junior 23 7.8
Senior 109 37.2
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PercentParental yearly's income
<$2,000 42 14.3

$2,000-$10,000 100 34.1

$10,000-$20,000 65 22.2

$20,000-$40,000 26 8.9

$40,000-$60,000 23 7.8

>$60,000 15 5.1
No response 22 7.5

Housina Arranczement
Dormitory 34 11.6
Relative' s home 22 7 .5

Their own home 173 59.0
Apartment, flat, or renting a house 10 3.4
Others 42 14.3
No response 12 4.1

Livina Arranaements
Living with spouse 2 .7

Cohabitation with opposite sex 1 .3

Living with roommate(s) 59 20.1
Live alone 84 28.7
Cohabitation with same sex 5 1.7
Others 117 39.9
No response 25 8.5

Sexual Orientation
Heterosexual 154 52.6
Homosexual 15 5.1
Bisexual 11 3.8
No response 113 38.8

Feelina when Talkina about Sex
Feeling the same as other topics 163 55.6
Feeling uncomfortable 113 38.6
Feeling of embarrassment 2 7

No response 15 5.1

Talk to Deole about AIDS
Often talk 230 78.5
Never talk 42 14.3
No response 21 7.2

Exrerienced in Sexual Intercourse
Had experience 49 16.7
No response 244 83.3



The sample consisted of 293 students, 203 women and 90

men, The age ranged from 15 to 31 years of age with a mean
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TABLE 4. (CONT'D)

PercentSexual Preference Nunther
With the same sex 7 2.4
With the opposite sex 39 13.3
With the same sex, and opposite sex 3 1.0
No response 244 83.3

Chanae in sexual behavior due to AIDS awareness
Has remained the same 26 8.9
Has fewer sexual partners 13 4.4
Has more sexual partners 10 3.4
Not sexually active 168 57.3
No response 76 25.9

Chance in IV drua use due to AIDS awareness
Has remained the same 4 1,4
Has had fewer drug uses 7 2.4
Has had more drug uses 1 0.3
Do not use drug 215 73.4
No response 66 22.5

Self Perceived Risk of aettinc AIDS
High Risk 3 1.0
Average Risk 24 8.2
Low Risk 132 45.1
No Risk 122 41.6
No Response 12 4.1

Know oerson who tested for HIV
Yes 68 23.2
No 213 72.7
No response 12 4.1

Have ever been tested for HIV
Yes 33 11.3
No 246 84.0
No response 14 4.8

Results Of HIV test
Negative 32 10.9
Positive 7 2.4
Haven't got result 18 6.1
Do not wish to answer 77 26.3
No response 159 54.3
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age of 20.13 year. The vast majority (71.3%) were from

Central Thailand. Buddhist was their major religion

(89.8%) . The largest group (34.1%) reported their parents'

yearly income between $2,000 and $10,000. All grade levels,

freshmen through senior students were represented; however,

the majority were freshmen and senior. Most of them were

unmarried (92.8%) . A little more than half (52.6%)

indicated their sexual orientation to he heterosexual.

While 8.9% indicated they were homosexual or bisexual. The

rest did not identify themselves.

Only 16.7% of the sample reported having sexual

experiences; 13.3% reported to prefer opposite sex, 2.4%

reported a same sex preference or the same sex and sometimes

opposite sex preference. Fifty nine percent were living in

their own house, 20% were living with a roommate, 28.7% were

living alone and 0.7% were living with a spouse.

Due to awareness of AIDS, 4.4% students reported being

less sexually active, 3.4% had more sexual encounters and

8.9% reported their sexual activities have remained the

same.

Regarding perceived risks for AIDS, a little less than

half (45.1%) indicated that their risks of getting AIDS is

low; 41.6% identified themselves not to be at risk. One

percent accepted that their risks of getting AIDS is high

and 8.2% indicated that their risk is average. About 23.2%

knew people who are HIV positive and 11.3% had been tested

for HIV. The sample also revealed 2.4% were HIV positive
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and about 67.6% would not want to tell their partners their

HIV positive status.

attitudes Test Results,

The attitudes test employs a Likert scale (ATAV) (5-

point) with response options labeled from "strongly

disagree" to "Strongly agree". Each item scored from one to

five with one corresponding to "Strongly disagree" and five

corresponding to "Strongly agree". Point values for all

answers were summed to provide the attitudes score. The

possible range of attitudes scores is from 20 to 100 with

100 indicating the highest positive attitudes and 20

indicating the lowest. The attitudes scores are shown in

Table 5. The means and standard deviations of the

individual items of the ATAV scale are also presented (see

Appendix C)
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Statinent Acceptancea No

Acceptanceb

No

opinion

N 96 N 96 N 96

a. People with AIDS represent a

forgotten part of our society*

68 23.2 181 61.8 39 13.3

b. More media coverage should be

given to the plight of people with

AIDS

255 87 20 6.8 12 4.1

c. I would avoid someone if I knew

they had AIDS*

32 10.9 143 48.8 114 38.9

d. People with AIDS should be

grouped together and isolated*

59 20.8 146 49.8 82 28

e. People with AIDS are dangerous

to allow in public*

41 14.0 194 66.3 53 18.1

f. People with AIDS are a menace

to society*

84 28.7 136 46.4 68 23.2

g. I would work alongside someone

I knew had AIDS

79 27.0 61 20.8 147 50.2

h. People with AIDS should be

allowed to attend public school

180 61.4 30 10.2 77 26.3

i. I would offer whatever support

necessary if a friend had AIDS

247 84.3 14 4.8 26 8.9

j. I would be worried for my

health if a co-worker had AIDS

131 44.8 84 28.7 74 25.3

k. I would open up my house to

anyone with AIDS

95 32.4 56 19.1 138 47.1

1. I would not want a person with

AIDS to touch me*

62 21.2 148 54 70 23.9

in. I avoid people with AIDS* 81 27.6 130 42.3 82 28

n. People with AIDS are probably

leading promiscuous lives

109 37.2 131 44.7 47 16



TABLE 5. (CONT'D)
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Acceptance refers to Agree and Agree Strongly with the
items.

No Acceptance refers to Disagree and Disagree Strongly
with the item.
* Score reversal is needed for analysis.

Attitudinal scores ranged from 40 to 99 out of a

possible 20 (low) to 100 (high) point. The mean score for

all respondents was 70.8, the minimum score was 40, and the

maximum score was 99. The score point value ranged from 2

to 4.95 out of a possible 1 (low) to 5 (high). The mean

point value was 3.54.

The items that most participants agreed with were, "I

would offer whatever support necessary if a friend had AIDS

(84.3%)" and "If someone gets AIDS they should be allowed to

continue living as normally as possible (80.9%)". The items

that most disagreed with were, "I would not associate with a

Statsmsrit

kca.ptancsb opinion

N N N

o. I feel no sympathy for someone

with AIDS*

21 7.2 231 78.8 36 12.3

p. I wouldn't mind if one of my

child's classmates had AIDS

153 52.2 46 15.7 90 30.7

q. I would frequent a business

which employed people with AIDS

172 58.7 52 17.8 65 22.2

r. If someone gets AIDS, they

should be allowed to continue

living as normally as possible

237 80.9 22 7.6 30 10.2

s. I would not associate with a

person who had AIDS*

15 5.1 232 79.1 42 14.3

t. I would probably not embrace

someone with AIDS*

66 22.5 117 40 106 36.2
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person who had AIDS (79.1%)", and "I feel no sympathy for

someone with AIDS (78.8%)". The respondents showed low

score responses in the followings items, "I would work

along-side someone I knew had AIDS (27%)", and "I would be

worried for my health if a co-worker had AIDS (44.8%)", "I

would open up nrj house to any one with AIDS (32 .4%)". The

respondents showed higher responses on "People with AIDS

should be allowed to attend public school (61.4%)", but

lower on "I would not mind if one of my child's classmate

had AIDS (52.2%)". Also, lower responses were found in the

following items, "I would not want a person with AIDS to

touch me (54%)", "I avoid people with AIDS (42.3%)"and "I

would probably not embrace someone with AIDS (40%).

Enowledae Test Results

Students were asked to indicate by a circle whether

they thought the statement was true or false. Table 6

indicates correct responses on each item.
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Statement Correct

N

a. Use of condom during intercourse is likely to prevent

the transmission of the Human Immunodeficiency Virus*

221 75.4

b. HIV can be present in vaginal fluid* 258 88.1

c. Unprotected heterosexual intercourse carries a risk of

transmitting HIV from a man to a woman*

248 84.6

d. Unprotected heterosexual intercourse carries a risk of

transmitting HIV from a woman to a man*

239 81.6

e. J-IIV can be transmitted by anal intercourse* 247 84.3

f. HIV can be transmitted in semen* 261 89.1

g. A person can contract HIV through oral-genital sex* 185 63

h. Receiving a blood transfusion with infected blood can

give a person HIV*

278 94.9

i. You can get HIV by sharing a needle with a drug user

who has the disease*

272 92.8

j. You can tell a person has AIDS by looking at him or

her**

274 93.5

k. HIV can be spread by using someone else's comb or

hairbrush**

247 84.3

1. AIDS is a medical condition in which the hody has a

difficult time fighting off infection*

260 88.7

m. You can get HIV from casual contact( such as shaking

hand, coughing, using the same telephone or toilet seat)

with people who have the disease**

260 88.7

n. Some babies born to mothers with HIV will test positive

even after developing their own immune system*

228 77.8

a. Stress causes F1IV** 267 91.1

p. If you kiss someone with HIV, you will get the

disease**

227 77.5

q The majority of gay men in the world have HIV** 85 29
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* MTrueI4 is correct answer. ** False is correct answer

Statement Corxsct

N

r. If you touch someone with HIV without exchanging bodily

fluids you can get HIV**

181 61.8

s. What you eat can give you HIV 266 90.8

t. HIV can be cured** 259 88.4

U. HIV is not at all serious, it is like having a cold** 266 90.8

V. AIDS is caused by bacteria** 269 91.8

w. People can avoid getting HIV by exercising regularly** 215 73.4

x Having unprotected sexual intercourse with someone who

has HIV is one way of getting it*

262 89.4

y. The majority of people with HIV have died from the

disease within 10 years of being diagnosed*

170 58.0

z. The majority of lesbian women have HIV** 165 63.1

aa. People with AIDS usually develop diseases as a result

of their deficient immune system*

268 91.5

bb. AIDS is caused by the same bacteria that causes

gonorrhea* *

210 71.7

cc You can get HIV from sharing plates, forks, or glasses

with someone who has HIV**

260 88.7

dd. There is a vaccine available which prevents HIV** 248 84.6

ee. You can get AIDS from mosquitoes, flies, ants** 255 87.0

ff. If you swim in a pool with someone who has AIDS, you

will get the disease**

266 90.8

gg. A person who is infected can infect others, even if no

symptoms are present*

235 80.2

hh. Sharing needles or syringes, even once, is a very easy

way to be infected by HIV*

200 68.3

ii. HIV can enter the bloodstream through cuts on tissue

in the vagina, penis or rectum*

265 90.4

jj. Birth control pills protect against HIV** 272 92.8

kk. The AIDS virus makes a persons body unable to protect

itself from diseases that rarely effect healthy people*

260 88.7
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There were 37 items in the questionnaire used to test

the knowledge of respondents about AIDS. Each of these 37

items were coded as "0" if incorrect and "1" if correct for

each respondent. The scores for the items were then summed

for each respondent. The knowledge mean score for all

subjects was 83.5 out of a possible maximum score of 100.

Scores ranged from a low of 35.4 to a high of 100. Many

questions answered correctly by the greater majority of

students pertain to the transmission of AIDS by the three

medically documented modes: (a) item h, contaminated blood

(94.9%), (b) item c, unprotected sexual intercourse and

other sexual contact (84.6%), and (o), item n, parental

infection through a women infected with the HIV virus

(77.8%)

The question that was least frequently answered

correctly by indicating a "False" response was (a) item q,

"The majority of gay men in the world have HIV" (29%), (b)

Item r, "If you touch someone with HIV with out exchanging

bodily fluids you can get HIV "(61.8%), (c) Item z, "The

majority of lesbian women have HIV" (63%) . Other questions

where only 58-63% of the sampJe answered correctly by

indicating a "True" response were, (a) Item g, "A person can

contract HIV through oral-genital sex (63%), (b) Item y,

"The majority of people with HIV had died from the disease

within 10 years of being diagnosed "(58.0%)
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esponses on Communication with Pottial Sexual Partners

Thirteen statements with very unlikely, somewhat

unlikely, somewhat likely, and very likely response

categories were utilized to investigate studentst

communication patterns with potential sexual partners. The

response results are presented in Table 7.

TABLE 7. STUDENTS' RESPONSE TO COMMUNICATION WITH
POTENTIAL SEXUAL PARTNERS

Statement Very

Unlikely

Somewhat

Unlikely

Somewhat

Likely

Very

Likely

N N N N

a. Ask how many sexual

partners he/she has

had

31 10.6 32 10.9 121 41.3 76 25.9

b. Discuss using a

condom before having

sex

9 3.1 15 5.1 127 43.3 108 36.9

c. Ask if he/she has

used drugs

intravenously

21 7.2 47 16.0 102 34.8 90 30.7

d. Ask if he/she has

had a sexual

relationship with an

intravenous drug user

30 10.2 49 16.7 100 34.1 79 27.0

e. Try to guess if

he/she has been

exposed to AIDS

16 5.5 33 11.3 109 37.2 99 33.8

f. Ask if he/she has

been exposed to AIDS

16 5.5 38 13.0 124 42.3 79 27.0
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Data from Table 7 indicates that only 25.9% were very

likely to ask a new sexual partner, prior to sexual

intercourse, how many previous partners they had. And, only

36.9% of the students were very likely to discuss using a

condom with a new partner before having sexual intercourse

for the first time. Only 30% would insist on using a condom

Statement Very

Unlikely

Somewhat

Unlikely

Somewhat

Likely

Very

Likely

N N N N

g. Keep a condom in my

wallet or purse

64 21.8 64 21.8 82 28.0 45 15.4

h. Have both of us

tested for AIDS

15 5.1 27 9.2 100 34.1 116 39.6

i. Ask to have a

monogamous

relationship

14 4.8 32 10.9 83 28.3 125 42.7

j. Take fewer

precautions with

someone who seems like

the kind of person who

would not be infected

95 32.4 60 20.5 70 23.9 34 10.9

k. Ask if the person

has had a sexual

relationship with a

gay man

23 7.8 59 20.1 99 33.8 74 25.3

1. Ask the person if

they have been tested

for AIDS

10 3.4 35 11.9 109 37.2 103 35.2

m. Insist on using a

condom when having

intercourse

8 2.7 40 13.7 120 41.0 88 30.0
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before having intercourse with a new partner. The findings

also showed that 11% of the students were very likely to

take fewer precautions with a new sexual partner who seemed

like the kind of person who would not he infected. Less

than half of the students (43.6%) were not somewhat and not

very likely to keep a condom in a wallet or purse and the

majority(71%) of the students were somewhat and very likely

to try to guess if he/she has been exposed to AIDS. In

addition, about half (59%) of these students were somewhat

or very likely to ask if a new partner has had a sexual

relationship with a gay man.

Specific Sexual Activity,

TABLE. 8 STUDENTS' RESPONSE TO SPECIFIC SEXUAL ACTIVITY

Specific Sexual Activity

Activity Acceptance

Yes No

N N

a. Kissing to a cheek 254 86.7 17 5.8

b. Wet kissing ( French kissing) 159 54.3 107 36.5

c. Give or received body massage 226 77.1 40 13.7

d. Hugged and cuddled 253 86.3 17 5.8

e. You masturbated a partner with your hand 113 38.6 150 51.2

f. A partner masturbated you with his/her hand 104 35.5 159 54.3

g. Performed oral se: on a partner 68 23.2 195 66.6

h. Partner gave you oral sex 73 24.9 189 64.5
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In regard to specific sexual activities (Table 8) , a

little more than half(54.3%) of the students reported that

they could participate in wet kissing, while a majority

(66.6% and 64.5%) of them revealed that they did not want to

participate in oral sexual activity. However, 23.2%

performed oral sexual intercourse on a partner and 24.9%

allowed their partners to give them oral sex.

Findings Related To The HSpotheses

There were five (5) hypotheses developed for this

study. These hypotheses are discussed in this section.

Jypothesis 1

HO1-- There is no relationship between students'

attitudes about AIDS and risky sexual behavior.

A Pearson Product Moment Correlation was performed on

the total attitudes score and the risky sexual behavior of

wet kissing and oral sex (question 10) to indicate their

relationship. The finding revealed no correlation

(P=.282) (see Table 9)
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TABLE 9. CORRELATIONS BETWEEN ATTITUDES TOWARDS PEOPLE WITH
AIDS AND RISKY SEXUAL BEHAVIOR IN QUESTION (WET KISSING AND
ORAL SEX)

* not significant at .05

Analysis of variance was employed to identify the

relationship between students' attitudes about AIDS and

risky behavior regarding the changes in sexual behavior due

to awareness of AIDS (question 11). The results showed

that, numerically, the people who were more sexually active

(have more sexual partners) have lower attitudes score, but

statistically, there is no different between variables

(Table 9). As a result of these data the null hypothesis

was accepted.

TABLE 10. ANALYSIS OF VARIANCE COMPARING ATTITUDES TOWARDS
PEOPLE WITH AIDS AND RISKY SEXUAL BEHAVIOR**

*not significant at .05
** Risky sexual behavior in this table refers to changes in
sexual behavior in question 11 (No change in sexual
behavior, have fewer partners, have more partners.)

Target Group Enowledge Risky Behavior

Knowledge

Risky Behavior .0358*

p=.282

Source DF. Sum of

Squares

Mean

Squares

F Ratio R Prob.

Between Groups

Within Groups

Total

2

45

47

.7813

14.5673

15.3486

.3906

.3237

1.2067 .3087*



* not significant at .05

Analysis of Variance was also employed to identify the

relationship between Knowledge and risky sexual behavior on

the changes in sexual behaviors due to awareness of AIDS in

question 11. The results showed that numerically, students

who had increased sexual partners had lower mean scores in

AIDS knowledge than students who revealed no change and had

fewer sexual partners. But statistically, there is no

different between variables (Table 12). As a result of this

study the null hypothesis was accepted.
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Hvoothesie 2

HO2--There is no relationship between students'

knowledge about AIDS and risky sexual behavior.

Pearson Product Moment Correlation was utilized on the

total knowledge score and the wet kissing and oral sex

questions. No correlation was found between student

knowledge and these risky behaviors (p=.299) (see Table 11).

TABLE 11. CORRELATIONS BETWEEN KNOWLEDGE OF AIDS AND RISKY
SEXUAL BEHAVIOR IN QUESTION (WET KISSING AND ORAL SEX)

Target Group Knowledge Risky Behavior

Knowledge ---

Risky Behavior .0328*
p=.299



TABLE 12. ANALYSIS OF VARIANCE COMPARING KNOWLEDGE OF' AIDS
AND RISKY SEXUAL BEHAVIOR**

* Significant at .05
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*rIc3t significant at .05
** Risky sexual behavior in this table refers to changes in
sexual behavior in question 11 (No change in sexual
behavior, have fewer partners, have more partners.)

Hvoothesis 3

HO3 --There is no difference between male and female

students with respect to their attitudes towards people with

AIDS.

A t-test was performed on the total attitudes score.

The findings in Table 13 indicated that females had a lower

mean score on the attitude questions test than males with a

p value of .016, well below the .05 significant level. As a

result of these data the null hypothesis was rejected.

TABLE 13 T-TEST CORRELATING GENDER AND ATTITUDES
TOWARDS PEOPLE WITH AIDS

Source D.F. Sum of

Squares

Mean

Squares

F Ratio It Prob.

Between Groups

Within Groups

Total

2

46

48

707.3056

10031.3536

10738.6592

353.6528

218.0729

1.6217 .2086*

Male - Female -

(N = 74) (N = 202) T-tegt P-value
Mean S.D. Mean S.D.

3.67 .53 3.60 .49 2.34 .016*



* Not significant at .05

However, in looking at individual items, the followings

items showed significant difference at .05 (Table 15-19).

TABLE 15. CHI-SQUARE TEST ON SELECTED KNOWLEDGE ITEM*
CORRELATING WITH GENDER
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Hvoothesis 4

HO4 --There is no difference between male and female

students with respect to their knowledge about AIDS.

A t-test was performed on the total knowledge score.

The findings in Table 14 showed no significant difference

(p=,781). As a result of these data, the null hypothesis

was retained.

TABLE 14. T-TEST CORRELATING GENDER AND KNOWLEDGE OF
AIDS

p=.010 significant at .05 level
*Item c, unprotected heterosexual carries a risk of
transmitting HIV from a man to a woman.

Male Female
(N = 74) (N = 202) T-teøt P-value

Mean S.D. Mean S.D.

83.38 12.94 83.84 9.27 -.28 .781*

Knowledge Male Female

N N

Correct 57 77.0 182 89.2

Incorrect 17 23.0 22 10.8



TABLE 16. CHI-SQUARE TEST ON SELECTED KNOWLEDGE ITEM*
CORRELATING WITH GENDER

p=.022 significant at .05 level
*Item q, The majority of gay men in the world have HIV,

TABLE 18. CHI-SQUARE TEST ON SELECTED KNOWLEDGE ITEM*
CORRELATING WITH GENDER

p=.035 significant at .05 level
*Item s, what you eat can give you HIV.
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p=.027 significant at .05
*Item d, unprotected heterosexual intercourse carries a risk
of transmitting HIV from a woman to a man.

TABLE 17. CHI-SQUARE TEST ON SELECTED KNOWLEDGE ITEM*
CORRELATING WITH GENDER

Knowledge Male Female

N 6 N

Correct 55 74.3 174 85.7

Incorrect 19 25.7 29 14.3

Response Male Female

N 96 N

Correct 29 39.2 51 25.1

Incorrect 45 60.8 152 74.9

Response Male Female

N 96 N 96

Correct 65 87.8 193 95.1

Incorrect 9 12.2 10 4.9



TABLE 19. CHI-SQUARE TEST ON SELECTED KNOWLEDGE ITEM*
CORRELATING WITH GENDER

65

p=.024 significant at .05 level
*Item jj, Birth control pills protect against HIV.

Hvoothesis 5

HO5 --There is no difference between males and females

students in communicating with prospective partners about

risky behavior.

T-test were used to determine the difference between

gender regarding communication with prospective partners

about risky behavior.

The results showed significant difference at the .05

with a p-value of .000, well below the .05 significant

level. The data indicated that more females than males were

likely to use communication patterns. One individual item

found significantly different, indicated that males were

more likely to keep a condom in their wallet. As a result

of this data the null hypothesis was rejected (see Table 20-

Table 21)

Knowledge Male Female

N N

Correct 67 90.5 197 97.0

Incorrect 7 9.5 6 3.0



TABLE 20. T-TESTS CORRELATING COMMUNICATION PATTERNS AND
GENDER

* Significant at .05
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Likely & Very Likely
T-test P-valueMale (N = 74) Female (N = 202)

Mean S.D. Mean S.D.

2.54 .49 2.78 .46 -3.79 .000*



TABLE 21. T-TEST CORRELATING INDIVIDUAL ITEMS ON
COMMUNICATION PATTERNS AND GENDER

*sjgnificant at .05
**Not significant
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Statements

Likely &

Very Likely

P-ValueMale Female

N N

a. Ask how many sexual partners

he/she has had

16 22.2 57 31.1 S*

b. Discuss using a condom before

having sexual intercourse

29 39.7 77 42.5 NS**

c. Ask if he/she has used drugs

intravenously (with a needle)

18 24.7 70 38.5 S*

d. Ask if he/she has had a sexual

relationship with an intravenous drug

user

13 18.1 64 35.4 S*

e. Try to guess if he/she has been

exposed to AIDS

22 30.6 75 41.7 NS**

t. Ask if he/she has been exposed to

AIDS

12 16.7 65 36.1

g. Keep a condom in my wallet or

purse

16 21.9 27 15.3 NS**

h. Have both of us tested for AIDS 17 23.3 97 53.9 5*

i. Ask to have a monogamous

relationship

29 40.3 93 52.5 5*

j. Take fewer precautions with

someone who seems like the kind of

person who would not be infected

11 15.1 20 11.2 NS**

k. Ask if the person has had a sexual

relationship with a gay man

16 22.2 57 31.8

1. Ask the person if they have been

tested for AIDS

16 21.9 85 47.2 S*

m. Insist on using a condom when

having intercourse

19 26.0 67 37.4



.dditiona1 Factors

This section of the chapter will demonstrate the

results of other factors that could have potential effects

on students' attitudes, knowledge, and behavior regarding

AIDS.

A one way analysis of variance was performed to

determine the effects of level of education, family yearly

income, and living arrangements. The results are shown

below.

Level of Education

A chi-square test was used to determine the significant

differences among the level of education with respect to

risky behaviors regarding wet kissing, oral sex, changes in

sexual activities, changes in sexual behavior, and having

fewer or more sexual partners. The results revealed no

significant differences. A one way analysis of variance was

utilized to determine if there were significant differences

in the level of education with respect to students'

attitudes towards people with AIDS. The result showed

significant differences (p=.O29) (see Appendix D) . With

respect to the knowledge of AIDS, no significant differences

were found between the levels of education.
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ami1y income

A one-way analysis of variance was employed to

determine the effect of parental income regarding attitudes

and knowledge about AIDS. No significant differences were

found at .05 level with respect to attitudes (p=.555) and

knowledge (p=.387)

With regard to risky behavior, a chi-square analysis

was used to test significant differences at the .05 level.

The results showed no significant differences in risky

sexual behavior in relation to wet kissing and oral sex in

question 10 (p=.379), and no changes in sexual behavior,

have fewer sexual partners, and have more sexual partners in

question 11 (p=.089)

iving arrangement

Analysis of variance was run to determine the effects

of living arrangement on attitudes, knowledge, and risky

sexual behavior. Significance was not found at the .05

level with respect to attitudes (p=.574) , and knowledge

(p=.l93), indicating that there were no significant

differences in living arrangements on level of knowledge and

attitude. However, results revealed significant differences

(p=.O42) related to risky behavior regarding wet kissing and

oral sex in question 10 (see Appendix E) . To locate where

the differences in mean occurred, the Newman-Keuls multiple

comparison test was used (see Appendix F) . The results

showed that living alone and ]vinq with spouse and opposite



sex have a higher risk score than those living with the

roommate.

e1ief

A set of nine statements with agree, agree strongly, no

opinion, disagree and disagree strongly were utilized to

investigate the students' beliefs about AIDS in relationship

to themselves. Each statement was assessed individually

(see Appendix G) . About 80% of the students agreed with the

belief statement "I am afraid of getting AIDS". However,

only 69.1% of the students agreed with the statement "I am

not likely to get AIDS", and 23.9% showed no opinion. A

greater majority agreed with the statement, "I'm willing to

refrain from unsafe sexual activity that might expose me to

AIDS (82.2%)", and "It is important that students learn

about AIDS in college (84%) "

Sources of AIDS Information

With respect to sources of information. The most

common sources of information were television or radio,

newspapers, books or magazines. Only some indicated school

classes as a source of knowledge (see Appendix H)
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espondents' Personal Feedac)c

Respondents had the opportunity to comment on their

feeling about AIDS on the last page of the questionnaire.

Only thirty-three subjects wrote their comments which are

reflected in Appendix I.
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CHAPTER V

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Introduetiofl

This chapter contains three sections. The first

section includes a synopsis and purposes of the study,

including the procedures used for obtaining the data. The

second section presents a summary of the findings based on

the statistical analyses described in chapter IV. The third

covers the conclusions, relates it to the literature, and

makes recommendations for each conclusion.

The purpose of this study was to assess the effects of

knowledge and attitudes about AIDS on behavior among

students of Chulalongkorn University, Faculty of Education,

Bangkok, Thailand. Specific purposes were to : a) assess

university students' knowledge and attitudes about AIDS, and

their sexual behavior; b) ascertain whether accurate

knowledge of AIDS and attitudes towards AIDS is related to

sexual behavior; c) determine if sexual behaviors have

altered as a result of AIDS awareness; d) determine if

university students perceive themselves to be at risk for

contracting AIDS; e) examine the relationship between

demographic and sexual behavioral patterns of this target
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population; f) determine gender differences in attitudes,

knowledge and behavior.

The subjects consisted of undergraduate students of

Chulalongkorn University, Faculty of Education. The

respondents were randomly selected. The instrument used in

this study was a standardized questionnaire, developed in

parts by Gray and Saracino(1989) and Larsen(1988) . The

questionnaire included sections on attitudes towards people

with AIDS, knowledge about AIDS, behaviors towards AIDS and

demographic information. The surveys were completed between

February 5, 1993 and March 25, 1993. Out of 300

questionnaires completed by the students, 293 usable

questionnaires were returned, for a return rate of 99.3%.

The data obtained were analyzed by SPSS to provide

descriptive information pertaining to university students of

Chulalongkorn University and to provide evidence for the

retainment or rejection of the hypotheses.

urnmary of the Findinga

Students Descriptive Information

The majority of respondents (69.3%) were female, and

slightly more than half (52.6%) of all subjects identified

themselves as heterosexual. The average age of respondents

was 20.13 years old. Forty-three percent of the study were

freshmen, 12% were sophomores, 8% were juniors and 37% were
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seniors. Ninety percent of them were Buddhist and their

parental income ranged between $2,000-$1O,000.

This study revealed that 38% of the students feel

uncomfortable when talking about sexual topics. Their

sources of AIDS information were usually television, and

radio (62.5%), while only 9.6% obtained information in

school. With awareness of AIDS, 3.4% were having more

sexual partners, and 1% used more drugs. Only 1% of the

study accepted that their risks of getting AIDS is high,

while 45% indicated that their risks of getting AIDS is low

and 41.6% indicated they are not at risk of getting AIDS.

Yet, the data revealed that 2.4% (or 7 individuals) were HIV

positive.

attitudes Test Results

There iere 20 items in the questionnaire which asked

about the attitudes towards people with AIDS. Attitudinal

scales (ATAV) ranged from a possible 20 (low) to 100 (high)

Low scores show negative attitudes while high scores show

positive attitudes. The mean score for all respondents was

70.8 [The score point value ranged from 2 to 4.95 out of a

possible 1 (low) to 5 (high) . The mean point value was

3.54. The items that most (80%) respondents agreed with

were, 1) "I would offer what ever support necessary if a

friend had AIDS,"; and 2) "If someone gets AIDS they should

be allowed to continue living as normally as possible. "The

items that most respondents (78%) disagreed with were, 1) "I
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would not associate with a person who had AIDS", and 2) "I

feel no sympathy for someone with AIDS. "The majority

(61.4%) of subjects believed that "People with AIDS should

be allowed to attend public school. "About half (52.2%)

indicated that they would not mind if their child's

classmate had AIDS. Only 27%, agreed that "I would work

along side someone I knew had AIDS, "and nearly half (44.8%)

agreed with the statement that "I would be worried for my

health if a co-worker had AIDS". Only 32.4% agreed that "I

would open up my house to any one with AIDS."

belief

A set of nine statements were utilized to investigate

students' beliefs about AIDS in relationship to themselves

The majority (80.9%) of the students agreed with the belief

statement "I'm afraid of getting AIDS". However, almost 70%

of the respondents agreed or strongly agreed with the

statement that "I am not likely to get AIDS," while 24% did

not express their opinion on this item. Yet, a greater

majority (82.2%) either agreed or strongly agreed with the

statement, "I am willing to refrain from unsafe sexual

activity that might expose me to AIDS."

Cnowledge Test Results

There were 37 items in the questionnaire which were

used to test the knowledge of respondents about AIDS.

Knowledge scores ranged from a low of 35.4 to a high of 100.
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The mean score for all students was 83.5. The respondents'

scored above 80% on 27 items of the knowledge questions.

However, students were less knowledgeable in the following

items : 1) Item a, "Use of condom during sexuals

intercourse is likely to prevent transmission" (75.4%); 2)

Item n, "Some babies born to mothers with HIV will test

positive even after developing their own immune system"

(77.8%); 3) Item p, "If you kiss someone with HIV, you will

get the disease" (77.5%); 4) Item w, "People can avoid

getting HIV by exercising regularly" (73.4%); 5) Item bb,

"AIDS is caused by the same bacteria that causes gonorrhea"

(71.7%); 6) Item g, "A person can contract HIV through oral

genital sex" (63%); 7) Item r, "If you touch someone with

HIV without exchanging body fluids you can get HIV" (61.8%);

Item z, "The majority of lesbian women have HIV" (63.1%);

Item hh, "Sharing needles or syringes even once, is a

very easy way to be infected by HIV" (68.3%); 10) Item y,

"The majority of people with HIV have died from the disease

within 10 years of being diagnosed" (58%); and 11) Item q,

"The majority of gay men in the world have HIV" (29%)

Summary of the findings of the Hypotheses

Five hypotheses were developed and tested for this

study. Pearson product moment correlation and a one way

analysis of variance was employed to examine HO1 and HO2. A
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t-test was used to determine the difference effect of HO3,

HO4, and HO5

H01--There was no relationship between students'

attitudes towards people with AIDS and risky sexual behavior

regarding wet kissing and oral sex and changes in sexual

behavior.

H02--There was no relationship between students

knowledge about AIDS and risky sexual behavior regarding wet

kissing, oral sex and changes in sexual behavior.

HO3--There was significant difference between male and

female students with respect to attitudes toward people with

AIDS. Females showed positive attitudes more than males.

HO4--There was no significant difference with respect

to total knowledge score of AIDS between males and females

students.

H05--There was significant difference between males and

females students in communicating with prospective partners,

the data revealed females used more effective communication

patterns than males.

dditiona1 Factors

Other factors that could affect students' risky

behavior were analyzed. Results indicated that there were

no significant difference in the level of education, or

parental income with respect to risky behavior. But, a

significant difference was found between living arrangement

and risky behaviors. The results showed that students who
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live with roommates, those who live with a spouse and those

who cohabitate with a person of the opposite sex have a

higher risk score than those who live alone and those who

cohabitate with a person of the same sex.

Discussion and Conclusion

attitudes toward People with AIDS

The students who responded to the questionnaires

demonstrated a sense of ambivalence between acceptance

toward people with AIDS and their willingness to interact

with such individuals on a personal basis. It appears that

students' attitudes were more accepting when the issue did

not involve personal interaction with someone who had AIDS.

For instance, the majority of students agreed that a person

with AIDS should be allowed to continue living as normally

as possible and did not believe that people with AIDS should

be isolated. However, it is important to note that only 27%

of respondents agreed that they would work along side

someone they knew had AIDS, and more than half (50.2%) did

not want to offer their opinion.

The findings of this study are consistent with the

findings of Taylor, (1990), which indicated that college

students in the university of West Florida were uncertain in

their sympathy when it came to letting people with HIV/AIDS

remain in the military. But when it came to civilian

employment, 50% did not believe that employers should
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discriminate against employees with HIV/AIDS. When it came

to one's own social or romantic life, a majority (70%)

believed that Ely/AIDS had affected their social lives; yet,

only 47% would not mind eating with people who had HIV/AIDS.

Some early studies in the U.S. also showed patterns of

discrimination on the part of college students. In a study

by Simkins and Kushner (1986), the results showed that

college students had little concern about AIDS. Results

from a study at the University of Rhode Island showed that

40% of the subjects expressed concern over AIDS and felt

that it in somewhere affected their sexual behavior. This

1986 study in the U.S. seems to mirror the attitudes of Thai

students in 1993.

In regard to gender, data from this study indicated

that males were significantly more accepting than females in

their attitudes towards people with AIDS. Gray & Saracino

(1990) and Henry and Bradford (1990) reported inconsistency

with the findings among college students. In a study of

Henry and Bradford, fewer females subjects in their sample

objected to working or going to school with HIV infected

individuals compared to male subjects. In addition, Henry

and Bradford pointed out that these findings are "more

likely a reflection of anti-gay feelings rather than

differences in anxiety about contracting AIDS". In the

college study of Gray and Saracino, the mean attitudes score

for female (70.80) was significant higher than male, the

authors were also speculated that similar anti-homosexual
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and homophobic biases may account for the difference between

males and females' attitudes toward people with AIDS.

This stigma against people with AIDS has also been

found among health care professionals who are less willing

to interact in any way with a person with AIDS than with a

person with another life-threatening illness (Kelly & St.

Lawrence, 1988) . In fact, a substantial minority of the

U.S. population have advocated that employers be allowed to

fire workers with AIDS; parents withdraw their child from

school to avoid a classmate with AIDS, and landlords have

the right to evict PWAS (Blendon & Donelan, 1988)

- .ite.. .e

Based on the results of this study, it is suggested

that more effective AIDS education programs be developed to

include strategies which target women especially in regard

to acceptance of people with AIDS, and which target both men

and women to reduce stigmatization.

AIDS experts advocate AIDS education programs to help

reduce anxiety about AIDS and effect changes in attitudes.

This recommendation assumes that knowledge is beneficial in

reducing stigma. Education efforts should emphasize that

the stigma and discrimination surrounding AIDS must be

eliminated not just because of the resultant injustices but

because negative attitudes and actions deter prevention

efforts. Stigma and discrimination cause those who engage

in risky behavior, to deny their risk and avoid counseling



and other educational efforts. Outreach to these

individuals must be emphasized in AIDS education efforts.

J(nowledge of AIDS

In general, students were knowledgeable about the three

primary routes of AIDS transmission. But, 37% of the

student did not know that a person can contract HIV through

oral genital contact, and about 32% did not know that

sharing needles or syringes even once is a very easy way to

be infected by HIV. Also, 38.1% thought touching someone

with HIV with out exchanging body fluids is dangerous; 36.1%

did not know that a majority of lesbians do not have AIDS,

and about 70% did not know that the majority of gay men in

the world do not have AIDS.

ecomxnendations for Know1edg of AIDS

The present study indicates that studentst knowledge is

incomplete. Results from respondents' personal feed back

revealed that students need to know more about AIDS

information. Therefore continuing education about AIDS

should be provided and emphasized on symptoms, causes, modes

of transmission and methods of prevention.

Dispelling myth and prejudice needs to be challenged

before information on AIDS will be acted upon. That certain

groups are not responsible for AIDS and that AIDS is not

restricted to these groups needs to be emphasized
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for those who believe AIDS is a disease that strikes others,

such as homosexuals and who use the illness as a reason for

venting their prejudice toward these groups.

e1iefs about AIDS in R1ation to ThGmselves

The majority of student (80%) agreed with the statement

that "I am afraid of getting AIDS" but three-fourth of the

respondents agreed with the belief statement that "1 am not

likely to get AIDS. This finding is consistent with the

college study of Gray and Saracino (1990) . This finding

supports the tenet that young adults do not perceive

themselves as being at risk for AIDS. They fail to

personalize the risk of contracting AIDS. Three factors may

contribute to this misconception. First, evidence suggests

that most students have an illusion of invulnerability of

developing AIDS (Edgar et al., 1988; Gottilieb et al., 1988;

Sheehan et al., 1990) . Second, students may underestimate

their risk of contracting AIDS because of an optimism bias

(Weinstein, 1987) . Young adults overgeneralize from their

health personal history and become optimistic about the

future, believing that since they have not been seriously

ill in the past, they are unlikely to become ill in the near

future. Third, the epidemiological statistics in the past

showed that AIDS is an illness that concentrated in male

homosexuals and IV drug users (CDC, 1993; Hearst, 1988)

Therefore in students' perception, AIDS is not relevant to

women and heterosexuals. Also, the perceived negative



association that individuals have about these stigmatized

groups may distance the students from the risks of

contracting HIV. It appears likely that those individuals

who express negative attitude toward homosexuality also

display a greater prejudice toward people with AIDS.

It was found in the present study that more than half

of the students who were participating in risky sexual

behaviors disagreed with the statement that "AIDS does not

concern me". Yet, they do not see themselves at risk for

AIDS. This inconsistency points up the need for increased

educational efforts.

ehaviors

Approximately 17% of the students reported they have

had sexual intercourse. The age of their first sexual

experience was between 15 and 20. Nine percent of

respondents identified themselves as homosexual and

bisexual. Slightly less than half (45%) reported that their

risk of getting AIDS is low and about the same proportion

(41%) implied that they are not at risk of getting AIDS.

The most stark finding was that 2.4% (or 7) of the

respondents were HIV positive.

In regard to communication patterns with prospective

partners, only 25.9 percent were very likely to ask a new

sexual partner how many sexual partners he/she has had.

About 37% were very likely to discuss using a condom before

having sexual intercourse, and 30% were very likely to
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insist on using a condom when having intercourse. Twenty-

seven percent were very likely to ask if he/she has been

exposed to AIDS. Gender differences were found in regard to

communication. Females were significantly more likely to

ask prospective partners these questions. For example,

females were more likely to ask if a potential partner has

been exposed to AIDS, to guess if a potential partner had

been exposed to AIDS, and very likely to ask for a

monogamous relationship. However, analysis also revealed

that more males than females were likely to carry a condom

in their purse or wallet.

The reason that most students may not engage in safer

sex practices is because they lack the necessary

communication and technical skills (Baffi et al., 1989;

Edgar et al., 1988; Fisher, 1984) . They may be unwilling to

discuss safer sex procedures with a sex partner out of fear

that they may be categorized as bisexual or homosexual.

Similarly, they may not wish to discuss sensitive issues

with their potential sex partner by questioning the

partner's heterosexuality, promiscuity, and use of IV drugs.

They could also be embarrassed to discuss either safer sex

or contraception. Technical skills could be lacking if

students do not know how to use a condom or if they do not

know how to practice safer-sex.
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ecommendations for Beliefs and Behaviors

The findings demonstrated that respondents believe they

are at low risk of contracting AIDS. In addition, more

males than females are not using communication techniques

with new potential partners.

AIDS education strategies should provide specific

skills dealing with both the broaching of safer sex

practices and the mechanics of condom use. While providing

information on HIV and AIDS, the intervention should also

have the participants identify the antecedents of high risk

behaviors and discuss how these antecedents might be

avoided. Role-playing sessions that enhance assertiveness

in sexual situations should also be conducted.

Additionally, male students should be particularly

encouraged to develop social interaction that would

encourage healthier sexual practices.

To develop a realistic risk perception for AIDS, it is

recommended that: a) Individuals with AIDS and loved ones

of people with AIDS should speak in classrooms to share

their experiences, feelings, and views with students, and

b) people with AIDS who are not members of the two

original "high risk groups," gay men and intravenous drug

users, should also be included in classroom presentations.

As evidenced from the present study, communication

about safer sexual behaviors is not usual for these

students. Therefore, it is suggested that negotiation

skills for discussing sexual options with partners be taught
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in the classroom along with sexual decision-making

strategies. In addition, it is important to be sensitive to

the language used to communicate about AIDS. Risks

associated with very specific sexual behaviors and

clarification of sexual terminology should be explained.

Lack of clarification of sexual terminology may results in

the reluctance of students to identify with such terms as

"sexually active" and "multiple partners,"

The findings revealed that there are HIV positive

students in the institution, and students are engaging in

risky sexual behavior. Therefore, counseling services

should be provided as early as possible for students and

staff who may have concerns about HIV. This counseling

service should be located in the university health services

or in the department of Applied Health Science or in the

department of Psychology.

Jecommendation for Source of AIDS Information

Television is currently the most frequent source of

information about AIDS for students in Thailand. An

agreement among media owners, program coordinators and AIDS

specialists is needed in order to develop a few central

themes and a coordinated approach to communicating.

Overall Recommendations

An AIDS education programs needs to be developed at

Chulalongkorri University and should consider the following:
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a). AIDS education should be integrated into sexuality

education programs.

b) . Sexuality education that is being offered in the

faculty of education at undergraduate level should be a

required course for all students from different faculty of

Chulalongkorn university.

C). Programs should emphasize vulnerability and risks

of HIV infection in addition to biomedical information.

. Programs should be designed to reduce

misconceptions about HIV and reduce the panic and anxiety

associated with the disease.

. Programs must provide ample opportunity for

behavioral skills development.

. AIDS education programs should be value-based.

. AIDS education should be "sex positive".

. AIDS education programs should emphasize that

sexuality is a positive aspect of life and that genital

activity is only one aspect of sexual behavior.

i). Young people should be helped to understand that

positive sexuality means practicing responsible sexual

behaviors, and this means waiting to have intercourse until

they are older.

j) AIDS should not be portrayed as the inevitable

result of risky behavior, because numerous studies have

indicated that people's behaviors are not changed through

fear arousal.
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k). Young people should know that they can control

their risk of exposure to HIV largely by their own decision-

making. They can be helped to understand that it is their

present and future behavior that will prevent their

infection with HIV.

1) . Negotiation skills for discussing sexual options

with partners should be taught in the classroom along with

sexual decision-making strategies.

. Policies need to be implemented that allow for easy

accessibility of condoms on the university campus.

. University Counseling Services on AIDS should be

implemented in the university.

0) AIDS education training program should be

organized.

ecomxnendations for Further Research

In order to find out the clear patterns of

knowledge and attitudes about AIDS and behavior among the

university students, similar studies should be undertaken

among university students from other geographical areas of

Thailand and other faculties in Chulalongkorn University.

More males should be surveyed because the literature shows

that males are more sexually active than females (Kinsey,

1990)

A study to assess the relationship between risky

sexual practices and variables that might affect these

activities must be conducted among college and university
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students in order to be better understand the causes for

safer sexual practice among this population. This knowledge

may be essential for understanding more about sexually

active people who are at risk for contracting HIV and for

determining the types of educational programs that are most

useful in helping young adults learn to avoid risky sexual

practices.

A study should be done to assess the knowledge and

attitudes about AIDS among health/physical education

teachers because many of these teachers may be ill-prepared

to deliver accurate information about AIDS because their

training programs tend to emphasize physical education

rather than health education.

A study of teaching methods and materials which

help students realistically assess their risk for AIDS

should be done.

A study of knowledge and attitudes about AIDS and

their concerns about AIDS among parents should be conducted

Conclusions

It is clear that the subjects engaging in sexual

behavior in this study are at risk for AIDS. Behavioral

changes in sexual activity promoted by accurate AIDS

education is very important to reduce the risk of AIDS

infection. The necessary behavioral changes most likely

will not occur without accurate education from effective

sources. The results from this study clearly suggest that
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Chulalongkorn University should include AIDS education in

their education curriculum which include the following

primary goals: 1) Programs should be designed to eliminate

misinformation about HIV and to reduce the panic associated

with the disease; 2) Programs should be designed to help

young people delay premature sexual intercourse; 3) All

undergraduate students should receive information and

services so that they will use condoms each and every time

they have any kind of intercourse; 4) AIDS education should

warn young adult about the dangers of drug use; 5) AIDS

education should encourage communication about safer sex;

AIDS education program should encourage compassion for

people with AIDS and those infected with HIV.

Considering the life and death issue that AIDS presents,

policies which allow for easy accessibility of condoms on

university campuses should be instituted; 8) University

counseling services on AIDS should be provided for students

and staff who may be HIV infected or have concerns about

HIV; and 9) Chulalongkorn University, Faculty of Education

should develop and implement an AIDS training program.
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Appendix A.

Questionnaire (English Version)

Survey on HIV/AIDS

at Chulalongkorn University

Bangkok, Thailand

The questions utilized in this survey were adopted from

instruments developed by:

Larsen, K.S.

Long E. & Serra, M.

DiClemente, R.J.

Zorn, J. & Temoshok, L.

Stall, R. & McKusick, L.

The survey was initially developed by

Gray, L.A. and Saraceno, M. in 1988

It was revised by

Gray, L.A. and Harding, A.K. 1990

1993 Study Directors: Reese M. House, Ed.D.

Oregon State University (OSU)

Counselor Education Program

(503) 737-5975

Lizbeth Ann Gray, M.S.W., Ph.D.

OSU Counselor Education Program

(503) 737-5972

Tipsiri S. Kanjanawasee

Chulalongkorn University (CU)

Health Education Program

Bangkok, Thailand
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University Students Survey on AIDS

Please answer the following question (Circle one number)

1. (1.1) What do you feel when talking about sex topic?
Feeling the same as talking about other topic
Feeling uncomfortable
Feeling of embarrassment

(1.2) Have you ever talk to other people about AIDS?
Yes, I often talk to other people about AIDS

No, I never talk to other people about AIDS

2. Please indicate how much you have learned about AIDS from each of the

following sources-a lot, some, a little or nothing. ( Circle one number for

each source

100

3. Below is a list of statements that have been made about AIDS or people
with AIDS. We are interested in the extent to which you agree or disagree with

the statements. First impression are usually best. Please indicate if you
disagree strongly, disagree, have no opinion, agree or agree strongly with
each, (Circle one number for each statement).

Source A Lot Some - A Little Nothing

a. TV or radio newscast

b TV specials on AIDS

C .Newspaper, books,

magazines

d. School classes

e. Health professionals

f. Family members

g. Friends and classmates

h. Other (Specify)--

Statement Disagree
Strongly

Disagree No

Opinion

Agree Agree

Strongly

a. People with AIDS
represent a forgotten

part of our society

b. More media coverage
should be given to the

plight of people with
AIDS

c. I would avoid someone
if I knew they had AIDS

d. People with AIDS

should be grouped
together and isolated
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Statement Disagree
Strongly

Disagree No

Opinion

Agree Agree

strongly

e. People with AIDS are

dangerous to allow in

public

f. People with AIDS are
a menace to society

g. I would work
alongside someone I knew
had AIDS

h. People with AIDS
should be allowed to
attend public school

i. I would offer
whatever support

necessary if a friend
had AIDS

j. I would be worried
for my health if a co-

worker had AIDS

k. I would open up my
house to anyone with
AIDS

1. I would not want a

person with AIDS to
touch me

m. I avoid people with
AIDS

n. People with AIDS are
probably leading
promiscuous lives

o. I feel no sympathy
for someone with AIDS

p. I wouldn't mind if
one of my child's
classmates had AIDS

q. I would frequent a

business which employed
people with AIDS

r. If someone gets AIDS,

they should be allowed
to continue living as
normally as possible

s. I would not associate
with a person who had
AIDS

t. I would probably not
embrace someone with
AIDS
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4. A few more statement s about AIDS are listed below. For each of these,

please indicate whether you agree, don't know or disagree. (Circle one number

for each)

Statement Disagree

Strongly

Disagree No

Opinion

Agree Agree

Strongly

a. I am afraid of

getting AIDS

b. I have heard enough
about AIDS and I don't
want to here any more

about it

c. I am not likely to
get AIDS

d. If a free blood test
was available to see if
a person has the AIDS

virus, I would take it

a. I'd rather get any

other disease than AIDS

f. It is important that

students learn about
AIDS in college class

g. I am willing to use
latex condoms during sex

Ii. I am willing to

refrain from unsafe

sexual activity that
might expose me to AIDS

i. AIDS does not concern
inc



5. Please circle xiuinber (1) if you think the statement is correct, but if
you think the statement is wrong regarding AIDS please circle number (2).
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Statement True Fda.

a. Use of condom during intercourse is likely to prevent the
transmission of the Human Imunodeficiency Virus

b. HIV can be present in vaginal fluid

c. Unprotected heterosexual intercourse carries a risk of
transmitting HIV from a man to a woman

d. Unprotected heterosexual intercourse carries a risk of
transmitting HIV from a woman to a man

a. RIV can be transmitted by anal intercourse

f. HIV can be transmitted in semen

g. A person can contract HIV through oral-genital sex

h. Receiving a blood transfusion with infected blood can give a
person HIV

i. You can get HIV by sharing a needle with a drug user who has
the disease

j. You can tell a person has AIDS by looking at him or her

k. HIV can be spread by using someone else's comb or hairbrush

1. AIDS is a medical condition in which the body has a
difficult time fighting off infection

m. You can get EIV from casual contact( such as shaking hand,
coughing, using the same telephone or toilet seat) with people
who have the disease

n. Some babies born to mothers with HIV will test positive even

after developing their own immune system

0. Stress causes HIV

p. If you kiss someone with HIV, you will get the disease

g The majority of gay men in the world have HIV

r. If you touch someone with HIV without exchanging bodily
fluids you can get HIV

s. What you eat can give you HIV

t. HIV can be cured

u. Ely is not at all serious, it is like having a cold
v. AIDS is caused by bacteria

w. People can avoid getting EIV by exercising regularly

x Having unprotected sexual intercourse with someone who has
HIV is one way of getting it

y. The majority of people with HIV have died from the disease
within 10 years of being diagnosed

z. The majority of lesbian women have HIV

aa. People with AIDS usually develop diseases as a result of
their deficient immune system

bb. AIDS is caused by the same bacteria that causes gonorrhea

cc You can get HIV from sharing plates, forks, or glasses with
someone who has HIV

dd. There is a vaccine available which prevents HIV

ee. You can get AIDS from mosquitoes, flies, ants



6. Have you ever had sexual intercourse?
No, never

Yes

(6.1) If yes, please indicate your sexual preference.

The same sex
The opposite sex

The same sex and sometimes opposite sex

(6.2) At what age do you begin to have sexual intercourse?
before 15

15-20

21-25

26-30

Over 30

7. Would you describe yourself as heterosexual, bisexual or homosexual?

Circle one number ).

Homosexual
Bisexual

3 Heterosexual

8. Are you worried about contracting AIDS from your sexual partner?
(Circle one number)

Yes, I am worried

No, I am not worried
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ff. If you swim in a pool with someone who has AIDS, you will
get the disease

gg. A person who is infected can infect others, even if no
symptoms are present

hh. Sharing needles or syringes, even once, is a very easy way
to be infected by HIV

ii. HIV can enter the bloodstream through cuts on tissue in the

vagina, penis or rectum

jj. Birth control pills protect against HIV

kk. The AIDS virus makes a persons a body unable to protect
itself from diseases that rarely effect healthy people
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9. Below is a list of some things you may not do when getting to know a new

potential sax partner. Please indicate how likely it is you would do each of
the following. ( Circle one number for each

Statements - Vary

Unlikely

Somewhat

Unlikely

Somewhat

Likely

Very Likely

a. Ask how many sexual

partners he/she has had

b. Discuss using a
condom before having

sexual intercourse

c. Ask if he/she has
used drugs intravenously
(with a needle)

d. Ask if he/she has had
a sexual relationship
with an intravenous drug
user

e. Try to guess if

he/she has been exposed
to AIDS

f. Ask if he/she has
been exposed to AIDS

g. Keep a condom in my
wallet or purse

h. Have both of us
tested for AIDS

i. Ask to have a
monogamous relationship

j. Take fewer

precautions with someone
who seems like the kind

of person who would not
be infected

k. Ask if the person has
had a sexual

relationship with a gay
man

1. Ask the person if
they have been tested
for AIDS

m. Insist on using a

condom when having
intercourse



10. For the specific sexual activities listed below, please indicate

whether or not you can participated in the activities. Circle number 1 if you

can participate, and circle number 2 if you can not participate.

11. Due to awareness of AIDS, which statement best describes how your
sexual activity has changed or not changed in the last year. C Circle one

number
My sexual activities have remained the same

I have had fewer sexual encounters

I have had more sexual encounters
I am not sexually active

12 Due to awareness of AIDS, which statement best describe how your IV

drug use has changed
or not changed in the last year ( Circle one number

My drug use has remained the same

I have had fewer drug uses
I have had more drug uses
I do not use drug

13. Please indicate whether or not you have ever had any of the following

health conditions. ( Circle one number for each
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Specific Sexual Activities Yes No

a. Kissing to a cheek

b. Wet kissing ( French kissing)

c. Give or received body massage

d. Hugged and cuddled

a. You masturbated a partner with your hand

f. A partner masturbated you with his/her hand

g. Performed oral sex on a partner

Ii. Partner gave you oral sex

Health Conditions Yes, Have

Had

No, Have

Not

a, Syphilis

b. Any form of Gonorrhea

c. Hepatitis B

d. Non-specific or non-gonococcal urethritis

e. Chlamydia

f. Genital Herpes



14. We would like to know how much contact you have had with people who

either now have HIV/AIDS or have died of AIDS.

15. What do you believe is your own personal risk of getting AIDS?
(Circle one number)

My risk of getting AIDS is high
My risk of getting AIDS is average
My risk of getting AIDS is low

I am not at risk of getting

16. Do you know any people who have had the blood test for HIV.
Yes
No

17. Have you ever been tested for the AIDS virus antibody?
Yes

No

18. If you have been tested for the AIDS virus antibody, was the test

negative, positive, haven' t you gotten the results or you do not want to
answer. (Circle one number)

The test was negative

The test was positive
I have not gotten the results

I don' t wish to answer

19. If your test for HIV/AIDS is positive will you tell your partner?

Yea, I will
No, I won' t
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a. Do you know any people who have HIV/AIDS that
you consider to be friend? ( e.g. you see (saw) or
talked to at least once a month

Yes No

b. Do you know any people who have HIV/AIDS that
you consider to be acquaintances? ( a. g. people

you see or talk to less than once a month)

Yes No

c. In the past two years have you personally seen

someone in the advanced stages of AIDS?

Yes No

d. In the past two years have you seen someone in

the advanced stages of AIDS in the media, such
that you can remember the image well?

Yes No

e. Do you know someone personally who has died
from AIDS?

Yes No



20. Do you believe that you have been exposed to the AIDS virus (HIV)?
Circle one number

No, I don' t believe I have been exposed

I don' t know
Yes, I believe I have been exposed to the AIDS virus

21. What is your current class standing 7 ( Circle one number

Freshman
Sophomore
Junior
Senior

22. Which one of the following best describes your housing this term?

Circle one number
Dorm
Relative' a home
Your own house
Apartment, Flat, or renting a house
Others

23. What is your marital status? ( Circle one number )

Single

Married

24. Which of the following best describes your living arrangements this
term? ( Circle one number

Living with spouse
Cohabitation with partner of the opposite sex

Living with rooate (s)
Live alone
Cohabitation with partner of the same sex
Others (Specify)

25. What was your age on your last birth day? Age.

26. Are you: (Circle one number)

1. Male
2 Female

27. Which one of the following best describes your ethnic background?
Circle one number

1. Northern Thailand
2 Central Thailand

Southern Thailand

North-Eastern Thailand
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29. with what religious preference, if any, were you raised? ( Circle one

number

None

Catholic
Protestant

Other Christian
Buddhism
Islam

Other

30 What, if any, is your religious preference now? ( Circle one number

None

Catholic
Protestant
Other Christian
Buddhism

Islam
Other

Non-denomination

Non -denominational

31. Have you any concerns or remarks you would like to make about AIDS on
this questionnaire?

THANX YOU FOR YOUR COOPERATION
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28. What would you say was your family's yearly household income while you

ware growing up? C Circle one number

1. 50,000 Baht

2. 50,000 250,000 Baht
3. 250,000 - 500,000 Baht

4. 500,00.- 1,000,000 Baht
5. 1.000,000 -1,500,000 Baht
6. > 1,500,000 Baht



Appendix B

Questionnaire (Thai Version)
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J1.1 TT

1 2 3 4 5

4.5 A(Jfl1v7c 9 1 2 3 4 5
4.0 1flfl 11L

4fl7n11
1 2 3 4 5



5. iaii cii
wc,rniniflcit1tf4 t1Jr fl1241J7flI iaii L21

114

4.1' ' urn 131)U13J (Latex condom) 1 2 - 3 4 5

(cfltfl3flijJ

4.8 fl1 1 2 3 4 5

4.9 1 2 3 4 5

Tnj
1 2

w -
54 rn4ruiun'L1J itiun1u 1fl1ff13JL1ji 1 2

Lflfl1?tJ'1
5.2 Ih1TmLOc111flTtV 1uimiiieci

-

1 2

p . -w w 'V
5.3 T)1 140 IJL fl4 I thI1itr40u11i (Latex

condom)

lJC;h3 I

1 2

5.4 (Lales

condom) iuni niiiItccin It4"t
1 2

1 2

5.6 I7Ffl1 1 fl7 J114 '1jO4tu1t1v 1 2

5.? (Oral- genital 1 2

SPH)

5.8 1 2

5.5 1 2

5.10 uinnjorniuu rnu4-n7trtjDfl 171gLJc 1 2

5.11 n1thi 11 LLth.X)1fl CLJThA nu 1 2

5.12 1 2

'1Lc?J1n1J11
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5.13 lTTh11flI1flfl1tLflruoL%i rnr4ifo rnflv ii1 iiiiiTt
nil 314

1 2

5.14 L111Thfl'Wli Lfl111fl UJ1 tcLcmi(7IO fulfil
t3fl4U1flflhi

1 2

5.15 iUUTcaOC 1 2

5.16 1 2

547
I,lUUfllflTl11L (Gay man) mllItlltfin 1 2

5J I1cJ4In1.3 e wmun3nit1 4Ijt
ci, LLEc 44qthv1lc1

1 2

59 iiiii!j,u14wThJ itnniu'l 1 2

5.20 1 2

5.21
v1ffaiii?ctrrLN3nn 1flL1Tifll?1'g1

nrn-n
5.22 U?UL'Ufl4LmI 1 2

5.23

LU1)7r

5.24 fill inhJD41a mi4nl7E)10 ThIV 1 2

5.25 iJrItici 1 2

526 Lfl4 13114n14 L'iJWi nnL14ttflOc _j 2

sn hu I flhlTYTlTflV 1 2

SiJ tJ fliLfTGThh1&?!i 1 2

5.c
-

fllLGI1mnn?'tfTnL, to'U-TfOLI, U 1Lm11 1 2

1 2

S i lIji lLci'tCv1fl El'), U'flU L1l4V 3Jfl 1 2

5. I iTL'tJ) Eiflifl1Ern 1 2

5.tS
V t W, W' W7cnJ4't

1 2

5.?! vTh Syringes) 1?4kfl LthL
iuinri &)Lfl1

1 2
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6. 1flflh11LbJit3J
I.

Idi
6.1 'i1flflh1J 11)flLdTh111O1I

1.

2.. r.3LjJ

6.2 111ITflI.1!rn1't1
1. fl 15 V 4. 26-3(3

2.15-20 V. 5.3ofW
321'25V

7.

(HomoseHual)

Vfl3 Jj7 fli. (BiseNual)

1L11um.3LiJ (HeteroseRual)

8

2.

9. (H new potential se partner)

frEutrw
JTJLi j1 I IL fljI I7 n I7UI2flJ 1

1r11-n-irnA1u ifiit ffn ln,e,dla.0 21

flJLLJ (U

5v ii1unu4 ¶4EV 1 2

utia (11 iVcn tci, itfiu cu. 1Ya m,nitih
5.j 1 2

5. 1 2

itifiJ
flkrfl1flV4 cft!I
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-

1

'w

31111

2

tL'ti

3

11A'L1J

cinn

4

S.i 13flh1UkeOflflt1 1 2 3 4

9.2 nci1Lo4n11tq.*n4o11111I (Latex

condom)

1 2 3 4

9.3

n31iTifth
1 2 3 4

9.4 truni L1Lt13?11'LL1fl1Li 1 2 3 4

9,5

LIciTft31
1 2 3 4

9.6 flh1fl1L1fltffiD 1 2

-

3 4

9.7 iflJ14OWl11ii (Latex condom) -

¶4f3 fl1VL'II1O

I 2 3 4

9.6 thcc 1 2 3 4

9.9 131irufl1rncn 1 2 3 4

9.10 .Uflfl1LJ1Lfl iiitii
nT1d1J'Ufl1?

1 2 3 4

9.11 O11fl1Ltfl1VOLiO 1S?Ji)11jJ1iJjj

L'UJ (Gag man) Mi'1)tifl

2 3 4

9.12 Ufl1T
L1(; Tifui

1 2 3 4

9.1 vfl3J3 .n1nu_uJ 1 2 3 4



a.

10. 9 't'Li3fl4121Th1ILML1ll

Lw' il

m fl1L1i t1

11 1flvO4fl1
I fl%13fl T41O1171YISflIMJ

L%flZ1LC1tt'U I W1W

¶1.LL1 1 fW1iL1fl 1AN

'1W1 I i1W o1L11flflU
L1L1 I W1I1J1

12. ¶ 1Sflflfl1Tfl?1W
LU1 LDL 13d4flr4

I 1,flifl1J1 LOLO1
fl17LflhJ1JtU LaLU1L4'1JLL1fl14)

13. flgI 11ILGL 1I1 ¶i 1i11JLU4

-ZJ 2 JJlU

118

a.

V

V

VOAY12J

UO1JTV

1

two

2

10.1 rnwiii 2

10.2 m?hW1flU 1 2

10.3 flW3GiUU2*(1 1 2

10.4 fl17f 1 2

10.5 IflJ1L 1 2

ias 1 2

10.7
1 2

10.8 flu V1UhflLLOd T)r4'UMII 1 2



14. ?11U flnv'ti&a
flinLli;1

15

Ufl

16. 1CLiTD't1J
1.

2

119

vcniii WJ 11JL1J

ia1 I 2

13.2 1ntUIi (FThIO'31U) - - 1 2

1 2

j3.4 hLJ %3(tIftflIIZ?SV 1 2

13.5 1 2

13.0 L?1i 1 2

13J

1 2

14.1

iM1U U1UU
1 2

14.2 ?11U tLL1i 1 2

1I1Ufl1U1iJU vuon1c1)
14.3 'U 2 flh11L)J1 flLuciLE 1 2

14.4 'V1 2 OJ1U111 1U1LO
thin

1 2

Vrnwn
14.5 ¶11flU1 flL 1 2



17.

1.kci
2. 13JLcJ

19. 111flT1UI$J't1JcIfl1 flh1L1luOEfl,t
fl1fl' j

Wfl1Th11L flh)
flJQJ

UV3d ..

IS. WIn IT1 J'3fl1ULWtflfl
V

1jcn

VrUIUfl

20.

"tlj (tinicii

J

Lrrn fl171mi
21. U rr1rrdi 253$

I

2

4, 4

22. 1LTWAO n11cu1jTh
4. LL1JJ2cfl1 f1ht
5. U

a

2. 11cJ1jD1
2.

120



24. cTf1.1J

t.

WIW&1n

25. rnu-1fm1't

26. L1U1J
1. 2. LiJ1ic

27. 77J(fl21L1fl nliL7n1an1oTh
1. n1flh1Z
2. 11i
3. trTh
4. fl'UflLfl'Ri

29, lJ mi lu7llfth VOfllfl1 tOflL'3 1 1R
1. 50,000 inn

2. '3U 50,000 hill - 250,000 lJifl

3. '3L 250,000 - 500,000 11111

4. LL 500,000 - 1,000,000 ¶Jlfl

5. 1,000,000 - 1,500,000 hill

6. ri4L 1,500,000 iftiJ

29. rn17 ilL

LL1
a 4uc

4. L&

5. ililfl
G. 1J

7.

3o. U1JL

1.

121



31 1 16)flTt2% i1 LI

JJrTJ17c1Lcl iii 1thJ4
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Appendix C

The Means and Standard Deviations of the Individual Items of
the ATAV Scale

123

* Score reversal is needed for analysis.

Attitude Statement S.D

a. People with AIDS represent a
forgotten part of our
society*

3.53 1.17

b. More media coverage should be given
to the plight of people with AIDS

4.23 .98

c. I would avoid someone if I knew
they had AIDS*

3.52 .97

d. People with AIDS should be grouped
together and isolated*

3.40 1.02

e. People with AIDS are dangerous to
allow in public*

3.76 1.04

f. People with AIDS are a menace to
society *

3.30 1.15

g. I would work alongside someone I
knew had AIDS

3.07 .84

h. People with AIDS should be allowed
to attend public school

3.67 .96

I. I would offer whatever support
necessary if a friend had AIDS

4.08 .81

j. I would be worried for my health if
a Co-worker had AIDS*

2.79 1.07

k. I would open Up my house to anyone
with AIDS

3.18 .88

1. I would not want a person with AIDS
to touch me*

3.45 1.01

m. I avoid people with AIDS* 3.23 1.04

n. People with AIDS are probably
leading promiscuous lives*

3.07 1.21

o. I feel no sympathy for someone with
AIDS*

4.05 .96

p. I wouldnt t mind if one of my
childt s classmates had AIDS

3.46 .97

q. I would frequent a business which
employed people with AIDS

3.48 1.02

r. If someone gets AIDS, they should
be allowed to continue living as
normally as possible

4.07 .98

s. I would not associate with a person
who had AIDS*

4.13 .93

t. I would probably not embrace
someone with AIDS*

3.23 1.06



* Significant at .05

Appendix D

T-Test Correlating Level of Education and Attitude

124

Male Female
(N = 74) (N = 202) T-test P-value

Mean S.D. Mean S.D.

3.60 .50 3.47 .52 2.20 .029*



Appendix E

ANOVA Results Comparing Risky Behavior And Living
Arrangement

125

* sign±ficant at .05

Source D.F. Sum of

Squares

Mean

Squares

F Ratio R Prob.

Between Groups

Within Groups

Total

3

139

142

13.0110
214.2337
227.2448

4.3370
1.5412

2.8140 .0416*



Appendix F

Newman-Keuls Multiple Comparisons of Means for Living
Arrangements

GGGG

rrrr
pppp

Mean Group 5 3 4 1

Living with same sex .6000 Grp 5

Living with roommate .9825 Grp 3

Living alone 1.5385 Grp.4 *

Living with spouse 1.6667 Grp 1
or opposit sex
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APPENDIX G

Students' Beliefs about AIDS in Relation to Themselves

127

Statement Acceptance No Opinion

N N

a. I am afraid of getting AIDS 237 80.9 28 9.6

b. I have heard enough about AIDS and I don't

want to here any more about it

34 11.6 69 23.5

c. I am not likely to get AIDS 173 69.1 70 23.9

d. If a free blood test was available to see

if a person has the AIDS virus, I would take

it

187 63.8 56 19.1

e. I'd rather get any other disease than AIDS 132 45.0 102 34.8

f. It is important that students learn about

AIDS in college class

248 84.6 18 6.1

g. I am willing to use latex condoms during

sex

219 73.4 56 19.1

h. I am willing to refrain from unsafe sexual

activity that might expose me to AIDS

241 82.3 33 11.3

i. AIDS does not concern me 54 18.4 50 17.1



APPENDIX H

Sources of AIDS Information

128

Source A Lot Nothing

N N

a. TV or radio newscast 183 62.5 - -

b TV specials on AIDS 70 23.9 5 1.7

c. Newspaper, books, magazines 71 24.2 1 0.3

d. School classes 28 9.6 31 10.6

e. Health professionals 10 3.4 97 33.1

f. Family members 10 3.4 70 23.9

g. Friends and classmates 22 7.5 19 6.5

h. Other ( Specify )
10 3.4 4 1.4



Appendix I

Summary of Comments from Respondents

129

Questionnaire

The questionnaire is too exposed, this information

about sex should not be asked, however, some commented that

research on this topic is important.

piscrimination

People with AIDS should be grouped together because

they may face the same suffering and they will help comfort

each other.

'ear of Contagion

Fear that his or her partner may get the AIDS

disease from prostitutes.

Fear that his or her partner will not tell them

about being HIV positive.

Increase Knowledge

There is no cure or no vaccine for AIDS, therefore

education should be given to everyone.

1eed to Know

Mow is AIDS transmitted?

Where does the AIDS virus come from?


